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technic ; carcinoma  of  the  lip,  intramural  uterine  fibroid,  hy])ertro])hy  of 
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A highly  appreciated  factor  in  the  use  of 

PANOPEPTON 

is  the  facility  with  which  this  food  for  the  sick  is  obtained,  administered  and 
appropriated. 

PANOPEPTON  is  everywhere  known  to  physicians,  everywhere  obtainable; 
i.s  acceptable  to  the  patient  just  as  it  is;  appropriated  without  “let  or  hin- 
drance” on  the  part  of  the  organism,  and  without  expense  of  energy  or  effort. 

The  food  substance  of  PANOPEPTON,  the  actual  food  substance  of  entire 
beef  and  whole  wheat,  has  already  undergone  those  “silent  transmutations” 
of  physiological  conversion  which  fit  it  for  immediate  utilization  in  the  body. 

There  are  many  physicians  with  practical  clinical  knowledge  of  PANOPEPTON 
who  say  freely  that  this  food,  through  the  facility  and  efficiency  of  its  service 
:n  stimulating  and  maintaining  nutrition,  contributes  also  to  the  facility  and 
success  of  the  treatment. 
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Miy  he  icsd  if  (Ijsired,  or  mixed  with  •'whey,  the  only  foid  well  indicated  for  admixure  with  Panopepion. 
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HYDROPHOBIA  (RABIES).- 


By  Clarence  B.  Greer,  M.D., 
Director  Pasteur  Department,  Georgia  State 
Board  of  Health,  Atlanta. 


The  history  of  rabies  dates  back  to  the 
writings  of  Aristotle  (about  300  B.  C.).  He 
stated  that  dogs  are  subject  to  rabies,  and 
by  their  bite  communicate  it  to  all  other 
animals  except  man.  Undoubtedly  human 
rabies  existed  even  prior  to  his  writings,  but 
the  first  Avritten  records  Ave  have  are  those 
of  Celsus  during  the  first  century  A.  D. 

Hydrophobia  is  a disease  that  does  not 
confine  itself  to  any  one  section;  it  has  been 
reported  from  practically  all  part  sof  the 
AAmrld,  from  the  arctic  regions  to  the  tropics. 
Season  has  no  bearing  on  its  prevalence. 
Contrary  to  the  general  idea  of  “dog  days,” 
AA’e  have  had  in  Georgia  for  the  pa.st  feAA’ 
years  more  rabies  during  AAo’nter  and  spring, 
the  seasonal  increase  being  purely  accidental. 

In  1911  Stimson  stated  that  rabies  had 
been  reported  from  every  state  in  the  United 
States  except  six.  The  intensity  of  its  oc- 
currence varies  in  different  sections.  It  is 

*Read  at  the  meeting  of  State,  County  and  Municipal 
Health  Officers  Association.  Macon.  G-a..  April  20,  191T. 


especially  common  in  Georgia,  the  increase 
-liaA'ing  been  so  steady  AAuthin  recent  years 
that  AA-e  have  perhaps  at  the  present  time 
more  hydrophobia  than  any  state  in  the 
Union. 

BetAAmen  900  and  1,000  citizens  of  our  state 
take  the  Pasteur  treatment  annually.  The 
loss  in  cattle  and  other  stock  from  this 
malady,  and  the  expense  of  having  treatment 
administered,  costs  the  people  of  Georgia 
more  than  $50,000  each  year. 

Symptoms.  The  symptomatical  classifica- 
tion of  canine  hydrophobia  is  divided  into 
tAAU)  groups.  (1)  the  furious  type,  in  AAdiich 
the  predominating  symptoms  are  excitatiAm, 
and  (2)  the  dumb  or  paralytic  type,  in 
AA’hich,  due  to  rapid  degeneration  of  the  nerve 
centers,  paralAdic  symptoms  are  early  mani- 
fested. The  foinner  comprises  about  80  to 
85  per  cent  of  the  cases,  and  the  latter  from 
15  to  20  per  cent. 

As  the  dog  is  the  chief  factor  in  the  spread 
of  this  disease,  and  undoubtedly  the  animal 
that  perpetuates  its  existeuee,  we  aauII  deal 
AAuth  the  marufestations  of  the  disease  ex- 
hibited by  him. 

Furious  Rabies.  At  first  there  are  no  signs 
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of  vioiousiiess.  Ou  the  contrary  the  dog 
might  seem  more  obedient  and  playtnl  than 
normal,  being  very  aft'eetionate  and  licking 
the  hands  t>f  those  with  whom  he  comes  in 
contact.  Even  at  this  stage  the  saliva  is 
virnlent,  and  shonhl  it  come  in  contact  with 
an  abrasion  conld  transmit  the  disease.  As 
the  malady  i)rogresses  the  dog  seems  gloomy 
and  taciturn,  endeavoring  to  hide  himself 
under  furniture  or  in  dark  corners,  hut  due 
to  the  restlessness  and  uneasy  feeling  will 
suddenly  .iump  uj)  in  an  agitated  manner, 
walk  hack  and  forth  for  a few  minutes,  and 
again  lie  down  and  attempt  to  sleep,  hut 
very  soon  signs  of  restlessness  return.  While 
lying  undisturbed  he  will  be  noticed  watch- 
ing imaginary  objects,  at  which  he  will  jump, 
or  on  hearing  imaginary  threatening  noises 
will  try  to  get  to  them.  If  they  seem  to 
come  from  another  room  he  will  throw  him- 
self against  the  wall,  barking  as  if  attacking 
an  enemy. 

In  the  majority  of  cases  the  involvement 
of  the  throat  is  an  early  symptom.  The  bark 
becomes  quite  characteristic.  He  holds  his 
nose  up  and  gives  one  long  howl,  followed 
by  several  short  harks,  without  closing  the 
mouth.  The  mad  dog  has  no  fear  of  water,  he 
will  driidc  it  even  when  the  constriction 
about  the  throat  makes  swallowing  difficult, 
and  will  continue  to  lap  it,  being  generally 
thirsty,  even  though  he  can  swallow  only 
solid  or  semi-solid  food. 

He  will  often  leave  home,  traveling  for 
several  miles,  biting  everything  in  his  path. 
Not  infre(pten11y  he  will  return  home  and 
ap[)ear  practically  normal  to  one  who  is  not 
a close  observer.  He  api)ears  exhausted,  but 
may  eat  and  drink,  respond  to  caresses,  and 
obey  his  mastei-.  Seldom  will  he  attack  his 
master  without  marked  ])rovocation  until  the 
condition  is  well  advanced.  Usually  after  a 
few  hours  excitement  returns,  he  becomes 
resth'ss,  and  the  sight  of  another  dog  almost 
invariably  pi-ecipitates  a fight.  Unless  the 
dog  is  confitK'd  he  will  again  leave  home,  this 
time  usually  continuing  in  his  vicious  state 
until  killed  or  paralysis  develops.  The  mad 
dog  is  mute  under  the  infliction  of  pain,  due 
to  the  ap|)arenf  diminished  sensibility.  Beat- 
ing ajid  wounding  ])roduces  little  effect. 
Often  the  animal  will  mutilate  himself  with 
his  teeth.  The  stage  of  excitation  invariably 
passes  into  the  ])aralylic,  symptoms  of  the 
former  usually  laslitig  from  three  to  five 
days,  and  j)ossibly  longer.  Then  develops 
Aveakness  in  the  posterior  extremities  and 


the  involvement  of  the  musides  of  the  jaw. 
Finally  he  ai)pears  paralyzed,  the  jaw  drops, 
the  spasms  disappear,  res])iration  increased, 
heart  rai)id  and  irregular,  and  death  usually 
occurs  in  a few  hours,  though  the  animal 
might  i)ossibly  live  in  this  state  for  one  or 
two  days.  The  duration  of  all  objective 
symptoms  seldom  extends  over  ten  days. 

Dumb  Rabies.  In  this  type  the  stage  of 
excitation  is  very  short,  often  unnoticed. 
Paralysis  of  the  throat  or  the  posterior  ex- 
tremities is  usually  the  first  symj)tom  ob- 
served. The  animal  seldom  shows  a dis- 
jtosition  to  bite,  even  during  the  short  ])eriod 
of  irritation,  for  after  the  j)aralytic  symp- 
toms develo])  it  is  i)ractically  impossible  for 
him  to  do  so.  Involvement  of  the  muscles 
of  the  jaw  causes  “drop  jaw”;  the  mouth 
hangs  open,  and  the  dog  has  the  ai)pearance 
of  having  some  foreign  body  lodged  in  the 
throat.  The  saliva  may  not  be  excessive,  but 
it  is  glutinous  and  ropy;  dirt  and  debris  form 
in  a blackish  deposit  over  the  tongue  and 
fauces,  and  not  infrequently  even  physicians 
and  some  veterinary  surgeons  will  diagnose 
the  condition  as  “black  tongue”.  Although 
the  dog  sutfering  from  this  tyjie  of  hydro- 
phobia seldom  bites,  the  saliva  is  just  as 
virulent  as  in  the  vicious  form,  and  there  is 
danger  of  inoculation  through  abrasions — 
even  one  as  .small  as  that  at  the  base  of  a 
hangnail  being  sufficient  to  absorb  enough 
virus  to  prove  fatal. 

The  symptoms  given  here  are  those  that 
as  a rule  are  present,  but  I have  found  not 
infreciuently  dogs  that  were  tindoubtedly 
rabid  which  exhibited  very  few  of  the  symp- 
toms described.  It  is  impossible  for  any  one 
to  tell  always  from  the  symptoms  whether 
the  dog  is  rabid  or  not. 

Treatment. 

Prophylaxis.  The  treatment  of  hydro- 
phobia is  essentially  one  of  pro])hylaxis.  The 
first  step  to  he  taken,  which  is  especially 
essential  in  the  severe  eases,  is  the  local 
treatment  of  the  wound.  In  any  case  Avhere 
the  animal  is  supposed  to  be  rabid,  or  Avhere 
Ihere  is  the  slightest  doubt,  the  wounds 
.should  be  washed  with  an  antiseptic  solution 
and  free  bleeding  jiroouced,  followed  by  im- 
mediate cauterization,  preferably  Avith  con- 
centrated nitric  acid,  using  a 1 ])er  cent  am- 
monium carbonate  solution  to  arrest  the 
proc('ss  Avhen  the  Avound  is  thoroughly  cau- 
terized. Other  caustics,  or  cA’en  actual  cau- 
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tery,  may  be  used  when  nitric  acid  is  not 
available.  It  is  very  important  tliat  the 
wounds  receive  treatment  within  five  min- 
utes, when  ijossible,  but  it  is  advisable  to 
cauterize  thoroughly  even  after  twelve  or 
twenty-four  hours  have  elapsed.  Punctured 
wounds  .should  be  laid  open  to  their  base 
and  cauterant  applied;  deep  lacerations, 
especially  those  about  the  face,  should  re- 
ceive careful  attention.  Unless  this  is  done 
early,  it  is  often  impossible  for  the  specific 
antirabie  treatment  to  be  effective.  After 
cauterization  treat  as  an  open  Avound,  allow- 
ing free  drainage. 

The  animal  inflicting  the  wound  should  be 
immediately  isolated,  aAvaiting  further  dev- 
elopments. Those  coming  in  contact  with  him 
•should  Avear  rubber  gloves  to  prevent  pos- 
sible inoculation  from  the  saliva.  Under  no 
condition  should  the  dog  be  killed  unless  ab- 
solutely impractical  to  confine  it.  If  the 
animal  is  alloAved  to  die  it  makes  the  exam- 
ination of  the  brain  for  Negri  bodies,  Avhich 
determines  rabies,  much  simpler.  When  the 
animal  is  killetl  early  in  the  disease  it  is 
sometimes  impossible  to  find  typically  formed 
Negri  bodies,  and  it  is  estimated  that  in 
about  3 per  cent  no  lesions  are  found  on 
microscopic  examination  in  animals  that  are 
proven  rabid  by  inoculation  tests. 

On  account  of  the  present  prevalence  of 
rabies  in  Georgia,  and  realizing  the  import- 
ance of  the  early  use  of  preventive  treatment, 
the  practice  of  our  laboratory  is  to  report 
the  slightest  (piestionable  changes  in  the 
brain  as  suspicious  of  rabies,  and  AAdien  the 
changes  are  Avell  marked,  although  not  rpiite 
typical,  do  not  hesitate  to  report  the  animal 
as  shoAving  positive  evidence  of  this  malady. 
I have  personally  examined  more  than  a 
thousand  brains  for  evidences  of  hydrophobia 
in  the  past  three  and  a half  years,  and  have 
carried  out  repeatedly  inoculation  tests  in 
rabbits  to  confirm  my  findings.  T have  found 
that  practically  lall  brains  AA'hich  on  micro- 
scopic examination  shoAv  eA-en  suspicious  evi- 
dences of  rabies,  AA’hen  inoculated  into  rab- 
bits, produce  this  disease. 

We  do  not  claim  that  all  animals  are  suf- 
fering from  hydrophobia  Avhieh,  from  our 
brain  examinations,  Ave  report  suspicious  or 
even  positive  of  rabies,  but  do  claim  that 
seldom  are  Ave  mistaken  in  the  interpretation 
of  our  findings.  AVhen  typical  Negri  bodies 
are  present  in  the  brain  the  examination  is 
very  simple,  leaving  practically  no  doubt  as 
to  the  condition;  but  AAdien  the  animal  is 


killed  early  in  the  development  of  the  dis- 
ease, Avhich  is  freipiently  the  case,  the 
changes  often  have  not  had  time  to  become 
typical  in  their  formation,  and  Ave  have  to 
endeavor  to  arrive  at  a diagnosis  under  con- 
ditions not  so  favorable.  It  is  very  import- 
ant, hoAvever,  that  Ave  shoidd  not  report  such 
examinations  negatively  if  there  is  the 
slightest  evidence  of  rabies  existing,  for  often 
the  parties  bitten  have  noticed  no  symptoms 
of  hydrophobia  in  the  dog,  and  have  decided 
not  to  take  treatment  unless  pronounced  mad 
by  us. 

Because  the  dog  shoAvs  no  symptoms  that 
the  layman  or  the  average  doctor  Avould 
recognize  as  hydrophobia,  does  not  mean  he 
is  not  rabid;  neither  is  the  proof  conclusive 
Avhen  Ave  fail  to  find  Negri  bodies  on  brain 
examination. 

The  inoculation  test  is  more  reliable  than 
a symptomatic  diagnosis,  or  even  the  brain 
examination,  but  it  is  not  ahvays  practicable. 
Brains  AAdiich  are  decomposed  have  to  be 
treated  Avith  glycerine  to  free  them  from 
some  of  the  contaminating  organisms  before 
they  can  be  used.  Rabbits  inoculated  from 
these  brains  seldom  shoAV  evidences  of  hydro- 
phobia in  less  than  three  or  four  Aveeks,  and 
should  be  kept  under  observation  for  sev- 
eral months.  To  carry  out  the  test  properly 
two  or  three  rabbits  or  guinea  pigs  should 
be  inoculated  Avith  each  brain.  This  Avould 
add  an  additional  expense  to  our  laboratory 
of  betAveen  $900  and  $1,000  a year.  So  far 
as  treatment  is  concerned  I consider  this  test 
of  no  special  value,  inasmuch  as  the  patient 
in  ease  of  doubt  should  take  the  antirabie 
virus,  and  the  icourse  of  treatment  would  be 
terminated  in  all  probability  before  the  in- 
oculation test  Avould  be  completed.  Instead 
of  Availing  before  taking  treatment  to  prove 
that  the  animal  had  hydrophobia,  figure  from 
the  other  angle;  Can  rabies  be  excluded?  If 
not,  and  the  animal  inflicting  the  Avound  is 
dead,  the  only  safe  procedure  is  to  take  the 
constitutional  treatment. 

When  to  Advise  Pasteur  Treatment.  If 

the  Avounds  receiAmd  are  superficial  in  charac- 
ter and  not  of  the  head  or  face,  Pasteur 
treatment  may  be  postponed  if  the  animal 
inflicting  the  Avound  is  showing  no  s.Aunptoms 
of  rabies,  and  can  be  confined  and  closely 
Avatched.  Should  he  have  hydrophobia  he 
Avill,  in  all  probability,  exhibit  evidences  of 
it  in  a fcAv  days.  ShoAild  no  symptoms  ap- 
pear in  tAvo  Aveeks  Ave  may  feel  certain  that 
the  Aurns  Avas  not  present  in  the  saliva  at 
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the  time  tlie  individual  was  bitten.  If  the 
animal  shows  the  slightest  symptoms  of 
hydroi)hobia  during  the  two  weeks’  observa- 
tion. treatment  should  be  given  without 
delay.  Should  the  bite  be  of  a severe  nature 
at  any  loeation,  or  mild  or  even  superficial 
wound  of  the  face,  it  is  advisable  to  begin 
specific  treatment  at  once.  If  the  animal 
is  under  observation  and  shows  no  signs  of 
rabies  in  ten  ilays,  treatment  may  be  discon- 
tinued. If  nothing  develoiis  in  the  animal  in 
two  weeks,  further  observation  is  unneces- 
sary. If  the  animal  inflicting  the  wound  is 
killed  01’  disai)pears.  the  oidy  safe  thing  to 
do  is  to  give  the  fidl  course  of  Pasteur  treat- 
ment. regardless  of  the  symptoms  or  brain 
examination. 

Pasteur  Treatment.  Pasteur  treatment  is 
furnished  free  by  our  laboratory  to  any 
citiezn  of  the  state.  Should  they  prefer,  it 
can  be  administered  at  our  lal)oratory,  or  it 
can  be  mailed  to  their  family  i)hysician  and 
administered  by  him,  the  treatment  by  mail 
having  proven  quite  satisfactory.  'When  pos- 
sible I would  i)refer  to  treat  at  the  labora- 
tory for  at  least  the  first  week  all  cases  that 
are  severely  bitten  about  the  face. 

.Much  time  will  l)e  saved  if  recpiests  for 
treatment  are  made  by  telephone  or  wire. 
The  age  of  parties  bitten  should  alwa.vs  be 
given.  Information  in  regard  to  location  and 
severity  of  l)ite,  together  wit  hlocal  treat- 
ment used  and  how  soon  ai)plied.  should  be 
sent  us  immediatel.v  in  order  that  we  might 
prepare  the  treatment  accordingly. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out 
of  its  advertisements  the  less  it  costs  the 
State  Association  to  run  the  paper.  This 
means  that  every  member  of  the  State 
Association  has  an  interest  in  the  adver- 
tising columns.  If  one  business  firm  ad- 
vertises and  another  does  not,  ]>atronize  the 
one  that  does.  It  is  money  in  your  pocket. 


An  ad  vert  is(“ment  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
I'csults.  Rates  sent  on  rc(p(est. 


Does  yonr  card  a{)i)cai-  in  the  Professional 
I )irer-tory  ? 


(tourvoiser ’s  la\v  is  rarely  broken — en- 
largement of  the  gall  bladder  with  pro- 
nounced jaundice  means  neoplasm. 


TRANSMISSION  OF  DISEASE.* 


By  K.  R.  Collins,  M.D., 

Assistant  Director  of  Laboratories,  Georgia 
State  Board  of  Health,  Atlanta. 

In  i>reventing  the  spread  of  contagion,  a 
thorough  understanding  of  how  the  various 
diseases  are  transmitted  is  necessary  in  order 
to  avoid  enforcing  undue  hardship  on  those 
associating  with  individuals  suffering  from 
any  of  the  various  infectious  diseases. 

The  man.v  j)hases  of  this  subject  to  be  con- 
sidered are : 

1.  Carriers. 

2.  The  viability  of  specific  organisms  pro- 
ducing disease. 

3.  The  loeation  of  the  disease  and  the 
path  of  invasion. 

4.  The  resistance  of  the  individual. 

"We  have,  first,  human  carriers.  These  may 
be  divided  into  contacts,  and  persons  suffer- 
ing from  an  infectious  disease  in  the  active 
and  convalescent  stages,  both  classes  may  be- 
icome  permanent  or  temporary  carriers.  The 
greater  percentage,  however,  are  only  tem- 
porary carriers. 

In  contact  cases  we  have  as  a concrete 
example  the  case  of  ilary  iMallor,  who  gives 
no  history  of  ever  having  typhoid  fever,  but 
has  been  the  source  of  a number  of  cases  and 
deaths  from  this  disease.  She  was  first  dis- 
covered as  a carrier  several  years  ago  by 
Dr.  Soper,  of  New  York  city.  She  was  con- 
fined in  one  of  the  city  isolating  wards  for 
tbi'ee  years,  during  which  time  repeated 
examinations  were  made  of  the  excreta,  and 
tbe  t.v])hoid  bacillus  was  alwa.vs  present  and 
at  times  in  almost  juire  cultures.  After  about 
tbi-ee  yeai’s  of  confinement  she  was  released 
with  the  understanding  that  she  was  not  to 
offer  herself  as  a cook,  but  could  \indertake 
such  work  as  would  not  make  her  a menace 
to  other  peo])le.  However,  she  was  diseov- 
ei'cd  in  one  of  the  hospitals  of  New  York 
cit.v  a few  weeks  ago,  acting  as  cook  under 
an  assumed  name.  An  epidemic  of  typhoid 
fever  develo]md  in  this  institution  among  the 
doctors  and  nurses  and  was  traced  to  the 
cook. 

Undei-  temporarv  carriers  we  have  those 
wbo  are  convalescing  and  those  who  are  sim- 
ply contacts.  A definite  example  of  contact 
is  shown  in  the  case  where  the  mother  of 
cbildnm  suff’ering  from  meningitis,  visiting 

*Rpa<l  at  the  meeting  of  .State,  Countj-  and  Munieip.al 
Health  Officers  .-\ssooiation,  Macon,  Ga.,  April  20,  J9f5. 
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a neighbor  in  the  same  house,  used  a towel  of 
her  neighbor’s,  and  several  days  later  the 
children  of  this  family  developed  meningitis. 
The  gTeatest  danger  comes  from  the  contacts 
and  convalescents,  as  tlie  same  strict  quaran- 
tine is  not  practical  in  these  cases  as  during 
the  active  illness. 

Animals  may  transmit  disease  to  man  by 
acting  as  hosts  to  the  organisms  producing 
the  disease,  either  in  an  active  or  passive 
manner,  as  by  being  susceptible  to  the  same 
diseases  as  man.  As  active  hosts  of  disease 
we  have  the  mosquito,  rat,  Tsetz  flies,  the 
hog,  etc.  These  animals  harbor  the  organ- 
isms during  one  of  the  cycles  peculiar  to  it, 
passing  it  on  to  man.  The  passive  carriers, 
such  as  flies  and  domestic  animals,  carry  the 
organisms  on  the  fur  or  feet  by  mere  contact. 

Animals  that  are  susceptible  to  the  same 
diseases  as  man,  such  as  anthrax,  tetanus, 
tuberculosis,  glanders  and  diphtheria,  are  a 
menace  in  the  same  sense  as  from  man  to 
man. 

Other  means  by  which  infections  are  car- 
ried would  be  the  various  materials  which 
come  in  contact  with  the  virus.  This  is  de- 
pendent to  a certain  extent  by  the  nature 
of  the  material,  whether  it  offers  a good  me- 
dium for  growth  or  not.  As  an  example, 
milk,  butter,  Avater,  clothing,  furniture,  vari- 
ous utensils  used  in  sick  room,  soil,  telephone, 
dust,  money  and  transfers,  etc.  Milk,  butter 
and  soil  offer  excellent  conditions  for  the 
growth  of  many  organisms,  and  water  also ; 
but  water  that  is  contaminated  Avith  seAvage, 
AAdiile  offering  an  excellent  means  for  sapro- 
phytic bacterial  groAvth,  it  is  rather  poor 
soil  for  many  pathogenic  germs  Avhich,  hav- 
ing a loAver  vitality  under  such  conditions, 
AA’ill  be  quickly  overgroAAm  and  killed  off  by 
the  more  adaptable  bacteria. 

Telephones  are  very  common  means  of 
transmission  of  such  diseases  as  affect  the 
respiratory  passages.  Ordinary  dust  of  the 
street.  AA'hile  a good  medium  for  carrying 
germs,  yet  is  generally  exposed  to  the  action 
of  sunlight  and  air,  so  that  pathogenic 
organisms  Avith  a Ioav  grade  of  viability  Avill 
live  only  a short  time. 

With  money  Ave  find  that  paper  money 
most  readily  offers  a means  of  transmission 
of  disease.  Metal  coins  may  harbor  bacteria, 
but  the  various  metals  have  a slight  inhibi- 
tory action  upon  the  groAvth  of  germs,  copper 
having  the  greatest  action,  silver  and  nickel 
less.  Street  car  transfers  have  been  exam- 
ined from  time  to  time  and  organisms  have 


been  found,  especially  the  bacillus  of  tuber- 
culosis. 

The  readiness  Avith  AA'hich  a disease  may 
be  transmitted  is  more  or  less  dependent  upon 
the  viability  of  the  organisms  causing  the 
disease. 

Strictly  parasitic  organisms,  having  no  life 
outside  of  the  animal  body,  are  less  readily 
transmitted.  While  the  saprophytic  organ- 
isms or  the  faculative  organisms,  which  have 
the  ability  to  groAv  outside  of  the  animal 
body,  offer  the  greatest  menace,  as  also  do 
spore  producing  organisms. 

Symbiosis  is  a factor  in  affecting  the  via- 
bility of  organisms.  For  instance,  the  typhoid 
bacillus  in  the  presence  of  the  colon  bacillus 
very  readily  dies  out.  FolloAviug  experi- 
ments, the  typhoid  bacilli  Avere  inoculated 
into  various  levels  of  the  intestinal  tract  of 
cats,  one  set  of  cats  being  autopsied  after 
three  hours,  the  second  set  after  tAventy-four 
hours.  The  same  experiment  Avas  carried 
out  in  test  tubes.  After  three  hours  the 
typhoid  bacilli  Avere  found  in  the  stomach 
and  upper  part  of  the  small  intestines.  They 
Avere  absent  in  the  loAver  part  of  the  colon. 
In  the  test  tubes  after  three  hours  they  Avere 
greatly  diminished,  the  colon  bacillus  being 
in  excess. 

Autopsy  of  the  cats  after  tAventy-four 
hours  shoAAuxl  absence  of  the  typhoid  bacilli 
in  the  stomach  contents,  a great  decrease  in 
the  upper  part  of  small  intestines,  and  en- 
tirely absent  in  the  loAver  colon.  They  Avere 
absent  altogether  from  the  broth  cultures. 

On  the  other  hand,  tetanus  and  anaerobes 
in  general  shoAV  an  increase  of  groAvth  in 
the  presence  of  organisms  requiring  oxygen 
for  their  maintenance.  One  method  of  cul- 
tiAmting  the  tetanus  organism  is  by  groAving 
it  in  symbiosis  Avith  other  organisms,  the 
other  organisms  using  up  the  oxygen  makes 
it  possible  for  the  tetanus  or  other  anaerobes 
to  develop. 

The  location  of  the  disease  and  path  of 
entrance  indicates  in  a measure  the  steps 
necessary  to  prevent  transmission. 

Transmission  of  disease  is  affected  by  the 
resistance  of  the  individual  or  class  exposed. 
This  resistance  depends  upon  a natural  or 
an  acquired  immunity.  We  knoAV  little  of 
the  causes  that  bring  about  natural  immu- 
nity. In  general  Ave  knoAv  that  healthy  tis- 
sues offer  greater  resistance  to  the  invasion 
of  disease,  but  there  are  many  factors  that 
play  a part  in  natural  immunity.  Zinsser 
defines  natural  immunity  as  “an  attribute  of 
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racial,  and  which  within  the  same  race  is  iu- 
tlividnal."  AVe  know  that  the  white  race, 
brown  race,  black  race,  etc.,  do  not  exhibit 
the  same  susceptibility  to  some  diseases,  and 
we  also  know  that  ditt'erent  individuals  of 
the  same  race  vary  in  their  snsceptibilitj". 

We  also  know  that  some  diseases  common 
to  man  may  he  transmitted  to  certain  animals 
and  from  certain  animals  back  to  man,  while 
other  species  are  imninne  to  the  organisms 
atfecting  man,  though  having  an  analogous 
disease.  This  is  true  of  tnbercnlosis  where 
the  human  and  bovine  type  are  interchange- 
able. while  the  analogous  avian  type  does 
not  aft'eet  either  man  or  cattle. 

The  influence  of  body  temperature  ac- 
counting for  this  condition  has  been  con- 
.sidered,  and  Gibier  found  that  frogs,  or- 
dinarily immune  from  anthrax,  became  sus- 
ceptible when  kept  in  water  at  35  degrees 
centigrade.  Nuttall  inffected  lizards  kept  at 
26  degrees  centigrade,  with  plague.  Food 
may  play  a part  in  producing  immunity,  but 
at  present  we  know  very  little  concerning 
the  causes  that  bring  about  a natural  im- 
munity. 

Acquired  immunity  may  be  active  or  pas- 
sive. In  passive  immunity  a definite  amount 
of  a neutralizing  agent  is  introduced  into  the 
system,  but  carried  with  it  no  power  to  stimu- 
late the  production  of  protective  powers. 
Hueh  immunity  only  lasts  until  elimination 
takes  place.  Elimination  of  a heterologous 
.substance  occurs  more  (juickly  than  a homal- 
ogous  substance — that  is,  horse  serum  inocu- 
lated into  ma  nis  eliminated  more  quickly 
than  human  serum  inoculated  into  man. 

Active  immunity  to  a disease  is  acquired 
either  by  an  attack  of  the  disease  or  by 
inoculation  of  the  attenuated  virus  producing 
the  disease.  Vaccines  are  of  this  nature. 
In  bringing  about  immunity  by  the  use  of 
vaccines  it  must  be  remembered  that  various 
orgainsms  of  same  type  will  show  individual 
dilference  in  the  production  of  antibodies, 
and  for  this  reason  multiple  vaccines  are 
used.  However,  there  is  not  always  an  equal 
response  on  the  part  of  the  system  to  the 
various  strains  inoculated.  One  strain  may 
I)rodnce  antibodies  considerably  in  excess  of 
the  other  strains  and  the  immunization 
would  not  be  as  perfect  as  expected  to  all 
strains. 

The  susceptibility  of  the  individual  pos- 
sessing immunity  to  certain  diseases  may  be 


increased  if  the  virus  of  a ditt’erent  disease 
is  superimposed.  This  is  very  clearly  worked 
out  in  the  case  of  glanders,  because  here  we 
have  to  deal  with  horses  and  we  can  use  them 
experimentally.  In  the  early  stages  of  glan- 
ders we  find  the  development  of  tubercles  in 
the  lungs  very  closely  resembling  those  of 
tuberculosis.  During  this  stage  the  glanders 
bacillus  is  present  and  active.  The  animals 
show  antibodies  and  will  respond  to  the 
Mallein  and  other  immunity  tests.  In  the 
later  stage  of  the  disease  the  tubercles  break 
down  and  are  invaded  by  i)yogenic  organ- 
isms. The  glanders  bacillus  will  be  destroyed, 
and  the  cells  will  be  .stimulated  to  react  to 
the  new  invasion.  The  glanders  I)acillus  and 
all  its  antihodies  will  di.sai>pear  under  these 
conditions.  This  may  explain  the  (luestion 
of  tuberculosis  developing  after  typhoid  vac- 
cines have  been  adnunistered,  as  claimed  by 
some. 

A latent  tubercular  condition  existing  in 
the  system  produces  sufficient  antibodies  to 
prevent  an  active  process,  but  upon  inocula- 
tion with  some  other  vaccine,  the  resistance 
to  tuberculosis  is  destroyed,  thus  permitting 
the  lesion  to  become  active. 

One  other  point  in  the  question  of  resist- 
ance. This  has  to  do  with  the  administration 
of  excess  of  antitoxin.  During  the  period  of 
incubation  of  diphtheria,  only  a slight 
amount  of  immunity  is  produced.  Cases 
treated  early  by  excessive  dosing  of  anti- 
toxin might  have  the  immunizing  process 
checked,  so  an  acquired  immunity,  which 
should  naturally  follow  such  an  attack,  would 
be  either  very  low  or  absent.  Theobald  Smith 
claims  that  he  gets  a slight  immunity  by 
inoculating  animals  with  toxine  and  anti- 
toxin mixtures,  using  60  per  cent  of  what  is 
known  as  the  L ])lns  dose,  with  one  unit  of 
antitoxin.  ^^T)w,  the  L plus  dose  contains 
100  fatal  doses.  Even  though  only  60  per 
cent  is  used,  it  is  perfectly  possible  that  all 
of  the  toxine  is  not  combined,  or  that  all  of 
the  toxine  molecules  are  not  fully  saturated, 
in  which  case  the  animal  would  not  die,  and 
the  amount  of  free  or  modified  toxine  would 
be  sufficient  to  produce  immunity.  So  theo- 
retically if  we  neutralize  all  toxine  present 
in  the  body,  we  must  interfere  with  immu- 
nization. In  my  opinion  the  possibility  of 
doing  this  .should  make  us  hesitate  to  give 
excessively  large  initial  do.ses,  but  to  gradu- 
ate the  dose  so  as  to  bring  about  best  curative 
7’esults  with  a more  or  less  permanent  im- 
munity to  the  disease. 
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FACTS— HOW  WE  CAN  USE  THEM.- 


By  A.  G.  Fort,  M.D  , 

Director  of  Field  Sanitation,  Georg-ia  State 
Board  of  Health. 


As  apparent  occasion  demanded,  certain 
bills  were  presented  to  the  legislature  of  the 
State  of  Georgia  and  became  laws.  The  fear 
of  ei>idemic  of  cholera,  jmllow  fever,  the 
plague,  etc.,  led  our  law  makers  to  give  us 
quarantine  laws,  protecting  us  in  a slight  de- 
gree from  introduction  of  these  diseases  from 
other  countries  and  other  states;  but  nothing 
definite,  no  purpose  toward  an  end,  was  un- 
dertaken in  Georgia  until  the  bill  creating 
the  Georgia  State  Board  of  Health,  in  1903, 
became  a law.  From  that  date  to  this  there 
has  been  a gradual  evolution  which  was 
made  possible  by  the  work  of  the  State 
Board  and  the  municipal  boards  of  the  state. 
Each  step  leads  more  and  more  toward  a 
centralization  of  health  administration. 
Somebody  slioidd  be  held  responsible  for 
health  matters  and  now  we  have  it  central- 
ized in  the  Miinicipal  Boards  of  Health, 
County  Boards  of  Health,  the  State  Board  of 
Health,  and  the  Public  Health  Service  of  the 
United  States  (relative  to  interstate  affairs). 
Demands  from  within  and  from  without  have 
made  it  possible  for  this  advance  in  health 
legislation.  The  gradual  teaching  of  the  peo- 


ple, from  these  different  sources  of  their 
ability  through  proper  channels,  to  preserve 
life  and  health,  has  made  it  possible  for  us 
to  secure  the  nucleus  of  health  laws  on  Avhich 
we  can  build. 

During  the  last  four  years  we  have  quietly 
but  constantly  beeii  at  work  in  securing  facts 
and  figures  in  the  rural  districts  of  our  state 
on  which  to  base  an  ai^peal  for  a step  still 
further  in  the  advancement  of  health  prob- 
lems primarily  for  the  rural  districts.  The 
cities  and  larger  municipalities  have  already 
taken  steps  to  safeguard  and  conserve  health 
within  their  prescribed  areas.  A few  counties 
have  gone  so  far  as  to  install  health  officers, 
but  these  counties  are  those  with  a very  large 
urban  population.  These  counties  have  been 
able  to  estimate  and  compare  their  general 
health  conditions  with  those  in  other  parts 
of  the  United  States.  They  have  been  able 
to  accomplish  something  and  to  have  an  idea 
of  vdiat  they  wanted  to  do  and  how  they 
will  do  it.  With  something  definite  in  view 
they  Avill  at  no  late  date  be  able  to  show 
progress.  So  we  hope  that  by  the  presenta- 
tion of  the  facts,  herein  cited,  to  the  strictly 
rural  counties  to  enable  them  to  see  that 
health  conditions  are  not  as  they  should  be 
and  that  they  can  by  proper  steps  make  these 
counties  as  delightful  and  healthful  places  in 
which  to  live  as  are  the  more  thickly  popu- 
lated sections  of  our  state.  The  facts  to  be 
presented  are : 


Results  of  Investigations — Prevalence  Hookworm 


RURAL  SCHOOL 
CHILDREN 
EXAMINED 


PEOPLE  ALL  AGES 
EXAMINED 


SANITARY  SURVEY 
ESTIMATED  EFFICIENCY 
TOILETS  RURAL 


COUNTIES 


Appling  

Baker  

Baldwin  

Banks  

Ben  Hill  

Berrien  

Bleckley  

Brooks  

Bryan  

Bulloch  

Burke  

Calhoun  

Camden  

Campbell  

Charlton  

Chattahoochee 

Clarke  

Clinch  

Cobb  

Coffee  

Colfpiitt  


^O. 

Po.s. 

435 

33l'| 

483 

465: 

371 

2831 

727 

5891 

488 

3851 

200 

1831 

602 

5811 

316 

2611 

447 

383| 

376 

3441 

369 

357! 

535 

3071 

249 

2151 

310 

43' 

I 


288|  202( 


i ! 

251]  48| 

9t6|  784] 

5011  301] 


No.  j 

Pos. 

1 

Ireat. 

100  fe 

lb% 

50% 

25% 

10% 

0% 

Total 

1 

860'i 

1 

516| 

516 

1 

] 

1 ! 1 

1 1391  1071 

346 

931| 

710 

710 





1 

' 136 

135] 

271 

1047| 

353! 

376 

1 

] 156 

72] 

228 

16281 

958 1 

958 



I 

i 84 

1 

238] 

322 

804| 

524| 

793 



1 

i 182 

171 

209 

83321 

6721 

491 



1 

2 

600 

1181 

720 

1937| 

1184| 

1183 

1 

1 116 

138| 

254 

53o'| 

356| 

515 

] 

j 158 

33] 

131 

1012 

5921 

592 





; 71 

49] 

120 

841] 

6041 

604i 



1 

] 249 

1 

60| 

309 

1163] 

757  [ 

757 



1 

1 96 

138] 

234 

136E 

575| 

5751 



1 

1 112 

65 1 

177 

6091 

403' 

403 





1 

1 

625] 

58| 

^Oi 

1 

1 93 

140] 

233 

135| 

115] 

115 





1 

i 

420] 

230| 

249] 



1 

1 

413!  51] 

465 

1 

1. 



; 

1 234 

1271 

361 

282| 

223| 

223 







1 

1 190]  50| 

240 

798| 

102| 

104 

1 



1 

1 123'  95| 

219 

1174] 

11.54] 

1154] 



1 

I 355!  21] 

376 

659' 

381] 

700| 



1 

1 312 

58] 

370 

Read  at  meeting  of  Medical  Association  of  Georgia,  Macon.  Ga.,  1915. 
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Results  in  Investigations — Prevalence  Hookworm — continued 


Columbia  

Coweta  

Crawford  

Crisp  

Decatur  

Dodge  

Dooly  

Dougherty  ... 

fjarly  

Kcdiols  

hdtinghaiH 

Klbert  

Kmmanuel  ... 

Fayette  

Franklin  

Glascock  

Glynn  

Gordon  

Grady  

Gwinnett  

Hall  

Hancock  

Harris  

Hart  

Heard  

Houston  

Irwin  

Jackson  

Jeff  Davis  - • 

Jefferson  

Jenkins  

Jones  

Liberty  

Lowndes  

Lumpkin  

McDuffie  . .. 

McIntosh  

Macon  

Madison  

Miller  

Milton  

Mitchell  

Montgomery 

Muscokee  

Newton  

Oconee 

I'aulding  

Fierce  

Dike  

Pulaski  

Ouitman 

Habun  

Kichmond 

Screven  

Stephens 

Stewart  

Sumter  

Talbot  

Taliaferro 

Tatnall  

Taylor  

Telfair  

Terrell  

Thomas  

Tift  

Toombs  

Towns  

Troup  

Turner 


RURALSCHOOL 

CHILDREN 

EXAMINED 


PEOPLE  ALL  AGES 
EXAMINED 


SANITARV  SURVEY 
ESTIMATED  EFFICIENCY 
TOILETS  RURAL 


COUNTIES 


No. 


Pos. 


L’25 

374' 

(57(3 


421' 

223 

320| 

645 

502 

1820' 

202| 

814| 

411 

I- 


204| 

1433 

1194 

573j 

373’ 

528; 

295! 

990, 

147j 

303: 

437’ 

362, 

288' 

422| 

202' 

266 

219f 

204' 

286' 


6S 

61 

253 


1137  1129 

1098  1060 


102j 

203, 

285! 

614| 

124 

1752i' 

51|.. 

554| 

4091 


34  . 

1424| 

1741 

407| 

151' 

189| 

54| 

193 

83; 

292' 

90! 

315j 

2621 

4001 

106'' 

2391 

156j 

121|. 

191' 


2671 
79  ij 
302’ 
500! 
717; 
5481 
384' 
300| 
526 
2151 
8491 
2241 
4691 
510! 
445 
259' 
796' 
2091 
1101 
263! 
452| 
183| 
798' 

204 

1127] 
1107' 
259| 
3491 
541 
3 65 1 
284 1 


1721 
205! 

298' 

118; 

7151 
508! 

192' 

45|. 

1161 
62!. 

742' 

561. 

3231 
320| 

254! 

1801 
7711 
1561 
65i 
149' 

2311 

20| 

6461 
153' 

1103' 

319' 

1521 
295 
5331  3022i 

277'  749| 

441  6631 

I 3751 


No. 

Pos. 

Treat.  100% 

i 

T5% 

50% 

25% 

10% 

0% 

T otal 

609 

106 

108’ 

88 

68 

156 

651 

1471| 

409 

73 

425 

731 

145 

27 

1 

1 

172 

420 

118 

945 

1 

363 

215 

215 

182 

27 

209 

2639 

2043 

2043' 

1 

450 

39‘> 

842 

3 ‘>90 

2418 

2418 

192 

1 57i 

349 

304 

177 

1801 

167 

1 

174 

890 

171 

1 

171  

164 

246 

9.^fi 

I 

1 

419 

808 

(3(34 

(327  

197| 

2‘>91 

443 

514 

327 

327] 

176 

405 

1581 

679 

1 

6781 



193 

47 

240 

1299 

3880 

199 

199! 

257 

200 

90Q 

486 

312 

3001 



1 

30011 

. 

Hi 

‘ 

I 

1 

1588 

855 

755 

855' 

170 

168| 

(101 

338 

848 

7391  ...  . 



86 

155 

490; 
1 

187 



249' 



1 





I 

3078’ 

2376 

2376' 

3 

158 

102 

•>63 

1733 

279 

234  .. 

3 

2 

159 

100 

262 

1156 

641 

64F  ... 

118 

178 

296 

58(3 

1571  157! 





195 

88 

283 

683 

198 

196'.... 



46|  407 

16 

469 

660 

100 

lOOL... 

1 320 

163 

483 

1341 

004. 

184' 

1 146 

ns 

264 

611 

202 

202| 



9; 



2'  162 

74 

240 

893 

645 

649  

t 199 

13 

212 

912 

136 

136j 

1 142 

66 

208 

615 

431 

43  ij 

1 332 

253 

585 

1109 

687 

687( 



1 201 

98 

•>99 

859 

TyOl 

429 

1 60l'| 



1 

1 ^ 

....  1 181 

236 

1039 

426i 

1 

1 58 

1 188 
1 

104 

162 

30() 

244 

‘>44  



90 

210 

481 

351 

5071.... 

|.... 



1 

i 



416 



251 

9,0  oj 

1 

1 

1 79 

48 

120 

297 

169 

1 .. 

I- 

1 135 

1 202 
1 31  *> 

1 

135 

595 

; ‘>39!  ‘>391 

1 

1 138 

340 

1372 

2841  284i' i. 



214 

526 

580 

i 429 

429' 

41 

I i 119 

5f 

181 

594 

131 

96! 

1 

1 

1 1 181 

i 139 

320 

1940 

2490 

1534!  15341 

11' 

1 1 272 

! 171 

443 

' 1392 

14051'... 

1 

I 91 

105 

204 

989 

307 



' 3071... 

1 

1 

I 5 

1 211 
t 

106 

322 

1 1 ... 

...  1 



1 

909 

1 188'l  170L.  ...... 1 

'1 1 305''  17 

l| 

478 

L. 1.... 



i 

1. 

i...... 

1 

1600 

1 nidi  11141 1 

1 

i ‘>451  49' 

287 

1 

i 

1 

1 

i 

829 

1 395] 

39^1 1 

1 1 1 121| 

22’ 

143 

938 

424! 

4241- 1 

1 1 1 67| 

V V 

245 

596 

267| 

305' 1 

1 1 1 S4| 

61 

145 

924 

405| 

401| ] 

1 1 r 220| 

74 

294 

2069 

15081 

15681 1 

1 i 1 513| 

134 

647 

348'  2311 

231[ 1 

1 1 1 242| 

115 

357 

328 

1361 

134' 1 

1 1 1 "7| 

42 

119 

5331  223' 

223' 1 

1 1 1 3041 

90 

394 

6291  290| 

319| i 

1 1 1 358| 

46 

404 

341 j 27 1 

26! j 

1 1 1 "•>! 

156 

231 

3553|  20041 

I 

2000| 1 

1 1 

1 1 1 130| 

1 1 1 1... 

126 

256 

3629!  241 2'| 

2410'| i 

i i i I'l' 

167 

338 

1781|  4131 

388  1 

1 1 1 

50 

205 

679|  326' 

686' 1 

1 1 21  331 

192 

525 

5311  471' 

587' 1 

1 1 1 246; 

53 

299 

1909' 
399| 
65 1 
282| 


1908;. 

3991- 

65|. 

288|. 


84 

101 

202| 

3271 


84 

185 

174 

98 


168 

195 

376 

425 
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Results  in  Investigations — Prevalence  Hookworm — continued 


RURALSCHOOL 
CHILDREN  I 
EXAMINED 


PEOPLE  ALL  AGES 
EXAMINED 


sanitary  SURVhY 
estimated  EFFICIENCY’ 
TOILETS.  RURAL 


COUNTIES 


No 


Pos. 


No.  Pos  I Treat.  1 100%  I 75% 


50% 


25%  10% 


0%  Total 


Walker 


301 

22S 


296|  1300| 

581 1. 


8311  8331, 


19 


91i  110 


Walton  

Ware  

Warren  .... 
Washington 

Wayne  

Webster 
Wheeler  .... 

Wilcox  

Wilkes  

Wilkinson 
Worth  


Total 


352'|  2961  532| 

1 468| 


6321 


506 


1251 


692| 

268| 


555 

195 


12271 

512j 


646; 
213 
270, 
439  [ 
43  2j 


630 

143 

128 

404 

376 


1849| 

604i 

734| 

890| 

10841 


44140'  30285|100'056' 


1 1 .....L. 

8 

216 

126] 

350 

402| 

2471 

429: 

i 

400 

122 

202 

405 

80 

51| 

451 

247| 

1 

571 

179 

832 

832j 

1 

5261 

728 

788] 

8in'[ 

1 

5| 

410 

316 

316 

1 

1 

501 

331 

1259 

2-55! 

1263  ...  . 

1 

91 

1041 

195 

2991 

1 

83 

231 

106 

2.01 1 

201 





183 

124i 

307 

6531 

B53'  .... 

1 1 

106 

41| 

147 

754| 

762l' 

1 1 

1 . 1 

169 

311 

199 

I 

55786| 

1 

56755!  9 

1 1 

71 

69 

17688 

1 

9843| 

27616 

These  figures  definitely  explain  Avhy  the  Further,  tve  have  found  in  the  examination 
soil-borne  diseases  exist  and  to  Avhat  extent,  of  school  children  the  following : 


Results  of  Examination  of  School  Children  in  Stewart,  Webster  and  Tift  Counties,  Made 
by  Dr.  T.  F.  Abercrombie,  January  1,  1911,  to  October  1,  1911. 

Stewart.  Webster.  Tift.  Grand 


W.  C. 

Number  Examined  400  954 

Hookworm  Suspects  185  303 

Defective  Vision  72  25 

Enlarged  Glands  57  22 

Defective  Teeth  160  158 

Eenlarged  Tonsils  112  94 

Adenoids  121  54 

Skin  Diseases  3 9 

Heart  Disease  12  4 

Pulmonary  Diseases  4 20 

Bone  Defects  2 3 

Detective  Ears  5 0 

Total  733  692 


If  this  condition  of  affairs  exists  in  the 
ninety-eight  counties  Yvhere  infection  sur- 
veys have  been  made,  and  in  the  ninety-one 
counties  Yvhere  sanitary  surveys  have  been 
made,  and  in  the  three  counties  where  med- 
ical inspections  of  school  children  have 
been  made,  it  must  be  similar  in  the  balance 
of  the  counties;  so,  is  it  not  time  that  we 
were  putting  forth  every  possible  effort  to 
educate  onr  county  officials  to  the  necessity 
of  installing  full-time  county  health  officers 
in  every  county  or  district  Avithin  the  state? 
The  State  Board  of  Health  Avould,  if  it  had 
the  funds  AA’hereAvith  to  do  so.  send  men  into 
Amrious  sections  to  insist  upon  the  installa- 
tion of  these  officers  AA’hose  duties  are  de- 
finitely set  forth  under  the  laAv  Avhich  makes 
their  appointment  possible.  The  Board 
Avonld  also  place  in  operation  the  Vital  Sta- 


Total. 

AV. 

C. 

Total. 

Total. 

Total. 

1354 

280 

315 

595 

983 

2932 

488 

170 

196 

366 

539 

1393 

97 

39 

1 

40 

181 

318 

70 

40 

52 

92 

373 

544 

318 

94 

68 

162 

342 

822 

206 

61 

68 

129 

233 

568 

175 

38 

18 

56 

241 

472 

12 

1 

2 

3 

2 

17 

16 

2 

0 

2 

63 

81 

24 

2 

7 

9 

27 

60 

5 

0 

2 

2 

3 

10 

5 

0 

0 

0 

105 

no 

1425 

467 

414 

981 

2109 

4395 

tistics  LaAV  if  funds  Avere  available  for  same ; 
so  with  the  facts  we  now  have  available  and 
with  those  which  Avill  be  made  available, 
through  the  operation  of  this  Iuav,  Ave  could 
so  thoroughly  impress  upon  the  public  the 
necessity  of  properly  trained  full  time  health 
men,  as  a business  investment,  that  some 
Avould  take  steps  necessary  to  obtain  them. 
AVith  this  done  and  Avith  the  establishment 
by  a feAv  counties  of  this  Avork,  our  state 
could  be  made  as  healthful  as  any  Avithin 
the  Union.  I can  see  but  one  danger  and 
tlrat  is  this:  Our  laAV  provides  a salary  of 

not  less  than  .$1,200.  Many  of  the  counties 
Avill  appropriate  the  minimum.  Can  we  Avith 
this  sum  secure  the  services  of  men  Avho 
Avill  “deliver  the  goods”  in  such  a Avay  as 
to  make  the  Avoi’k  attractive  and  really  Avorth 
the  money  invested?  Here  Ave  Avill  have  to 
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appeal  lo  onr  State  Board  of  Health  to  allow 
no  man's  name  to  remain  on  the  list  of 
eligibles  who  cannot  and  will  not  “make  ab- 
solutely good’’  in  one  of  these  i>ositions.  It 
wonld  be  very  unfortunate  indeed  to,  after 
havinir  put  forth  so  mueh  eft'ort  to  build  up 
our  law  to  what  it  is  now,  have  a few  in- 
competent 01’  indifferent  men  bring  it  into 
disrepute. 

Thus  we  see  that  through  education  and 
through  the  loyal  suppoih  of  Coh)uel  Ellis 
and  others  we  have  secured  basic  law  muni- 
cipal boards  of  health,  county  boards  of 
health,  and  the  State  Board  of  Health.  From 
the  facts  presented  we  see  the  necessity  of 
further  steps,  the  possibility  of  gaining  other 
vahiable  information  and  of  securing  men 
to  assist  in  gaining  the  co-operation  of  grand 
.iuries.  and  must  realize  the  necessity  of  ob- 
taining funds  with  which  to  work;  so  let  us 
recommend  to  each  county  board  of  health 
that  they  through  every  agency  utilize  these 
statements  for  two  speeilic.  purposes:  to  im- 
])ress  on  counties  the  necessity  of  making 
the  provisions  of  the  Public  Health  Bill 
operative  and  to  insist  that  their  representa- 
tives aid  by  giving  su])port  through  appro- 
priations to  the  State  Board  of  Health. 


SCHOLARSHIPS  IN  MEDICAL  EDUCA- 
TION, AND  THE  “POOR  BOY.’’ 


As  various  i'ej)orts  on  medical  education 
have  shown,  it  is  the  ])roprietary  or  commer- 
cially inclined  medical  schools  which  have 
been  most  avowedly  solicitous  for  the  “poor 
boy”  but  which  do  the  least  for  him  in  re- 
turn for  what  he  does  pay.  The  cry  of  “a 
medical  education  for  the  poor  boy,”  there- 
fore, has  often  meant  a poor  medical  educa- 
tion (dear  at  any  price)  at  the  same  or  even 
greater  cost  than  a good  one,  and  this  for 
the  boy  who  is  j)erhaps  “{)oor”  in  scholar- 
shi])  rather  than  in  purse.  There  is  certainly 
T'O  reason  for  encoui'aging  the  dullard  or  the 
ignoramus,  even  if  he  is  also  indigent,  to  at- 
tem])t  to  practice  medicine  at  the  expense  of 
the  “poor”  public.  Yet  it  would  be  unfor- 
tunate if  the  career  of  medicine  were  indeed 
to  be  closed  to  ambitions  and  able  yo\mg 
men  because  of  lack  of  means.  This  danger 
has  been  emi)hasized  in  recent  years  by  the 
increased  expense  connected  with  the  teach- 
ing of  Tuedicine,  which  in  turn,  in  some  of 
the  medical  schools,  has  led  to  increased 
charges  for  tuition.  On  the  other  hand,  some 
of  the  best  medical  teaching  institutions,  par- 


ticnlarly  the  inedical  departments  of  state 
universities,  have  very  low  tuition  fees,  or, 
in  some  instances,  make  no  charge  except  for 
laboratory  fees.  Again,  in  some  of  our  best 
medical  schools  having  high  tuition  fees,  op- 
portunities exist  for  determined  students  to 
make  at  least  a part  of  their  expenses;  but 
the  attempt  to  earn  all  expenses,  while  doing 
justice  to  the  exacting  work  of  a medical 
course,  means  a strain  which  few  constitu- 
tions are  fitted  to  endure.  The  solution  of 
the  problem  lies  in  free  scholarships  to  be 
awarded  to  good  students  Avho  cannot  afford 
to  pay  their  own  way.  A review  of  the 
medical  college  announcements  shows  that 
there  is  now  a total  j)rovision  for  about  170 
scholarshiiis.  most  of  which  are  granted  an- 
nnally  and  are  reserved  for  students  of 
ability  who  are  in  need  of  financial  aid.  In- 
cluded in  the  total  are  several  which  have 
been  granted  in  recent  years.  In  1912,  three 
scholarshii)s  were  established  at  the  Leland 
Stanford  Junior  University,  School  of  (Med- 
icine, from  “The  Alnmni  Jordan  (Medical 
Scholarship  Fund.”  In  1913,  the  Philadel- 
phia Alnmni  Society  of  the  University  of 
Pennsylvania  (Medical  Department  founded 
a scholarship  in  honor  of  Dr.  Roland  G. 
Curtin.  In  1914,  through  the  generosity  of 
an  anonymous  donor,  ten  free  scholarships 
in  the  University  of  Cincinnati  College  of 
(Medicine  were  announced.  Last  month  a gift 
from  (Mr.  Janies  A.  Patten  of  if!27.000  was 
made  to  the  Northwestern  University  (Medical 
School  to  provide  an  endowment  for  eight 
free  scholarships,  and  of  these,  two  are  to 
be  awarded  each  year  to  the  students  with 
the  highest  standing  in  the  College  of  Liberal 
Arts  who  enter  the  medical  school  and  need 
such  aid.  The  Journal  of  the  American 
(Medical  Association  expresses  the  hope  that 
these  benefactions  will  serve  as  suggestions 
to  men  who  are  considering  the  direction 
which  their  pliilanthro])ies  shall  take,  and 
that  eventually  all  our  best  medical  schools 
may  have  at  their  disposal  a number  of  free 
scholarships  sufficient  to  insure  that  no 
])romising  student  whose  talents  lie  in  the 
direction  of  medicine  need  to  be  prevented 
by  poverty  from  entering  on  that  work 


An  advertisement  in  The  Journal  of  the 
(Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 

Does  your  card  appear  in  the  Professional 
Directory? 
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return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

ANONYMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS  : Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 
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Minutes  of  the  House  of  Delegates  of  the 
Sixty-sixth  Annual  Session,  Held  at 
Macon,  April  21,  1915. 


FIRST  MEETING. 

The  House  of  Deleg’ates  met  at  9:30  a.  m. 
and  was  called  to  order  hy  the  President, 
Dr.  W.  B.  Hardman,  Commerce. 

The  Secretary  called  the  roll,  and  the  Pres- 
ident announced  a quorum  i^resent. 

Itnder  the  head  of  Reports  of  Committees. 
Dr.  J.  R.  B.  Branch,  Chairman  of  the  Com- 
mittee on  Scientific  Work,  called  attention 
to  the  program  and  said  that  at  the  meeting 
of  the  Council  in  November,  the  Committee 
was  authorized  to  require  not  only  the  titles 
of  all  the  papers  to  be  read  before  the  Asso- 
ciation, but  copies  of  the  same  to  be  placed 
in  the  hands  of  the  Committee  thirty  days 
before  the  meeting.  In  this  way  the  Com- 


mittee would  be  enabled  to  live  up  to  the 
agreement  oi*  the  reiiuirement. 

There  were  fifty-eight  papers  listed,  and 
the  Committee  submitted  the  official  program 
as  it  is  printed. 

It  was  moved  by  Dr.  Pilcher  that  the  re- 
port be  adopted. 

Seconded  and  cari’ied. 

The  President  thereupon  declared  the  pro- 
gram as  printed  the  i)rogram  for  the  meet- 
ing of  the  iMedieal  Association  of  Georgia. 

Dr.  O.  II.  Weaver,  Chairman  of  the  En- 
tertainment Committee,  reported  that  the 
Dempsey  Hotel  had  been  designated  as  head- 
quarters for  the  Association. 

Thursday  evening  a banquet  would  be 
given  at  8 o’clock  in  Hotel  Dempsey,  to 
which  all  members  present  were  cordially 
invited.  This  was  the  only  social  feature 
the  Committee  had  provided. 

It  was  moved  by  Dr.  Pilcher  that  the  re- 
port be  adopted. 

Seconded  and  carried. 

The  Secretary  read  the  minutes  of  the 
Council  meeting  held  Tuesday  evening, 
April  20,  together  with  his  annual  report  as 
Secretary-Treasurer. 

Secretary-Treasurer’s  Report. 

In  submitting  this,  my  fifth  annual  report, 
I wish  to  congratTilate  the  Association  on  the 
healthy  condition  of  its  groAvth,  and  the  in- 
terest generally  manifested  by  its  members. 

While  owing  to  the  financial  depression 
due  to  the  Avar,  it  Avas  not  expected  that  the 
membership  Avould  be  quite  so  large  as  it 
Avas  last  year,  yet  it  is  greater  than  it  has 
ever  been  at  the  time  of  oui-  annual  meeting, 
and  I feel  that  even  Avith  the  stringency  of 
the  times.  Ave  Avill  be  able  to  keep  up  to  our 
normal  level.  This  is  very  essential  as  many 
of  the  conti-acts  for  our  Journal  are  depend- 
ent upon  a circulation  of  fifteen  hundred  or 
over,  and  I feel  the  Journal  is  now  our 
greatest  asset. 

As  mentioned  in  previous  reports  the  ex- 
pense incident  to  the  founding  of  a Medical 
Journal  is  much  greater  than  one  Avould 
imagine  mid  the  difficulty  in  securing  accept- 
able advertisements  is  likcAAdse  greater. 

In  consequence  of  these  facts  Ave  have  often 
regretfully  admitted  that  our  Journal  Avas 
not  a great  source  of  pride,  but  at  the  same 
time,  thanks  to  the  admonitions  of  the  Coun- 
cil. it  Avas  alAvays  “clean.” 

Our  1913  report  shoAved  an  income  from 
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tlie  .Journal  of  $677.18,  witli  accounts  due  of 
$831.75  and  contracts  amounting  to  $1,234.55. 

Our  11)14  report  siiowed  an  income  from 
tile  Journal  of  $599.09,  accounts  due  $922.89, 
and  contracts  amounting  to  $1,606.50. 

Our  report  this  year  shows  an  income  of 
$1,223.03,  accounts  due  $1,024.48,  and  con- 
tracts amounting  to  $2,769.55.  In  three  years 
we  have  more  than  doubled  our  income. 

This  will  much  more  than  pay  all  costs  of 
jiublleation  and  distribution,  leaving  the 
membership  dues  to  be  used  for  the  advance- 
ment of  the  Association’s  interests. 

I have  devoted  considerable  eft’ort  and 
money  securing  advertisements  for  your 
Journal  and  I am  glad  to  state  that  few  of 
our  advertisers  cancel  their  contracts  and 
any  inducement  that  may  be  offered  to  secure 
an  ad  for  one  year  will  secure  it  permanently. 
I have  personally  purchased  $325.00  Avorth 
of  books,  instruments,  etc.,  in  order  to  get 
this  business.  This  Avith  an  expenditure  of 
$600.00  for  a stenographer  and  $240.00  for 
an  editorial  room  gives  your  Secretary- 
Treasurer-Editor  the  magnificent  salary  of 
$635.00  per  year,  but  Avithal  I have  enjoyed 
the  Avork.  I feel  that  Ave  liaA'e  been  success- 
ful and  that  is  our  greatest  asset.  No  one 
so  Avell  as  I knoAvs  the  joy  I have  had  in 
that  success. 

The  loyalty  of  my  associates,  Avithout 
Avhom  success  Avould  have  been  impossilde, 
has  giA’en  me  the  greatest  joy.  I like  to  feel 
that  in  Avinning  these  men  as  my  friends, 
AA’ho  haA'e  gone  through  the  trying  times 
with  me,  I have  secured  an  asset  above  and 
beyond  all  others. 

Therefore,  gentlemen,  at  the  end  of  my 
first  term  of  office,  I feel  that  I have  been 
repaid. 

INCOME. 


Balance  from  last  year $1,021.13 

Received  from  ^Members 4,682.81 

Received  from  Journal 1,223.03 


Total  $6,926.97 


EXPENDITURES. 

(As  per  Vouchers  attached) 

No. 

263  Phoenix  Ptg.  Co.,  on  Account  $ 500.00 

264  AV.  C.  Lyle,  on  last  year’s 

salary  265.00 

(Association  note  for 
$1,000.00  for  balance) 

265  J.  A.  Jarrell,  Returned  State 

Dues  3.00 


266  J.  R.  B.  Branch,  Councillor’s 

Expenses,  1913 16.00 

267  Phoenix  Ptg.  Co.,  on  Account  250.00 

268  E.  T.  Coleman,  Councillor’s 

Expenses  37.00 

269  L.  J.  Ileuiy,  TypeAvriter  Sup- 

plies and  Repairs.-.- 3.35 

270  Phoenix  Ptg.  Co.,  Postal 

Cards  2.00 

271  Phoenix  Ptg.  Co.,  Postage  on 

Alay  Lssue  7.93 

272  Phoenix  Ptg.  Co.,  on  Account  64.25 

273  Phoenix  Ptg.  Co.,  on  Account  100.00 

274  AA".  C.  Ljde,  on  Salary 50.00 

275  AA'estern  Union  Telegraph  Co., 

Alessages  to  Florida  Assn 3.63 

276  Postage  and  Express,  Florida 

Association  5.00 

277  G.  AA".  TidAvell,  Jr.,  Rubber 

Stamp  .60 

278  Richards  Stationery  Co.,  Sup- 

plies   7.90 

279  AY.  C.  Lyle'  Salary 100.00 

280  AV.  C.  Lyle,  Express  to  A.  M. 

A.  Journals  1.00 

281  AV.  C.  Lyle,  Salary 100.00 

282  Phoenix  Ptg.  Co.,  Postage  on 

June  Issue  6.07 

283  Phoenix  Ptg.  Co.,  on  Account  50.00 

284  AA".  E.  Cuningham,  Commis- 

sions on  Ads 15.00 

285  Phoenix  Ptg.  Co.,  on  Account  100.00 

286  Phoenix  Ptg.  Co.,  Postage  on 

July  Issue  7.22 

287  Phoenix  Ptg.  Co.,  on  Account  103.33 

288  Phoenix  Ptg.  Co.,  Postage  on 

August  Lssue  5.98 

289  Phoenix  Ptg.  Co.,  on  Accoiant  102.67 

290  J.  P.  Stevens  Co.,  Pres.  Sta- 

tionery   15.50 

291  AA'illiam  AA'hitford,  Reporting 

Annual  Aleeting  162.00 

292  Phoenix  Ptg.  Co.,  Postage  on 

September  Issue  5.74 

293  Phoenix  Ptg.  Co.,  on  Accoi;nt  52.00 

294  Phoenix  Ptg.  Co.,  Postage  on 

October  Issue  5.44 

295  AA^.  C.  Lyle,  on  Salary 25.00 

296  Phoenix  Ptg.  Co.,  on  Account  51.33 

297  Phoenix  Ptg.  Co.,  Postage  on 

November  Issue  5.74 

298  AV.  C.  Lyle,  Stamps,  Annual 

Reports  County  Secretaries  2.00 

299  AV.  R.  Dawson  & Co.,  Sec- 

retary’s Bond  5.00 

300  Phoenix  Ptg.  Co.,  on  Account  51.35 
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301  Phoenix  Ptg.  Co.,  Postage  on 


December  Issue  5.4J 

302  W.  C.  Lyle,  on  Salary 50.00 

303  John  W.  Clark,  P.M.,  Advance 

on  Envelopes  1.2-1 

304  Phoenix  Ptg.  Co.,  on  Account  50.00 

305  John  W.  Clark,  P.M.,  Stamped 

Envelopes  20.00 

306  W.  C.  Lyle,  on  Salary 25.00 

307  Phoenix  Ptg.  Co.,  on  Account  102.35 

308  Wrigley  Eng.  Co.,  Half  Tone 

Cut  for  Ad 3.00 

309  Phoenix  Ptg.  Co.,  Postage  on 

January  Issue  5.48 

310  J.  W.  Clark,  P.M.,  Advance  on 

Envelopes  1.36 

311  W.  C.  Lyle,  Personal  Loan 

(check  attached)  33.00 

312  J.  P.  Stevens  Eng.  Co.,  Pres. 

Stationery  3.25 

313  Phoenix  Ptg.  Co.,  on  Account  50.00 

314  Phoenix  Ptg.  Co.,  Notices  for 

Annual  Papers  15.00 

315  Southern  Press  Clipping  Bu- 

reau, Service,  1914 24.00 

316  W.  C.  Lyle,  on  Salary 100.00 

317  Merchants  Bank,  Returned 

Cheek  3.00 

318  Phoenix  Ptg.  Co.,  on  Account  76.67 

319  J.  W.  Clark,  P.M.,  Stamped 

Envelopes  20.00 

320  Phoenix  Ptg.  Co.,  Postage  on 

February  Issue  6.17 

321  W.  C.  Lyle,  Salary  .$100.00, 

Stamps  $3.00  103.00 

322  Phoenix  Ptg.  Co.,  on  Account  250.00 

323  W.  C.  Lyle,  on  Salary 100.00 

324  Merchants  Bank,  Returned 

Cheek  3.00 

325  Phoenix  Ptg.  Co.,  on  Account  200.00 

326  Phoenix  Ptg.  Co.,  on  Account  176.15 

327  Phoenix  Ptg.  Co.,  Postage  on 

klareh  Issue  6.24 

328  J.  L.  Hiers,  Councillor’s  Ex- 

pense   50.80 

329  H.  IT.  (Martin,  Association  Ex- 

pense, Savannah  Meeting....  25.00 

330  ]\I.  J.  Lynch,  Commission  on 

Ad  ....' 3.00 

331  Phoenix  Ptg.  Co.,  on  Account  150.00 

332  M.  J.  Lynch,  Commission  on 

Ad  3.00 

333  Phoenix  Ptg.  Co.,  on  Account  500.00 

334  Phoenix  Ptg.  Co.,  Stamped 

Envelopes  for  Programs 16.62 

335  Merchants  Bank,  Returned 

Cheek  30.00 


336  Phoenix  Ptg.  Co.,  in  full  to 

April  458.25 

337  W.  C.  Lyle,  Salary  in  Full 1,150.00 


Total  $6,108.05 

April  15,  1915 — Balance  on  hand $ 818.92 

Bills  Payable  None 

(Association  Note,  due  May  1,  $1,000.00) 
Bills  Receivable,  Journal  Past  Due 

Accounts  $1,024.48 

Contracts  for  Ensuing  Year,  less 
Commission  2,769.55 


Total  $3,794.03 

Cash  in  Bank  818.92 

Assets  $4,612.95 

W.  C.  LYLE,  M.D., 
Seeretaiy-Treasurer. 

To  the  Council, 

(Medical  Association  of  Georgia. 

Gentlemen : 

Your  Committee  ^appointed  by  the  Council 
to  audit  the  books  of  the  Secretary-Treasurer 
for  the  year  1914-15,  beg  leave  to  submit 
the  following : 

We  have  checked  up  the  items  as  written 
in  his  report  and  find  them  accurate  in  every 
detail. 

We  congratulate  the  Medical  Association 
of  Georgia  for  having  such  an  able  and  ef- 
ficient man  in  this  important  office.  We  note 
with  pleasure  the  marked  improvement  and 
firm  financial  footing  upon  which  he  has 
placed  our  Journal.  We  believe  this  due  to 
the  unusual  ability  and  marked  industry  of 
the  present  incumbent. 

W.  L.  CHAMPION, 

J.  R.  B.  BRANCH, 

E.  T.  COLEMAN. 

It  was  moved  that  the  minutes  of  the 
Council  be  adopted  as  read. 

Seconded  and  icarried. 

Dr.  A.  B.  (Mason  presented  the  following 
resolution  relative  to  ophthalmia  neonato- 
rum : 

Whereas,  Ophthalmia  Neonatorum  is  res- 
ponsible for  between  one-fourth  and  one- 
third  of  all  eases  of  blindness:  and 

Whereas,  Ophthalmia  Neonatorum  is  pre- 
ventable, and 

Whereas,  The  Committee  on  Prevention  of 
Blindness  of  the  American  (Medical  Associa- 
tion has  drafted  a model  bill  for  the  preven- 
tio  nof  blindness  from  Ophthalmia  Neona- 
torum ; therefore  be  it 
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Resolved,  That  the  House  of  Delegates  of 
the  3Ied.ii-al  Association  of  Georgia  recom- 
mends that  the  Committee  on  Public  Policy 
and  Legislation  be  instructed  to  secure  the 
passage  of  this  bill  or  a proper  substitute 
therefor. 

Proposed  Bill  for  the  Prevention  of  Infant 
Blindness. 

An  Act  to  be  entitled  “An  Act  for  the 
Prevention  of  Blindness  from  Ophthalmia 
Neonatorum;”  Designating  Certain  Powers 
and  Duties  and  Otherwise  Providing  for  the 
Enforcement  of  this  Act. 

Section  1.  OPHTHAL3IIA  NEONATO- 
RUiM  DEFINED.  Be  it  enacted  by  the  Gen- 
eral Assembly  of  Georgia,  and  it  is  hereby 
enacted  by  authority  of  the  same,  that  any 
diseased  condition  of  the  eye,  or  eyes,  of  any 
infant  shall,  independent  of  the  nature  of 
the  infection,  be  known  as  ophthalmia  neona- 
torum, in  which  there  is  any  inflammation, 
swelling  or  redness  in  either  one  or  both  eyes 
of  any  .such  infant,  either  apart  from  or  to- 
gether with  any  unnatural  discharge  from 
the  eye,  or  eyes,  of  any  such  infant  at  any 
time  within  two  weeks  after  the  birth  of  any 
such  infant. 

See.  2.  DUTIES  OF  PHYSICIANS,  MID- 
WIVES, REPORTING.  ETC.  Be  it  further 
enacted,  that  it  shall  he  the  duty  of  any 
physician,  surgeon,  ob.stetrician,  midwife, 
nurse,  maternity  home  or  hospital  of  any  na- 
nure,  parent,  relative,  and  any  person  or  per- 
sont  assisting  in  any  way  whatsoever  any  in- 
fant, or  the  mother  of  any  infant,  at  any 
time  within  two  weeks  after  childbirth,  ob- 
serving or  having  a reasonable  opportunity 
to  observe  the  condition  hei’einabove  defined, 
and  within  six  hours  thereafter,  to  report 
such  fact,  as  the  State  Board  of  Health  .shall 
direct,  to  the  local  health  officer  of  the  city, 
town,  village,  or  whatever  other  political 
division  there  may  be,  within  which  the 
mother  of  any  such  infant  may  reside : Pro- 
vided that  this  section  shall  he  construed  to 
imi)ose  upon  parents,  relatives,  guardians 
and  the  like  the  further  duty  to  report  pur- 
suant to  this  law,  .should  the  physician  and 
the  like  fail  to  report  as  hereinabove  and 
hereinafter  enacted:  Provided,  further,  that 
this  section  shall  not  be  construed  to  impose 
upon  friends,  neighbors,  visitors,  servants 
and  the  like  of  any  such  infant,  or  the 
mother  of  any  .such  infant,  the  duty  to  report 
purstiant  to  this  law.  should  the  jdiysician 


and  the  like  fail  to  report  as  hereinabove  and 
hereinafter  enacted. 

Sec.  3.  DUTIES  OF  .MATERNITY 
HUMES.  RECORDING;  PHYSICIANS, 
PRESCRIBING,  ETC.  Be  it  further  enacted, 
that  it  shall  be  the  duty  of  all  maternity 
homes  and  any  and  all  hospitals,  etc.,  to 
maintain  such  records  of  cases  of  oi)hthalmia 
neonatorum  as  the  State  Board  of  Health 
shall  direct.  It  shall  he  the  duty  of  any  and 
all  i)liysicians,  midwives,  and  the  like,  in 
addition  to  reporting  as  hereinbefore  en- 
acted, to  advise,  prescribe  and  employ,  in 
the  treatment  of  all  cases  of  ophthalmia  neo- 
natorum, such  i>rophylatctic  as  the  State 
Board  of  Health  shall  direct;  and  to  inform 
the  parents  or  guardians  of  a child  as  to  the 
dangers  and  dire  consequences  of  this  disease 
by  furnishing  and  distributing  to  them  copies 
of  this  law  together  with  such  advice  and 
information  as  the  State  Board  of  Health 
shall  direct : Provided  that  this  shall  not  be 
construed  as  a performance  of  the  duties  de- 
volving upon  the  Board  of  Health  as  herein- 
after set  forth  in  Section  5,  Parts  2 (c-3, 
and  4. 

Sec.  4.  DUTIES  OF  THE  LOCAL 
HEALTH  OFFICER.  Be  it  further  enacted, 
that  it  shall  be  the  duty  of  the  local  health 
officer : 

1.  To  inve.stigate  each  case  as  filed  with 
him  in  pursuance  with  this  law.  and  any  such 
case  a smay  come  to  his  attention. 

2.  To  report  all  cases  of  ophthalmia  neo- 
natorum and  the  results  of  such  investiga- 
tions as  he  .shall  make,  as  the  State  Board 
of  Health  shall  direct. 

.3.  To  conform  to  sixch  other  rules  and 
regulations  as  the  State  Board  of  Health 
shall  pronudgate  for  his  further  guidance, 
and  for  the  enforcement  of  this  law. 

See.  5.  DUTIES  OF  THE  STATE  BOARD 
OF  HEALTH.  Be  it  further  enacted,  that 
it  shall  be  the  duty  of  the  State  Board  of 
Health : 

1.  To  enforce  the  provisions  of  this  act. 

2.  To  promulgate  such  rules  and  regula- 
tions as  shall,  under  this  act.  be  necessary 

(a)  for  the  purpose  of  this  act  generally; 

(b)  for  the  further  and  proper  guidance  of 
the  local  health  officer  in  the  administration 
of  this  law;  (c)  for  the  distribution  of  copies 
of  this  law  together  with  information  and 
advice  to  physicians,  etc.,  and  the  public  gen- 
erally for  their  education,  etc. 
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3.  To  provide  for  the  gratuitous  distribu- 
tion of  a scientific  prophylactic,  for  ophthal- 
mia neonatorum,  together  with  proper  direc- 
tions for  the  use  and  administration  thereof, 
to  all  physicians,  midwives  and  the  like,  and 
to  provide  gratnitous  treatment  in  all  snch 
cases  in  which  poverty  would  prevent  secur- 
ing a proper  and  efficient  physician,  surgeon 
or  obstetrician. 

4.  To  print,  publish  and  distribute  to  all 
heads  of  families  or  guardians,  personally, 
throughout  the  state,  advice  and  information 
concerning  the  dangers  of  ophthalmia  neona- 
torum and  the  necessity  for  prompt  and  ef- 
fective treatment  thereof,  together  Avith 
cojAies  of  this  laAv. 

5.  To  furnish  similar  advice  and  informa- 
tion together  Avith  copies  of  this  law  to  all 
physicians,  midAvives  and  the  like,  through- 
out the  state. 

6.  To  keep  a proper  record  of  any  and  all 
cases  of  ophthalmia  neonatorum  as  shall  be 
tiled  in  their  office  in  pursuance  Avith  this 
laAv,  and  as  may  come  to  their  attention  in 
any  Avay,  and  to  constitute  sTieh  records  a 
part  of  the  annual  report  to  the  governor 
and  the  legislature. 

7.  To  report  any  and  all  vilations  of  this 
act  as  may  icome  to  their  attention  in  any 
Avay  Avhatsoever  to  the  prosecuting  attorney 
of  the  district  AAdierein  said  misdemeanor 
may  have  been  committed,  and  to  assist  said 
official  in  any  Avay  possible,  such  as  by  secur- 
ing necessary  evidence,  etc. 

Sec.  6.  VIOLATION  OF  ACT  A MISDE- 
IMEANOR.  Be  it  further  enacted,  that  the 
failure  of  any  and  all  physicians,  midAvives. 
etc.,  as  hereinabove  set  forth,  to  report  as 
herein  prescribed,  or  the  failure  of  any  hos- 
pital to  record,  as  hereinbefore  enacted,  or 
the  failure  of  any  physician,  miclAvife  and  the 
like,  to  treat  as  the  State  Board  of  Health 
shall  hawe  directed,  any  and  all  cases  of 
ophthalmia  neonatorum,  as  herein  prescribed, 
and,  under  SAich  circumstances  as  are  here- 
Avith  set  forth,  or  any  or  all  of  such  viola- 
tions, or  any  violation  of  this  act  AAdiatsoever, 
as  the  case  may  be,  shall  constitute  a misde- 
meanor under  this  act. 

Sec.  7.  COLLUSION  A MISDEMEANOR. 
Be  it  further  enacted,  that  any  collusion  be- 
tAveen  any  official  and  any  person,  or  betAveen 
any  others  herein  named,  to  misstate  or  con- 
ceal any  facts  AAdiich  under  this  act  are  es- 
sential to  report  correctly,  etc.,  shall  likeAvise 
constitute  a misdemeanor,  and  the  accused 


shall,  upon  conviction,  suffer  a penalty  fctth 
as  is  hereafter  enacted. 

Sec.  8.  PROSECUTION:  JUDGES  Oh 
THE  LAW  AND  FACT.  Be  it  farther  en- 
acted, that  it  shall  be  the  duty  of  the  state’s 
attorney,  for  the  projAer  district,  to  prosecute 
for  all  misdemeanors  as  herein  prescribed. 
For  the  pni'i)oses  of  this  net  the  court  shall 
be  judges  of  the  laAV  Avhile  the  juiy  shall 
be  constituted  judges  of  the  facts  only. 

Sec.  9.  ADMISSIBLE  EVIDENCE.  Be 
it  further  enacted,  that  any  and  all  eases  of 
ophthalmia  neonatornm,  or  the  resultant 
hlindness  therefrom,  in  Avhich  the  accused 
may  have  been  one  of  the  persons,  or  class, 
or  classes  of  persons,  as  hereinabove  set  forth 
in  Section  2,  Avhose  duty  it  Avas  to  report, 
etc.,  as  hereinbefore  set  forth,  shall  be  ad- 
missible evidence. 

Sec.  10.  PENALTY.  Be  it  further  en- 
acted, that  any  person  accused  of  a misde- 
meanor under  this  act  shall,  upon  conviction 
thereof,  be  fined,  for  the  first  offense,  not  to 
exceed  $50.00 ; for  the  second  off'ense,  not 
to  exceed  $100.00 ; and  for  the  third  off’ense, 
and  thereafter,  not  to  exceed  $200.00  for 
each  violation. 

See.  11.  APPROPRIATION.  Be  it  further 
enacted,  that  a sum  not  to  exceed  $2,000.00 
shall  be  annually  appropriated  for  the  use  of 
the  State  Board  of  Ilealtli  in  enforcing  and 
carrying  out  the  proAusions  of  this  act.  Any 
and  all  necessary  and  legitimate  expenses 
that  may  he  in  curved  in  prosecuting  a ease 
under  this  act  shall,  upon  a proper  .shoAving, 
be  met  by  the  State  Board  of  Health  out  of 
this  appropriation. 

Sec.  12.  EMERGENCY.  Be  it  further  en- 
acted, that  an  emergency  existing,  this  act 
shall  take  effect  upon  its  passage  as  by  laAv 
prescribed. 

Sec.  13.  REPEALING.  Be  it  further  en- 
acted, that  all  acts  and  ])arts  of  aicts  in  con- 
flict hercAvith  be,  and  the  same  are,  hereby 
repealed. 

Dr.  Branch  moved  that  the  proposed  bill 
submitted  in  connection  Avith  the  resolution 
be  referred  to  the  Committee  on  Public 
Policy  and  Legislation,  and  that  the  Com- 
mittee report  back  to  the  House  of  Delegates. 

Seconded  and  carried. 

The  Seci'etary  read  the  folloAving  resolu- 
tion relating  to  a proposed  optometry  bill : 

Whereas,  Refraction  is  a part  of  the  prac- 
tice of  medicine ; and 
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Where;is,  the  Oi>tometry  Bill  which  has 
been  passed  in  some  two  dozen  or  more  states 
is  to  he  introdnced  in  the  legislature  this 
Slimmer;  therefore  he  it 

Resolved,  That  the  House  of  Delegates  of 
the  IMedical  Assocdation  of  Georgia  recom- 
mends that  the  Committee  on  Public  Policy 
and  Legislation  be  instructed  to  ojipose  the 
passage  of  this  hill. 

It  was  moved  by  Dr.  Barron  that  this  reso- 
lution tie  not  adopted. 

IMotion  seconded. 

Dr.  Pilcher  moved  as  a sulistitute  that  the 
resolution  tie  referred  to  ttie  Committee  on 
Putilic  Policy  and  Legislation. 

Tlie  sulistitute  was  accejited,  seconded,  and 
carried. 

The  Secretary  read  tlie  following  resolu- 
tion from  tlie  Ware  County  IMedical  Society 
in  regard  to  the  discovery  of  ether: 

Whereas,  During  the  presentation  of  his 
lecture  entitled  “Lightning  and  Toothpicks” 
on  Friday  evening,  April  16,  i\Ir.  Sylvester 
A.  Long,  representing  the  Redpath  Chautau- 
qua Association  of  Chicago,  111.,  did  suggest 
or  intimate  that  Dr.  Wm.  T.  G.  IMorton  of 
Boston,  Hass.,  a dentist,  was  the  first  to  dis- 
cover the  intiuence  of  sulphur  ether  upon  the 
nerve  tissue  of  the  human  body;  and  further 
suggested  that  the  teachers  of  the  public 
schools  instruct  their  pupils  likewise;  and 
Whereas,  Dr.  Crawford  W.  Long,  of  Jeffer- 
son, Georgia,  was  the  first  to  discover  the  ef- 
fects of  this  vapor  and  operated  upon  a pa- 
tient under  its  influence  without  pain  during 
the  month  of  IMarch,  1842,  and  this  fact  has 
Iieen  recognized  by  various  societies  and  or- 
ganizations all  over  the  nation  and  foreign 
countries,  and  the  State  of  Georgia,  in  Gen- 
eral Assembly,  has  voted  that  his  statue  be 
placed  in  the  National  Hall  of  Fame;  and 
Whereas,  Dr.  Wm.  T.  G.  IMorton  did  not 
demonstrate  its  effects  or  attempt  an  opera- 
tion until  September  30,  1846,  or  four  and 
a half  years  later  than  the  o]ieration  per- 
formed under  its  effects  by  Dr.  Crawford 
W.  Long;  therefore  be  it 

Resolved,  That  we.  the  Ware  County  IMed- 
ieal  Society,  in  special  session,  disajiprove  of 
the  incorrect  statement  made  by  the  said 
iMr.  Sylvester  A.  Long,  and  object  to  the 
teaching  being  disseminated  1o  the  youth  of 
our  country,  and  further  object  to  the  at- 
tempt to  rob  the  man  Avho  is  justly  entitled 
to  this  honor  and  blessing;  and  be  it  further 
Resolved,  That  a eojiy  of  these  resolutions 
be  sent  the  Redpath  Chautampia  Association. 


t'hicago.  111.,  that  a copy  be  sent  to  the  Geor- 
gia IMedical  Association,  which  convenes  in 
IMacon,  Ga.,  during  this  week,  with  request 
that  such  action  be  ta.kcn  as  they  deem 
projicr;  that  a copy  be  sent  The  Journal  of 
the  IMediieal  Association  of  Georgia,  at  Au- 
gusta, Ga.,  and  a copy  he  furnished  the  local 
press  of  our  city. 

G.  N.  MACDONNELL, 

R.  C.  DODSON, 

B.  II.  H INCHEW, 

Committee. 

Dr.  iMiller  moved  that  the  resolution  be 
adojited.  (Seconded.) 

Dr.  Pilcher  moved  as  an  amendment  that 
the  Secretary  take  up  this  matter  Avith  the 
Journal  of  the  American  iMedical  Association 
and  make  knoAvn  the  fact  that  the  iMedical 
Association  of  Georgia  had  entered  its  pro- 
test. 

The  amendment  Avas  seconded,  accepted, 
and  the  original  motion  as  amended  Avas  put 
and  carried. 

Dr.  L.  C.  Allen  jiresented  a resolution  rela- 
tive to  a ruling  of  the  United  States  Commis- 
sioner and  moA^ed  that  it  be  fererred  to  the 
Committee  on  Public  Policy  and  Legislation. 

Seconded  and  carried. 

The  resolution  is  as  folloAvs: 

Whereas,  The  United  States  Commissioner 
of  Internal  Revenue  has  made  a ruling  that 
“A  physician,  dentist  or  veterinarian  must 
keep  a record  of  all  drugs  covered  by  the 
provisions  of  this  (the  federal  narcotic)  laAV 
sold,  bartered,  exchanged  or  given  aAvay  in 
his  office  or  jilace  of  business.”  Also  a rul- 
ing that  “A  record  must  be  kept  also  of  these 
drugs  left  Avith  a patient  to  be  taken  in  the 
absence  of  a iJiysician,  dentist  or  A-eterinaiw 
surgeon.  Only  such  drugs  as  are  administered 
directly  to  the  patient  by  the  physician  in 
jierson,  Avhen  aAvay  from  his  otffee,  are 
exempt  from  record.”  And 

Whereas,  This  ruling,  in  the  opinion  of  this 
body,  is  distinctly  at  variance  Avith  the  letter 
and  intendment  of  Section  2 of  the  federal 
narcotic  laAv,  Aidiich  declares  that  “nothing 
contained  in  this  section  shall  apply  to  the 
dispensing  or  distribution  of  any  of  the  afoi*e- 
said  drugs  to  a patient  by  a physician,  den- 
tist or  veterinary  surgeon  registered  under 
this  act  in  the  course  of  his  jirofessional 
practice  only;  Provided,  That  such  physi- 
cian, dentist  or  A^eterinary  surgeon  shall 
keep  a record  of  all  such  drugs  dis]iensed  or 
distributed,  the  date,  and  the  name  and  ad- 
dress of  the  patient  to  Avhom  such  drugs  are 
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clispeused  or  disti’ibuted,  except  as  may  be 
dispensed  or  distributed  to  a patient  upon 
whom  such  physician,  dentist,  or  veterinary 
surgeon  shall  personally  attend;  and  such 
record  shall  be  kept  for  a period  of  two  years 
from  the  date  of  disi)ensing  or  distributing 
such  drugs,  subject  to  inspection  as  provided 
in  this  act.”  And 

AVhereas,  The  otBcial  records  of  the  discus- 
sions of  this  bill,  prior  to  its  enactment  in 
the  House  of  Representatives  and  in  the 
Senate  of  the  United  States,  and  its  Avhole 
iiistory,  clearly  shoAV  that  no  such  restrictive 
meaning  was  contemplated  by  our  national 
laAvmakers  as  that  expressed  by  the  Commis- 
sioner of  Internal  Revenue  in  the  ruling  just 
quoted;  and 

Whereas,  Such  ruling  and  similar  rulings 
will  place  tremendous  and,  in  our  opinion, 
unnecessary  burdens  upon  the  medical  pro- 
fession and  the  allied  professions  of  dentistry 
and  veterinary  medicine.  Therefore  be  it 

Resolved,  That  the  Medical  Association  of 
Georgia,  representing  the  three  thousand  reg- 
ular physicians  of  the  State  of  Georgia,  in 
their  annual  meeting  assembled,  at  Macon, 
Georgia,  on  this,  the  21st  day  of  April  1915, 
does  hereby  enter  an  earnest  and  emphatic 
protest  against  this  or  any  other  official  ex- 
tension by  regulation  of  the  meaning  of  the 
federal  narcotic  laAv;  and  be  it  further 

Resolved,  That  Avhile  this  body  desires  to 
place  itself  on  record  as  being  heartily  in 
sympathy  Avith  the  purpose  of  the  federal 
narcotic  laAv,  and  pledges  its  co-operation 
Avith  the  authorities  in  securing  its  enforce- 
ment, so  that  CA^ery  person  illegally  and  in- 
humanely trafficking  in  narcotic  drugs  may 
be  brough  to  justice,  it  is  emphatically  op- 
posed to  this  or  any  other  extension  by 
bureau  action  of  the  laAv  beyond  its  clear 
and  undoubted  meaning  as  expressed  in  the 
statute  itself,  as  likely  to  prove  detrimental 
to  the  best  interests  of  the  medical  profession 
and  the  millions  of  people  depending  upon  it 
for  the  alle\dation  of  pain  and  cure  of  dis- 
ease. And  be  it  further 

Resoh^ed,  That  the  Secretary  of  the  Asso- 
ciation be  directed  to  send  properly  attested 
copies  of  these  resolutions  to  the  United 
States  senators  from  Georgia,  to  all  the  Rep- 
resentatives in  congress  from  Georgia,  to  the.. 
Commissioner  of  Internal  ReAmnne,  and  that 
these  resolutions  be  published  in  the  Journal 
of  the  IMedical  Association  of  Georgia. 

On  motion  the  House  of  Delegates  ad- 
journed to  meet  Thursday  at  6 p.  m. 


SECOND  .^lEETING  OF  THE  HOUSE  OF 
DELEGATES. 

The  House  of  Delegates  met  at  6 p.  m.  and 
Avas  called  to  order  by  the  President. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  of  the  house  on  Thursday 
morning.  He  also  submitted  his  annual  re- 
port as  Secretary-Treasurer  and  the  report 
of  the  Auditing  Committee. 

Dr.  Mason  moved  that  the  report  be  ac- 
cepted. 

Seconded  and  carried. 

Dr.  Pilcher  presented  a resolution  and 
moved  that  it  be  read  in  connection  Avith 
the  report  of  the  Secretary  to  the  general 
meeting. 

Whereas,  five  years  ago  one  of  our  num- 
ber, Dr.  A.  G.  Fort,  Avas  selected  by  the 
Rockefeller  Commission,  through  and  under 
the  auspices  of  the  State  Board  of  Health, 
to  propagate  and  put  into  effect  the  eradica- 
tion of  the  hook  Avorm  in  Georgia,  and  in 
conjunction  Avith  the  hook  Avorm  eradication 
has  carried  on  a systematic  campaign  of  edu- 
cation along  other  sanitary  lines;  therefore 
be  it 

Resolved,  That  Ave  vieAv  Avith  feelings  of 
pride  the  outcome  of  this  work.  Pride  in 
contemplation  of  the  effective  Avork  done  by 
our  OAvn  Dr.  Fort  and  his  eo-Avox’kei’s,  not 
alone  in  the  eradication  of  the  hook  Avorm, 
Avhich  has  been  marvelous  and  miraculous, 
but  the  further  good  Avork  of  practical  edxx- 
cation  along  sanitary  lines,  A\diich  by  the 
educational  lectures,  magic  lantern  slides, 
etc.,  has  been  an  eye  opener,  not  only  to  the 
laity  Imt  to  physicians  as  Avell,  and  Avhich 
Avork  is  incumbent  on  ns  as  medical  men  and 
Association  members  to  carry  on,  reminding 
the  profession  that  .should  we  fail  to  go  on 
Avith  this  Avoi’k,  to  a great  extent  the  money 
spent  and  various  other  means  employed 
during  this  campaign  of  eradication  Avould 
have  been  in  vain.  And  be  it  further 

Resolved,  That  speaking  for  ourselves  and 
the  thonsands  of  adults  and  children  that 
have  been  freed  of  this  infection,  our  grati- 
tude goes  out  to  the  Commis.sion  and  the 
State  Board  of  Health  for  the  means  by 
AAdxich  this  Avas  made  possible,  and  for  Ihe 
Avork  accomplished. 

AV.  W.  PILCHER, 

L.  C.  ALLEN, 

R.  H.  STOVALL, 
Committee. 

Seconded  and  carried. 
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The  Secretary  read  tlie  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation. 
Report  of  Committee  on  Public  Policy  and 

Legislation. 

i\Ir.  President  and  Members  of  the  IMedical 
Association  of  Georgia: 

After  much  painstaking  and  j)ersistent 
work,  your  Committee  succeeded  in  having 
passed  liy  the  last  legislature  both  the  Pub- 
lic Health  Bill  and  the  Vital  Statistics  Bill. 

These  bills  were  passed  essentially  accord- 
ing to  the  text  of  the  bills. 

The  Finance  Committee  on  account  of  im- 
portant urgent  demands  from  other  sources, 
refused  to  make  the  necessary  appropriation 
for  these  bills. 

Both  the  bills  passed  by  the  legislature  are 
now  in  the  hands  of  the  Georgia  State  Board 
of  Health. 

The  following  is  a i)art  of  a letter  from 
Dr.  11.  F.  Harris,  Secretary  Board  of  Health: 

“Before  the  Public  Health  Bill  becomes 
operative  it  must  be  endorsed  in  each  county 
by  two  successive  grand  juries,  and  this,  so 
far  as  1 am  aware,  has  not  been  done  in  a 
single  instance;  certaiidy  no  one  has  been 
authorized  to  act  as  health  commissioner, 
under  the  ])rovi.sions  of  this  act,  by  our  board. 
I would  say  that  immediately  after  the 
passage  of  this  bill  we  wrote  to  every  judge 
in  the  state,  calling  their  attention  to  it,  and 
asking  them  to  mention  the  matter  in  their 
charges  to  the  grand  juries.  We  also  wrote 
to  the  ordinaries,  the  superintendents  of  pub- 
lic schools,  and  chairmen  of  the  boards  of 
roads  and  revenues  in  each  county,  but  it 
seems  that  so  far  none  of  them  have  agreed 
to  take  up  the  matter. 

As  regards  the  Vital  Statistics  Bill,  I 
would  say  that  we  appointed  a man  as  regN- 
trar,  and  he  has  devoted  practically  all  of 
his  time  to  the  work  .since  the  bill  was 
passed,  but  on  account  of  the  failure  of  the 
legislature  to  aj)propriate  the  necessary 
funds  we  have  been  able  to  do  nothing  but 
get  ready,  pending  the  time  when  this  Avas 
done.  The  gentleman  just  referred  to  has 
gotten  up  all  of  the  forms  that  Avere  neces- 
sary— Avhich  Avas  a considerable  job — and  Ave 
had  a supi>ly  of  each  printed.  As  Ave  had  no 
money  for  the  Avork,  it  Avas  finally  agreed  by 
the  printing  commission,  Avhich  has  a small 
fund  for  this  purpose,  that  the  exi)ense  of 
getting  out  these  forms  would  be  borne  by 
them,  but  Avhen  the  bill  Avas  finally  presented 
they  refused  to  pay. 


"For  years  the  State  Board  of  Health  has 
gone  on  obeying  the  mandate  sof  the  Legis- 
lature and  trying  to  do  Avhat  they  Avere  told 
on  a sum  AA'hich  Ave  have  unifox’mly  main- 
tained Avas  not  sufficient  for  the  purpose,  and 
haA"e  got  deeper  and  deei)er  in  debt,  until 
Ave  stopped  last  year.  We  have  found  that 
Ave  have  no  legal  right,  on  instructions  both 
by  the  governor  and  the  attorney-general,  to 
contract  for  a single  solitary  thing  Avithout 
the  legislature  has  appropriated  the  money. 
It  makes  no  difference  Avhether  they  ha\m 
ordered  us  to  do  the  Avork  or  not.  under  the 
constitution  of  the  state  this  is  not  man- 
datory on  us  Avithout  they  at  the  same  time 
give  us  the  necessary  funds,  and  if  Ave  go 
ahead  and  do  the  Avork  anyAvay,  each  mem- 
ber of  the  Board  of  Health  becomes  under 
tlie  laAv  personally  respon.sible  for  the  debt. 
The  Board  of  Health  Avill  be  more  than  glad 
to  carry  out  the  provisions  of  this  or  any 
other  acts  the  legislature  may  pass,  but  it 
Avill  be  absolutely  necessary  in  the  future 
for  them  to  give  sufficient  funds  for  the 
I)uri)ose. 

“The  Avork  of  passing  both  the  Public 
Health  Bill  and  the  Vital  Statistics  Bill  by 
every  member  of  the  state  legislature  has 
been  accomplished. 

“In  t)rder  to  make  these  bills  operatHe,  it 
Avill  be  necessary  to  Avork  on  the  Committee 
on  Approi)riations  and  the  members  of  the 
next  legislature  for  an  appropriation  to  make 
these  bills  a Avorking  actuality.” 

Your  Committee  believes  it  Avill  not  be 
hard  to  accomplish,  and  urges  that  this  im- 
portant matter  be  given  prompt  attention. 

Yours  respeietfully, 

RALSTON  LATTIMORE. 

Chairman. 

W.  F.  WEST.AK IRELAND. 

L.  C.  ALLEN, 

Committee  on  Public  Policy  and 
Legislation. 

Gentlemen  of  the  House  of  Delegates,  IMed- 
ical  Association  of  Georgia: 

Your  Committee  on  Public  Policy  and 
Legislation  desires  to  report  as  folloAvs  upon 
matters  referred  to  us: 

1.  The  communication  from  the  Ware 
Cffiunty  Medical  Society,  setting  forth  the 
facts  that  a public  lecturer  in  a certain  pub- 
lic address  in  that  county  gave  credit  to  an- 
other than  Dr.  CraAvford  W.  Long  for  the 
discoA’ery  of  the  anaesthetic  properties  of 
snlphuric  ether,  does  not  a])peal  to  us  as 
being  of  sufficient  importance  to  dignify  by 
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any  action  of  this  Association.  It  was  only 
the  personal  expression  of  a private  indi- 
vidual, Avhoin  this  society  and  the  public  gen- 
erally knoAV  nothing  about.  And  any  action 
by  this  body  on  so  trivial  incident  wonld  be 
of  no  service  to  the  memory  or  fame  of  Dr. 
Long,  and  Avould  only  serve  to  advertise  the 
lecturer  who  made  the  statement  referred  to. 

2.  The  Bill  for  the  Prevention  of  Blind- 
ness is  meritorious,  but  the  resolution  in- 
structing this  Committee  to  work  for  its 
passage  is,  in  our  opinion,  untimely.  If  en- 
acted, this  law  could  not  be  enforced  in  this 
state  at  present  for  lack  of  proper  health  of- 
ficers. We  think  it  would  be  better  to  defer 
efforts  for  such  legislation  and  to  concen- 
trate our  energies  at  present  in  getting  our 
public  health  service  better  organized  and 
better  supported,  and  health  officials  ap- 
pointed in  the  several  counties  of  the  state. 

3.  We  recommend  that  the  resolutions  re- 
garding the  Optometry  Bill  and  the  ruling 
of  the  Commissioner  of  Internal  Revenue  on 
the  Eederal  Narcotic  Luav  be  passed. 

Respectfully  submitted, 

L.  C.  ALLEN, 

W.  F.  WESTMORELAND. 

On  motion  of  Dr.  Coleman  the  report  Avas 
adopted. 

Dr.  Pilcher  presented  a resolution  in  re- 
gard to  asking  the  legislature  for  larger  ap- 
propriations for  the  Avork  of  the  State  Board 
of  Health. 

Resolved,  That  the  Legislative  Committee 
of  the  Medical  Association  of  Georgia  be  and 
is  hereby  requested  to  urged  upon  the  legis- 
lature the  necessity  for  larger  appropriations 
to  the  State  Board  of  Healtli  in  order  that 
a Avhole  time  health  officer  may  l)e  engaged, 
the  Vital  Statistics  laAv  made  effiective,  and 
the  efficiency  of  the  Board  increased. 

It  Avas  moved  and  seconded  that  tliis  reso- 
lution be  adopted. 

After  discussion,  AA^hich  Avas  participated 
in  by  several  delegates,  the  resolution  Avas 
adopted. 

Dr.  M.  A.  Clark,  delegate  to  the  American 
Medical  Association,  reported  that  Dr.  Davis, 
Dr.  Lyle,  and  himself  had  attended  the  ses- 
sions of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  The  fir.st  day  he 
learned  a good  deal  about  the  method  of 
transacting  the  business  of  that  body.  The 
Georgia  delegates  responded  promptly  to  roll 
call  at  each  session  and  gave  strict  attention 
to  everything  that  was  done.  He  was  greatly 
impressed  with  the  facility  with  which  the 


House  transacted  its  business  through  refer- 
ence committees,  and  said  great  Avisdom  Avas 
shoAvu  in  the  selection  of  tsese  committees ; 
that  resolutions  and  reports  Avere  referred 
to  these  reference  committees,  Avere  eon- 
siclered  thoronghly  by  them,  and  then  re- 
ported back  to  the  House  for  action.  Busi- 
ness Avas  transacted  promptly  and  very  ex- 
peditiously. There  Avas  no  difficulty  for  any 
delegate  to  obtain  recognition  in  the  House 
of  Delegates,  and  that  as  delegates  they  Avere 
received  kindly  and  Avith  the  utmost  con- 
sideration by  both  the  president  and  other 
officers  of  the  Association.  It  Avas  a great 
pleasure  to  fiml  how  cordially  the  Secretary 
of  the  Medical  Association  of  Georgia,  Dr. 
Ljde,  Avas  received  by  the  secretaries  of  the 
diff’erent  State  Associations  and  by  the  Sec- 
retary of  the  American  Medical  Association. 

If  the  Medical  Association  of  Georgia  de- 
sired to  be  Avell  represented  in  the  American 
Medical  Association,  good  delegates  should 
be  selected  and  sent  there  to  represent  the 
Association  year  after  year;  that  a great 
many  of  the  delegates  from  other  state  asso- 
ciations had  been  re-elected  as  delegates  year 
after  year,  and  in  this  Avay  they  became  very 
familiar  Avith  the  AVork. 

Dr.  Clark  referred  to  an  amendment  to 
Chapter  7 of  the  Constitution  of  the  Amer- 
ican Medical  Association  Avhieh  is  to  come 
up  at  the  San  Francisco  meeting  for  action 
relative  to  giving  the  judicial  council  of  that 
body  appellate  jurisdiction  and  in  the  mean- 
time the  different  component  societies  Avere 
asked  to  express  themselves  and  instruct 
their  delegates  regarding  this  amendment. 

Dr.  Davis  and  Dr.  Lyle  supplemented  Avhat 
Dr.  Clark  had  said. 

On  motion  of  Dr.  Branch,  seconded  by  Dr. 
Iliers,  the  report  Avas  accepted. 

Dr.  T.  J.  ]\IcArthur  moved  that  the  dele- 
gates to  the  American  Medical  Association 
be  instructed  to  o]>pose  the  proposed  amend- 
ment to  the  constitution  presented  by  Dr. 
Clark. 

Motion  seconded  by  Dr.  Pilcher. 

After  discussion,  the  President  put  the 
motion,  and  as  there  Avas  some  uncertainty 
about  the  result,  a division  Avas  called  for 
Avith  the  result  that  nine  favored  the  motion 
of  Dr.  IMcArthur,  Avhile  tAventy-four  Avere  op- 
posed to  it. 

The  President  thereupon  declared  the  mo- 
tion lost. 

Dr.  Branch  moved  that  the  House  instruct 
the  delegates  to  the  American  Medical  Asso- 
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eiation  to  vote  for  tlie  i)roj)osed  ainemiment. 

Seconded  by  Dr.  ^liller. 

Dr.  L.  C.  Allen  moved  that  the  motion  be 
laid  upon  the  table. 

Seconded  liy  Dr.  Hiers  and  carried. 

Dr.  Pilcher  moved  that  a committee  of 
three  be  ap})ointed  by  the  Chair  to  draft 
suitable  resolutions  in  reg-ard  to  the  death 
of  Vice  President  Dr.  'Williams  of  Columbus. 

Seconded  and  carried. 

The  President  ajipointed  as  this  committee 
Drs.  Pilcher,  Allen  and  Stovall. 

Dr.  Miller  stated  that  at  a ])revious  meet- 
ing of  the  Association  a motion  was  made 
and  tabled  to  elect  officers  l)y  nomination.  He 
moved  that  this  motion  now  be  taken  from 
the  table  and  acted  on  at  this  meeting. 

The  President  ruled  this  motion  out  of 
order  on  the  ground  that  the  motion  to  table 
had  gone  over  one  consecutive  meeting. 

Dr.  Branch  then  offered  an  amendment  to 
the  Constitution,  Article  IX,  Section  3:  “The 
officers  of  the  Association  shall  be  elected 
at  the  se.ssion  by  ballot ; that  nominations 
shall  be  made  at  3 o’clock  of  the  third  day 
of  the  annual  session.  If  there  is  no  election 
on  the  first  ballot,  the  three  highest  names 
shall  be  vot(*d  on.  other  names  being  dropped. 
If  there  is  no  election,  a second  ballot  shall 
be  taken,  and  the  two  men  receiving  the 
highest  numbe  rof  ballots  shall  go  on  until 
an  election  occurs.” 

On  motion,  the  House  of  Delegates  then 
ad.iourned. 


MEETING  OF  THE  STATE,  COUNTY  AND 
MUNICIPAL  HEALTH  OFFICERS 
ASSOCIATION. 

City  Hall,  Macon,  Ga.,  Tuesday,  April  20, 
at  10  a.  m. 

Officers. 

Pi’esident — Mr.  A.  V.  Wood.  Brunswick. 
Vic(*  Rresideut — Dr.  Howard  Williams. 
Macon. 

Secretary — Dr.  T.  F.  Abercrombie,  Bruns- 
wick. 

Program. 

Gall  to  Order,  by  President  A.  V.  Wood, 
Brunswick. 

Prayer. 

Address  of  Welcome. 


Reading  of  the  Minutes  of  1914  Meeting, 
by  Dr.  T.  F.  Abercrombie,  Brunswick. 

President’s  Address,  by  IMr.  A.  V.  Wood, 
Brunswick. 

“The  Present  Status  of  Vital  Statistics  in 
Georgia,”  Dr.  H.  F.  Harris,  Secretary  State 
Board  of  Health,  Atlanta. 

“The  State  Veterinarian’s  Relation  to  Pub- 
lic Health  Work,”  Dr.  Peter  F.  Bahnsen, 
State  Veterinarian,  Atlanta. 

“Hydrophobia,”  Dr.  B.  C.  Greer,  State 
Board  of  Health,  Atlanta. 

“Food  Inspection,”  Dr.  A.  L.  Haggerty, 
Chief  Food  Inspector,  City  of  Augusta. 

“Immunity.”  Dr.  K.  R.  Collins,  Assistant 
Director  of  Laboi’atories,  State  Board  of 
Health,  Atlanta. 

“How  We  Can  LTtilize  the  Valuable  Facts 
Demonstrated  by  Medical  Inspection  of 
Three  Counties  and  Facts  Gathered  from 
Hookworm  Campaign,”  Dr.  A.  G.  Fort,  Di- 
rector of  Field  Sanitation,  Georgia  State 
Board  of  Health,  Atlanta. 

“The  Ellis  Publk-  Health  Bill,”  Col.  R.  C. 
Plllis,  Tifton. 

Typhoid  Fever,”  Surgeon  J.  R.  Ridlon, 
H.  S.  Public  Health  Service,  AVashington, 
1).  C. 


ANNOUNCEMENT. 


The  Governing  Board  has  made  provision 
for  two  R(‘sitlent  Physicians  at  the  new  Uni- 
versity Hospital.  4’he  service  is  both  medical 
and  surgical.  Duly  licensed  graduates  are 
eligible  for  api)ointment.  The  appointments 
are  for  one  year,  subject  to  renewal;  service 
to  begin  at  once.  Besides  maintenance  the 
])ositions  carry,  each,  an  annual  allowance 
of  if300. 

In  the  application  the  candidate  .should 
state  his  ediicational  qualifications  and  ex- 
perience. A]iplications  should  be  addressed 
to  the  Governing  Board,  University  Hos- 
pital, Augusta,  Ga.,  and  directed  to 

R.  A".  LAAIAR.  Secretary. 


The  more  money  The  Journal  of  the 
Aledieal  Association  of  Georgia  makes  out 
of  its  advertisements  the  less  it  costs  the 
State  Association  to  run  the  paper.  This 
means  that  every  member  of  the  State 
Association  has  an  interest  in  the  adver- 
tising columns.  If  one  business  firm  ad- 
vertises and  another  does  not,  patronize  the 
one  that  does.  It  is  money  in  your  pocket. 
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NOTICE  TO  MEMBERS. 


Your  Editor  Avould  ask  that  any  member 
not  receiving  his  Jonrnal  regnlarly,  Avonld 
kindly  report  same.  Every  effort  is  made 
in  the  business  office  to  prevent  errors,  but 
Ave  cannot  be  infalible.  It  is  possible  that 
onr  efforts,  at  the  last  meeting,  to  alloAv 
every  opportunity  for  neAv  members  to  regis- 
ter, may  haA'e  caused  some  omission,  but  Ave 
trust  not. 

If  you  hear  your  brother  doctor  complain 
of  not  getting  his  Jonrnal,  ask  if  he  has  had 
his  name  reported  to  the  Secretary  this  year. 
In  other  Avords,  if  he  has  paid  his  dues. 


WAGON  SHAFT  THROUGH  NECK, 


By  F.  C.  Nesbitt,  M.D.,  Way  cross,  Ga. 

On  the  eA^ening  of  April  28  last,  I Avas  sum- 
moned A'ery  hurriedly  to  the  City  Y.  M.  C.  A. 
to  attend  an  accident  case,  and  upon  ray  ar- 
riA'al  I found  that  tAvo  young  men  had  Iteen 
riding  upon  a motorcycle,  my  patient  sitting 
in  front  of  the  dri\'er  of  the  machine,  AA’ho 
had  been  running  at  a high  rate  of  speed 
Avithout  lights,  and  collided  Avith  the  right 
shaft  of  a one-horse  Avagon  Avhich  AA'as  on  the 
Avrong  side  of  the  street.  The  shaft  first 
struck  my  patient  in  the  right  chest  near 
the  loAver  border  of  the  ribs  and  radiated 
npAvard,  only  raising  the  skin  as  it  Avent, 
until  it  reached  the  holloAv  space  just  above 
the  sternum,  and  then  entered  to  the  left 
side  of  the  trachea,  betAveen  the  trachea  and 
the  common  carotid  artery  and  jugular  vein 
and  sterno  eleido-raastoid  muscle,  dissecting 
artery,  vein  and  trachea  clean,  the  carotid 
artery  and  vein  lying  in  position  Avithout 
any  tissues  attached  AAdiatever  for  about  tAvo 
and  one-half  inches  in  length.  The  shaft 
then  took  a doAvmvard  and  baclcAvard  direc- 
tion and  passed  on  through  the  neck  to  the 
left  side  of  the  seA'enth  cervical  vertebra, 
then  piercing  the  latissimus  dorsi  muscle  and 
extending  through  for  a distance  of  more 
than  tAvo  feet,  striking  the  driA^er  in  the 
month  aaJk)  aa’3s  sitting  to  the  rear  of  the 
machine,  loosening  four  of  his  teeth.  The 
shaft  Avas  the  size  of  a man’s  Avrist  and  AA’as 
so  tight  it  Avas  necessary  to  saAV  the  shaft 
aAvay  before  anaesthetizing  the  patient  in  or- 
der that  it  might  be  removed  from  his  neck 
in  the  route  of  least  resistance. 

The  unusual  feature  of  the  case  Avas  that 
the  man  Avas  not  knocked  unconscious,  nor 


Avas  there  but  very  little  bleeding,  no  hoarse- 
ness, temperature  100  to  101  for  couple  of 
days,  since  then  ahva.ys  normal.  The  shaft 
Avas  Avashed  Avith  a strong  solution  of  lysol 
before  its  removal  and  aftei-Avai'ds  tincture 
iodine  Avas  poured  into  the  Avound. 

The  after  treatment  has  been  a constant 
Avet  dressing  of  Wright’s  solution.  There 
has  only  been  a slight  sero-purulent  dis- 
charge AA’hiich  has  noAV  ceased  as  the  lacera- 
tions are  about  healed  entii-ely. 


SEVENTH  PAN-AMERICAN  CONGRESS. 


The  seventh  Pan-American  congress  Avill 
meet  in  San  Francisco,  June  17-21  inclusive. 
It  assembles  pursuant  to  invitation  of  the 
President  of  the  United  States  issued  in  ac- 
cordance Avith  an  act  of  congress  approved 
iMarch  3,  1915. 

The  countries  and  colonies  embraced  in 
the  congress  are  the  Argentine  Republic, 
BoliAua,  Brazil.  Canada,  Colombia,  Cuba, 
Chile,  Costa  Rica,  El  Salvador,  Ecuador, 
Guatemala,  Ilondiiras,  Haiti,  IlaAvaii,  Mexico, 
iMartinique,  Nicaragua,  Panama,  Paraguay, 
Peru,  Santo  Domingo,  LTuited  States,  Uru- 
guay, Venezuela,  British  Guiana,  Dutch 
Guiana,  French  Guiana.  Jamaica,  Barbadoes, 
St.  Thomas  and  St.  Vincent.  The  organiza- 
tion of  the  congress  is  perfected  in  these 
countries  and  the  majority  o fthem  have  sig- 
nified their  intention  to  be  represented  by 
didy  accredited  delegates. 

The  congress  Avill  meet  in  seA'en  sections, 
Auz : (1)  I\Iedicine ; (2)  Surgery;  (3)  Obstet- 

rics and  Gynecology;  (4)  Anatomy,  Physi- 
ology, Pathology  and  Bacteriology ; (5)  Trop- 
ical iMedicine  and  General  Sanitation;  (6) 
Laryngology,  Rhinology  and  Otology;  (7) 
iMedical  Literature. 

All  members  of  the  organized  medical  pro- 
fession of  the  constituent  eounti'ies  are  eli- 
gible and  are  iuA'ited  to  become  members. 
The  membership  fee  is  .$5.00  and  entitles  the 
holder  t oa  complete  set  of  the  transactions. 
AdAmnce  registrations  are  solicited  and 
should  be  sent  Avith  membership  fee  to  the 
Treasurer,  Dr.  Henry  P.  NeAvman,  Timken 
Building,  San  Diego.  Cal. 

The  general  railroad  rate  of  one  fare  for 
the  round  trip,  good  for  three  months,  made 
on  account  of  the  Panama-Pacific  Exposition 
at  San  Francisco,  and  the  California  Exposi- 
tion at  San  Diego,  is  aAmilable  for  the  Pan- 
American  Medical  Congress. 

The  Palace  hotel  aauII  be  headcpiarters. 
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The  first  Pan-American  Medical  Congress 
was  most  suecessfnlly  held  in  the  United 
States  in  1893.  Eive  intervening  congresses 
have  been  held  in  Latin  American  countries. 
It  now  tlevolves  ii])on  the  metlical  profession 
of  the  United  States  to  make  this,  the 
seventh,  the  most  snecessfnl  in  the  series. 

C.  A.  L.  REED,  President, 
Union  C’entral  Building,  Cincinnati. 
HARRY  SHEIUMAN, 
Chairman  Committee  of  Arrangements, 

350  Post  Street,  San  Erancisco. 
RAMON  GUITERAS, 

Secretary  General, 

SO  Madison  Avenue,  New  York  City, 
PHILIP  MILLS  JONES, 
Special  Cmnmittee  on  Hotels, 

135  Stockton  Street,  San  Erancisco. 


SAN  FRANCISCO  MEETING. 


1 have  received  a number  of  letters  of  in- 
quiry from  physicians  who  will  attend  the 
forthcoming  meeting  of  the  American  IMed- 
ical  Association.  They  have  asked  about 
trans]>ortation,  Pullman  rates,  hotel  accom- 
modations, side  trips,  etc.  I STdnnit  herewith 
three  special  ])lans  Avhich  are  being  patron- 
ized, viz:  (1)  The  Gregory  Tours,  (2")  The 

McCann  Tours,  (3)  The  Pennsylvania  Rail- 
.’oad  Tours.  There  may  be  others,  but  these 
tre  the  only  ones  of  which  I have  knowledge. 

The  Chicago  IMedical  Association  is  ac- 
cepting the  seiwices  of  the  Gregory  Tours. 
It  leaves  Chicago  June  17,  via  Chicago  & 
Hock  Island  railroad  to  Colorado  Springs 
ind  from  there  over  the  “Scenic  Route,”  ar- 
riving at  San  Erancisco  June  21.  The  reUirn 
route  may  be  made  over  any  road  you  de- 
sire. The  Gregory  tours  will  route  you  over 
other  roads  if  you  prefer.  The  plan  of  the 
Chicago  Medical  Society  is  as  follows: 

Eirst  class  railroad  ticket  to  San  Erancisco, 
Los  Angeles,  San  Diego  and  return. 

Railroad  ticket  good  for  ninety  days. 

Pullman  stamlard  slee])er  to  San  Fran- 
cisco, giving  an  entire  section  to  two  persons. 

If  two  persons  occupy  one  berth  there  is 
a reduction  of  $10  on  the  two  tours. 

Transfer  of  member  and  checked  baggage 
to  and  from  botel  at  San  Francisco. 

Seven  consecutive  days  at  the  Hotel  Plaza 
or  Bellevue  in  San  Erancisco  (only  two  in 
double  room,  including  seven  breakfasts). 

Seventy-five  per  cent  of  rooms  with  pri- 
vate bath,  those  making  first  reservations 
having  first  choice. 


Seven  admissions  to  Panama-Pacific  Inter- 
national Exposition. 

Admission  to  twenty  attractions  within  the 
exposition  grounds. 

Trip  to  Chinatown,  with  guide  escort. 

Steamer  trip  (foTir  hours),  San  Erancisco 
bay,  viewing  the  Golden  Gate  and  exposition 
grounds. 

Key  trolley  trip  (seven  hours)  through 
Oakland,  Alameda  and  Berkeley,  visiting  the 
University  of  California,  famous  Greek 
theater  and  Idora  park. 

Trip  to  Mt.  Tamalpais  (eight  hours)  on  the 
“crookedest  raihmad  in  the  world”. 

The  total  expense  of  this  tour  as  outlined 
is  as  follows: 

Tour  “A”,  Plaza  or  Bellevue  Hotels — 


From  Chicago  ...-.$141.00 

From  St.  Louis  135.00 


$17.50  extra  railroad  fare  to  return  via 
Northern  route. 

Those  who  buy  their  own  railroad  ticket 
and  want  accommodations  at  San  Francisco, 
June  21-28,  including  all  features  as  oiitlined 
above,  the  price  Avill  be  $65.50.  Rates  from 
ditt'erent  railroad  points  will  be  furnished  on 
re(juest. 

Each  reservation  must  be  accompanied  by 
a deposit  of  $10.00  and  $10.00  additional  in 
thirty  days,  same  to  be  retained  by  Gregory 
Tours  as  “reservation  rights”  payments. 
Balance  to  be  jiaid  thirty  days  before  de- 
parture. 

i\Iake  all  checks  payable  to  Gregory  Tours 
Co.,  Lytton  Building,  Chicago,  sending  same 
to  Dr.  R.  R.  Ferguson,  3923  North  Keeler 
avenue.  Chicago,  who  has  charge  of  reserva- 
tions. 

Tour  System  of  the  Pennsylvania  Railroad. 

This  tour  system  is  being  operated  in  the 
interest  of  the  Pan-American  Medical  Con- 
gress, which  meets  in  San  Francisco  June 
17-21  ; also  the  American  (Medical  Association 
meeting,  which  follows  immediately  there- 
after. The  following  is  an  announcement 
which  I received: 

Cost  of  Trip 

The  fares  given  below  cover  round-trip 
to  San  Erancisco,  going  on  special  train,  as 
indicated,  and  returning  via  direct  routes: 
Pullman  accommodations  (one  double  berth) 
from  .starting  ])oint  to  San  P''rancisco.  All 
meals  in  dining  car  will  be  on  the  a la  carte 
basis  and  will  be  at  individual  expense. 
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New  York,  N.  Y $128.40 

Philadelphia,  Pa 123.30 

Baltimore,  Md 116.05 

AVa.shington,  D.  C 116.05 

HarrLsbiTrg,  Pa 113.65 

East  Liberty,  Pa 102.55 


Proportionate  rates  from  other  points. 

Extra  Charge  for  Drawing  Rooms  and 
Compartments. 

(Over  and  above  regular  Pnllman 
berth  charge.) 

One  person  in  drawing  room $45.00 

Two  persons  in  drawing  room,  each 13.50 

Three  persons  in  drawing  room,  each....  3.00 

One  person  in  compartment 32.50 

Two  persons  in  compartment,  each 7.25 

One  person  occnpying  whole  section....  14.40 

Two  railroad  tickets  Avill  be  recpiired  for 
the  exclusive  use  of  a draAving  room,  and 
one  and  one-half  tickets  for  the  exclusive  use 
of  a compartment. 

For  additional  information  and  booking  on 
either  the  “Pan-American  Medical  Congress 
Special”  or  the  “American  iMedical  Associa- 
tion Special.”  application  shonld  be  made  to 
Dr.  H.  L.  E.  Johnson,  Chairman  Transporta- 
tion Committee,  Pan-American  Medical  Con- 
gress. 1821  Jefferson  Place,  NortliAvest,  Wash- 
ington, D.  C. 

McCann  Tours. 

The  folloAving  is  from  the  Journal  of  the 
American  iMedical  Association : 

“NE5Y  YORK  AND  NEW  ENGLAND 
SPECIAL. 

“This  train  aauII  be  under  the  management 
of  McCann’s  Tours.  The  itinerary  is  planned 
to  proAude  a fast  schedule  over  an  interesting 
roATte  for  the  outAvard  trip,  leaving  Eastern 
points  as  late  as  the  afternoon  and  evening 
of  June  16,  and  getting  to  San  Francisco  on 
Simday  evening,  .June  20.  The  return  trip 
Avill  be  made  in  a leisurely  manner  over  an 
interesting  scenic  route,  including  a trip 
from  San  Francisco  to  Portland  by  Avay  of 
the  Shasta  line.  Stops  Avill  be  made  at  Port- 
land, Seattle  and  Spokane,  and  a five-day 
trip  through  the  Glacier  National  Park  is 
planned.  The  itinerary  as  has  been  noted, 
contemplates  leaAung  Ncav  York  at  2 p.  m., 
June  16,  over  the  Noav  York  Central  lines, 
thence  by  Avay  of  the  Chicago,  Mihvaukee  & 
St.  Paul,  the  LTnion  Pacific  and  Southern 
Pacific  to  San  Francisco,  Avhere  the  party  Avill 


stop  from  Monday,  June  21,  to  Friday,  .June 
25,  leaving  San  Francisco  at  8 p.  m.  on  the 
last  named  day.  From  AA^ednesday,  .lune  30, 
to  Sunday,  July  4,  the  party  Avill  be  in  Gla- 
cier National  Park,  returning  to  NeAV  York 
on  Thurstlay,  .Jnly  8.” 

Those  Avho  do  not  find  time  or  are  not  dis- 
posed to  return  by  the  ronte  indicated,  may 
arrange  to  take  the  special  train  to  San  Fran- 
cisco, and  to  return  Avithin  three  months 
after  the  date  of  starting,  by  an  anthoribed 
ronte  selectetl. 

I suggest  that  you  make  your  reservations 
noAv,  if  Amn  have  not  already  done  so. 

J.  RAAYSON  PENNINGTON,  M.D., 
Chairman,  Committee  on  Transportation 
and  Place  of  Session. 


THE  GEORGIA  OPHTHALMIC  SOCIETY. 


At  the  Alacon  meeting  the  above  society 
Avas  organized.  It  is  purely  social  in  charac- 
ter and  is  composed  of  members  of  the  State 
Association  engaged  in  eye,  ear,  nose  and 
throat  Avork. 

The  main  object  of  the  society  is  to  enable 
its  members  to  become  better  acciuainted 
Avith  each  other  in  conseqAAence  of  the  aAUAAAal 
diiiAiers  Avhieh  are  to  be  gi\mn  dAAi’ing  the 
meeting  of  the  State  Association. 

At  the  last  meeting  an  execAAtHe  coAniAiit- 
tee  Avas  appoiAAted  to  take  charge  of  the  af- 
fairs of  the  society  and  Alraft  saacIi  luiles  for 
its  gOAmA-nment  as  AAAay  be  Aiecessaiw,  and 
SAAbAAAit  thcAAA  at  the  AAext  AiAeeting. 


A\’’e  regret  Amry  aaaaacIa  that  CAmry  AAACAnber 
of  the  State  AssociatioAi  Avas  not  pi'esent  at 
the  last  aAAAAAAal  AueetiAig.  Iai  OAAr  opiAiioAi  it 
Avas  the  best  AueetiAig  the  AssociatioAi  has 
ever  had.  The  city  of  i\IaeoAA  aAid  the  Macon 
physicians  ai’e  both  faAned  for  their  hospi- 
tality aAAd  OAA  this  occasion  they  exceeded 
thcAAAselves.  PaA-ticnlar  pA-aise  shoAAld  be  ac- 
corded the  CoAAAAAAittee  of  ArraAAgeAneAits  in 
their  selection  of  headqAAarteA’s,  aAid  they 
AvcA'e  iAAdeed  fortAAAAate  iAA  beiAig  able  to  secAAA’e 
a hotel  Avith  eveiw  conveiAience  and  facility 
that  Anight  be  deAnaAided  by  the  Association 
as  a AAAeeting  place. 
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Solution  Pituitary  Extract  Mulford 

A sterile,  purifietl  solution  of  extract  of  the  posterior  (in  undibular)  lobe 
of  tlie  pituitary  gland,  physiologically  standardized  by  the  isolateu  uterus  method 
as  improved  in  the  Mulford  Laboratories.* 

Action  and  Therapeutic  I’ses  ; 

1.  Contraction  of  tlie  totems. — Its  action  on 
the  utems  makes  it  valuable  in  conditions  of  uterine  atony 
and  for  controlling  post-partum  hemorrhage.  It  should, 
however,  be  used  carefully  on  account  of  possible  rupture 
of  the  uterus  in  excessive  doses. 

2.  Slowinii  of  the  heart  heat,  caused  by  either 
the  resistance  afforded  by  the  contraction  of  the  arteries 
or  to  the  action  of  the  drug  upon  the  heart  muscles,  which 
tend  to  decrease  the  muscular  contractions. 

Its  action  on  the  heart  and  blood  vessels  makes  it 
valuable  in  conditions  of  general  vasomotor  iusufticiency, 
and  in  all  conditions  of  low  blood  pressure  accompanied 
by  raiud  heart  action.  It  is  said  to  be  useful  in  controlling 
pulmonary  hemorrhage. 

3.  Ifise  of  blood  pressure,  due  to  the  contraction  of  the  muscular  walls  of  the  blood  vessels, 
particularly  the  arterioles  of  the  peripheral  circulation.  Its  blood  pressure  raising  action  resembles  that  of 
suprarenal  products,  but  the  effects  are  much  more  prolonged.'  The  increase  in  blood  pressure  causes  an 
increased  activity  of  the  kidneys  and  also  makes  it  useful  in  controlling  the  rapid  pulse  of  pulmonary  tuber- 
culosis, typhoid  fever,  pnemuonia,  etc. 

The  average  adult  dose,  1 c.c.,  represents  0.2  Gm.  of  the  fresh  posterior  lobe.  It 
is  administered  hypodermically,  intramuscularly  or  intravenously.  The  rapidity  of 
action  is,  of  course,  greatest  when  given  intravenously.  A dose  may  he  repeated  in  one 
hour,  if  necessary.  It  should  never  be  administered  by  mouth,  as  it  is  apparently 
devoid  of  action  when  so  given. 

•A  Pharmacodynamic  Study  of  the  Pituitary  Gland,  with  Tests  of  a New  Product,  by  Heidlberg,  Pitten- 
ger  and  Vanderkleed.— Jour.  A.  Ph.  A.,  June,  1914,  page  808.  The  Application  of  Some  Muscular  Tissues 
Adapted  to  Physiological  Standardization,  by  Stewart  and  Pittenger. — Monthly  Cyclopedia  of  Medicine,  July, 
1914,  page  30.5. 


Bulgarian  Bacillus  Mulford 

(Pure  Living  Cultures  of  the  Ilulgarian  Lactic  Acid  Ilacillus) 

For  the  treatment  of  intestinal  putrefactive  fermentation  and  toxemia  and  the 
chronic  intestinal  disturbances  of  children.  Useful  in  local  infections. 

Three  points  are  essential  in  prescribing  i 

!•  The  culture  must  contain  the  true  Itul^arian 
Hucillus. 

2*  The  cultures  must  be  free  from  other  living 
bacteria. 

3.  The  cultures  must  be  alive  and  active. 

To  secure  these  three  esentials  specify  Bul- 
garian Bacillus  Mulford.  It  is  prepared  in  a complete 
and  modern  Mulford  biologrical  laboratory,  and  is  the  true 
liviiu^  Biil^iariun  Bacillus.  Its  production  is  safe- 
griarded  by  the  same  precautions  taken  in  the  preparation 
of  the  Mulford  Serums  and  Bacterins.  and  the  purity  of 
each  lot  is  made  certain  by  careful  bacteriological 
tests  before  releasing  from  the  laboratory. 


Bulilarian  Bacillus  IVlulford  is  supplied  in  pack- 
ages containing  20  tubes  120  doses),  each  package  stamped 
with  an  expiration  date  to  secure  active,  living  cultures.  It 
must  be  kept  in  a cool  place. 


II.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 

Manufacturing  and  Bi€>lo6ical  Chemists 

New  York  f’hicago  St.  Louis  Kansas  City  Atlanta  New  Orleans  Minneapolis  San  Francisco  Seattle 
Toronto,  Canada  London,  England  Mexico  City  Australia:  James  Bell  & (’o..  Melbourne 


Mention  the  Journal  of  the  Medical  Association  of  Georgia  when  Writing  to  Adveitisers. 


RATES  FOR  REPRINTS 


lUU $1.00  per  page 

200 1-25  per  page 

500 1-50  per  page 

1000 2.00  per  page 


Covers  to  count  as  four  pages  when  ordered. 

The  Journal  is  owned  and  published  by  the  Association,  and  all  profit  goes  to  make 
it  better.  Each  member  of  the  Association  is  financially  interested  in  The  Journal  to  the 
same  extent  as  every  other  member,  and  each  member  is  rightfully  anxious  for  the  financial 
success  of  the  publication. 

The  greater  this  financial  success,  the  greater  the  practical  value  can  be  made  to  the 
individual  member,  and  hence  the  greater  the  value  as  an  advertising  medium. 

Our  advertisers,  by  their  patronage,  help  to  support  The  Journal,  and  make  its  suc- 
cessful publication  possible.  In  return  they  expect,  and  rightfully,  a fair  return  for  their 
money.  Every  dollar  spent  by  a member  of  the  Medical  Association  of  Georgia  with  adver- 
tisers in  our  Journal,  in  preference  to  non-advertisers,  is  a dollar  spent  in  advancing  his 
own  personal  advantage,  for  he  has  contributed  something  indirectly  to  the  betterment  of 
his  own  property. 

The  Journal  cannot  exist  without  the  advertisers  and  their  good  will. 

The  advertisers  cannot  continue  in  business  without  the  patronage  of  the  medical 
profession. 

The  medical  man  cannot  continue  in  business  without  the  supplies  for  sale  by  the 
advertisers. 

The  interests  of  all  are  identical — the  profession  must  depend  upon  the  manufacturers, 
etc.  The  manufacturers,  drug  houses,  etc.,  must  depend  upon  the  more  progressive  and 
more  successful  physicians.  The  interests  of  both  are  best  served  through  the  official 
Medical  Journal — the  Journal  published  by  the  pr:  fession  in  its  own  best  interests,  scien- 
tifically and  ethically. 

ADVERTISING  RATES 


1 Page  1 year $150.00 

i “ 1 “ 87.50 

i “ 1 “ 50.00 

k “ 1 “ 33.00 

* “ 1 “ 25.00 

I “ 6 months 87.50 
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i “ 6 “ 33.00 

I “ 6 “ 25.00 

“ 6 “ 20.00 

1 “ 3 “ SO.O'O 

i “ 3 “ 33.00 

k “ 3 “ 15.00 

i “ 3 " 10.00 
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I “ 1 “ 15.00 

i “ 1 <<  10.00 
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These  rates  do  not  apply  to  cover  pages,  space  next  to  reading  matter,  or  matter  requiring 

to  be  reset. 


PHOENIX  Pt^INTING  COMPANY.  AUGUSTA  C 


Use  Our  Hypodermatic  Tablets 

Why?  Just  to  be  sure!  When  you  administer  a hypodermatic 
tablet  solution  you  want  to  know  that  you  will  get  results — and  get 
them  promptly. 

Our  hypodermatic  tablets  dissolve  freely 
and  fully.  Drop  one  into  a syringe  partly 
filled  with  lukewarm  water.  Shake  vigorously. 
In  five  seconds  (or  less)  it  will  have  dissolved 
completely.  Test  one  by  the  watch! 

Our  hypodermatic  tablets  are  molded  with 
the  utmost  care.  They  contain  only  ingredi- 
ents that  have  been  rigidly  tested.  They  are 
true  to  label.  They  are  of  uniform  strength. 

We  welcome  any  tests  that  physicians  may  make  of  the  solu- 
bility, uniformity,  identity  and  purity  of  our  hypodermatic  tablets. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


Agar  in  Cbroriic  Constipation. 

Being  a simple  carboh3/drate,  AGAR  has  the  property  of  absorb- 
ing water  readily,  and  of  retaining  it. 

Because  of  its  ability  to  re.sist  the  action  of 
intestinal  bacteria,  as  well  as  that  of  the  enzymes, 
its  use  in  the  treatment  of  chronic  constipation 
was  suggested  by  Prof.  LaFayette  B.  Mendel,  of 
Yale  University. 

Professor  Mendel’s  experiments  showed  that 
AGAR  passes  practically  unaltered  into  the  in- 
testine, where  it  adds  to  the  bulk  of  the  feces, 
and,  by  keeping  them  moist,  induces  normal 
peristalsis. 

AGAR  is  a Japanese  product,  derived  from 
seaweed.  It  may  be  eaten  with  milk  or  cream  or  with  a cereal 
breakfast  food.  The  dose  is  one  or  two  heaping  tablespoonfuls. 

POUND  AND  HALF-POUND  PACKAGES. 


AGAR 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke.  Davis  & Co. 
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Smith’s  What  to  Eat  and  Why 

l)r.  Smith ’.s  book  describes  the  fuiidameiital  elements  of  food  and  the  prin- 
■■iples  underlying'  its  use,  gives  the  essential  reasons  why  a change  in  ditt  in 
certain  diseases  is  desirable,  and  tells  you  how  to  make  this  change  in  the  most 
Itractieal,  time-saving  way.  With  this  book  you  need  no  longer  send  your  pa- 
tient to  a specialist  to  be  dieted.  The  diagnosis  made,  you  can  prescribe  tin* 
l)roper  diet  yourself  as  readily  as  yon  do  other  forms  of  therapy.  Yon  get 
here  dozens  and  dozens  of  actual  dietetic  prescriptions  used  by  Dr.  Smith  in 
ids  own  practice.  The  work  does  not  go  into  the  details  of  chemical  analyses 
of  foods,  but  places  all  emphasis  on  the  sti'ictly  practical  .side — on  those  facts 
you  Avant  to  knoAV — must  know  to  meet  the  retjuirements  of  youi'  eA'Ci'y-day 
liractice.  The  frequent  marginal  notes  yon  Avill  tind  useful  in  consulting  the 
book.  They  aid  in  finding  (pnckly  the  infoianation  desiied  on  any  ])articular 
page. 

Buffalo  Medical  Journal 

‘‘This  is  a sane  and  clever  boolc.  It  is  to  be  eiii|ibatioallv  comniemled  for  its  freedom 
1 roiu  narrowness  or  extreme  enthusiasm;  and  for  giving  the  reader  a pi'actical  knowledgi' 
of  the  elements  of  nutrition  .and  of  the  role  of  the  different  varieties  or  kinds  of  fond; 

• if  the  need  that  meals  should  be  attractive  and  .have  am]de  generosity  and  variet.v. ’’ 

Octavo  of  310  pages  Ky  G C.\RROI,i,  .S.m  i in.  .M.D.,  Boston  Mass.  Cloth,  Jg  . An  net 

W.  B.  SAUNDERS  CO.  West  Washington  Square,  Phila. 
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A highly  appreciated  factor  in  the  use  of 

PANOPEPTON 


is  the  facility  with  which  this  food  for  the  sick  is  obtained,  administered  and 
appropriated. 

PANOPEPTON  is  everywhere  known  to  physicians,  everywhere  obtainable; 
is  acceptable  to  the  patient  just  as  it  is;  appropriated  without  “let  or  hin- 
drance’’ on  the  part  of  the  org'anism,  and  without  expense  of  energy  or  effort, 
.rhe  food  substance  of  PANOPEPTON,  the  actual  food  substance  of  entire 
beef  and  whole  wheat,  has  already  undergone  those  “silent  transmutations’’ 
of  physiological  conversion  which  fit  it  for  immediate  utilization  in  the  body. 
There  are  many  physicians  with  practical  clinical  knowledge  of  PANOPEPTON 
who  say  freely  that  this  food,  through  the  facility  and  efficiency  of  its  service 
:n  stimulating  and  maintaining  nutrition,  contributes  also  to  the  facility  and 
success  of  the  treatment. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


May  lie  iced  if  desired,  or  mixed  with  Ui'he\\  the  only  food  well  indicated  for  admixiiTe  with  Panopepton. 
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CLINICAL  OBSERVATIONS  ON  BLOOD 
PRESSURE.- 


By  J.  H.  Honan,  M.D.,  Augnsta,  6a. 

The  sub,jeet  of  blood  pressure  as  a guide 
to  the  physician,  AAdiatever  and  Avlierever  his 
practice  may  be,  is  one  of  great  importance. 

The  significance  of  blood  pressure,  Avhieh 
is  such  a vital  matter  to  the  specialist  and  his 
patients,  is  one  of  equal  or  even  greater  im- 
portance to  the  physician  in  general  practice. 
It  is  the  family  physician  A\dio  in  his  daily 
practice  must  make  the  first  and  important 
decision  for  patients.  Avho  must  give  due 
AA^eight  to  the  symptoms  and  upon  AA'hose  ad- 
vice the  ma.jority  of  patients  depend.  It  is 
entirely  upon  this  first  and  important  .I'lidg- 
ment  of  the  general  practitioner  that  the  ma- 
.jority  of  patients  come  under  the  care  of  the 
specialist,  and  hence  that  this  first  advice 
of  the  physician  in  general  practice,  his  ob- 
servation and  histoi’y  of  the  case  are  of  such 
great  value  to  the  specialist,  Avhile  the  further 
observations  and  experience  of  the  specialist 
become  of  value  to  the  general  practitioner, 
enabling  bim  to  prolong  the  lives  of  our 

*Read  at  meeting  of  Medical  Association  of  Georpia, 
Macon.  Ga..  1915. 


felloAv  men,  in  his  broader  field  of  actiAuty 
AAuth  its  greater  opportunities. 

Case  No.  I.  The  folloAA’ing  case  is  of  in- 
terest principally  in  shoAving  that  a patient 
may  be  relieved  of  distressing  symptoms  AAuth 
but  little  reduction  in  blood  pressure.  Mr. 
D.,  age  .54,  came  to  me  in  December,  1912. 
AAHth  a blood  pressure  of  282.  suffering  from 
all  the  pressure  symptoms  in  the  most  ag- 
gravated form.  Gastric  symptoms  so  inter- 
fered AAuth  the  digestion  that  the  patient  lost 
AA^eight  rapidl.y,  The  head  symiitom  he  de- 
scribed as  an  iron  band  AA'ith  a clamp  scrcAV 
that  tightened  until  he  almost  lost  conscious- 
ness and  occasionally  he  suffered  from  angina 
abdominus  or  excruciating  vicerohyphusen- 
sory  reflex  pains. 

Six  Aveeks’  treatment  relieved  the  distress- 
ing head  and  abdominal  pain.  The  digestion 
AA'as  much  improved.  AValking,  hoAA’ever, 
more  than  usual  or  faster  than  usual  AAmuld 
bring  on  the  head  pain  Avhich  AA'as  of  milder 
form  and  of  shorter  duration.  The  general 
improA'ement  AA'as  quite  marked,  though  the 
blood  pressure  at  the  end  of  the  treatment 
had  only  reduced  to  240  mm.  Ilg.  In  August, 
191.3.  patient  came  to  Germany  for  another 
course  of  carbonic  acid  brine  baths,  Avhich 
further  reduced  the  endoA'ascular  pressure  :o 
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lI02.  I have  not  .seen  tlie  patient  since  Sep- 
tember, 1913.  bnt  a reimrt  from  him  two 
montlis  ago  states  be  is  cpiite  comfortable, 
doing  Ids  work  as  a lawyer  and  ct)iigressman, 
tbongb  bis  Idood  j>ressnre  continnes  above 
200  mm.  llg.  (Urine  anal.vsis  showed  a 
slight  trace  of  albumin  and  some  indican.) 

O'ase  No.  2.  Another  c-ase  illustrative  of 
the  same  principle.  i\Ir.  i\l..  age  59,  was  en- 
tirely unconscious  of  having  a blood  pressure* 
until  he  applied  for  life  insurance  and  was 
rejected  on  account  of  the  high  endovascular 
pressure.  A number  of  sphygniomanometric 
readings  range  fi-om  252  mm.  Ilg.  to  264. 
Aside  from  the  annoyance  this  ])atient  suf- 
fered from  knowing  his  endovascular  press- 
ure was  abnormally  high,  there  was  no  sub- 
jective manifestation  of  the  hyperj)iesis  of 
which  he  was  conscious,  lie  lias  had  for  the 
past  five  years  e.ve  trouble,  ruiiture  of  ar- 
teries of  the  e.ve  which  he  had  not  associated 
with  high  pressure. 

Case  No.  3.  51  r.  C.,  age  42.  superintendent 
of  iron  works,  went  to  his  doctor  for  feeling 
of  fullness  in  head  and  nervonsness.  llis 
physician  Avas  jiresent  when  I took  his  blood 
])ressure  reading’  at  288  mm.  llg.  The  jiatient 
complained  of  a severe,  fullness  in  the  head 
when  he  bent  forward  and  extreme  nervous- 
ness which  at  times  caused  incomnia.  1 was 
unable  to  discover  any  foci  of  infection  or 
anything  in  his  busine.ss  or  domestic  rela- 
tions to  cause  such  reaction  to  the  vaso- 
motors.  The  treatment  relieved  the  nervous 
symptoms  and  the  jiatient  was  <(uite  com- 
fortable. bnt  the  blood  pressure  remained  be- 
tween 250  and  260  mm.  Ilg.  Avith  left  ven- 
tricle h.A'pertrophied  and  dilated,  and  jn-ess- 
ure  murmur  of  aortic  A'alves. 

Case  No.  4.  5Ir.  5Ic.,  age  56  years,  came 
to  me  in  a A'ery  nervous  condition.  He  had 
been  told  he  had  a high  blood  pressure  and 
he  feared  the  end  might  come  Avith  every 
moA’o  of  his  body.  The  sphygmomanometer 
registered  248  mm.  Ilg.  In  tAventy  days, 
hydrotherapeutic  treatment  being  emplo.AUHl, 
his  (‘iidoA'ascular  iiressure  had  droiijied  to  190 
and  in  four  Aveeks  had  come  doAvn  to  184. 
To  prevent  a too  rajiid  fall  in  this  case  1 
reduced  the  temiierature  of  his  baths  more 
than  is  usual  in  such  eases.  Ills  improve- 
ment Avas  marked  and  continued.  lie  pla.A’ed 
golf  daily  and  careful  impnry  and  exanniva- 
tion  failed  to  (‘licit  any  signs  or  symptoms 
of  ill  effects  dm*  to  tin*  rapid  reduction  in 
blood  i)ressnr(‘.  Contrary  to  the  general 
rule,  the  pulse*  in  tin*  beginning  Avas  rapid 


and  gradually  became  sloAver  as  to  endovas- 
cular i)ressure  reduced.  There  Avas  no  cA’i- 
dence  of  any  disturbance  in  the  kidneys.  Ere- 
(pient  sphygniomanometric  tracings  Avere 
taken  in  this  case  and  though  there  Avere 
fluctuations  observed  the  general  trend  of 
the  readings  Avas  doAvmvard.  The  nervous 
symptoms  cleared  up  and  the  jiatient  Avas 
much  more  cheerful.  The  j)atiA*nt  has  iioav 
returned  to  his  home  and  taken  up  his  Avork. 
The  jiressure  Avhich  causes  distressing  .s.vnij)- 
toms  in  one  jiatient  may  not  affect  another, 
as  in  the  case  of  5Ir.  I).,  Avhose  endoA'ascular 
level  Avas  evidently  someAvhere  lietAveen  282 
and  240  mm.  Ilg.  At  Avhat  high  level  dis- 
tressing s.vmjitoms  begin,  dejiends  on  the  in- 
tegrity of  the  m.A'ocardium  and  the  vascnlar 
walls.  In  almost  all  high  blood  jiressnre 
cases  the  nervous  s.vmjitoms  jila.v  a jirominent 
jiart.  occasionally  jireceding  and  ahva.vs  ac- 
com|)an,ving. 

The  kidne.A’  manifestation  in  all  of  these 
cases  Avas  unimjiortant,  as  in  oid.v  one  Avas 
there  a trace  of  albumen.  All  shoAved  indican 
in  varving  (piantities,  indeed  in  m.v  jiractice 
indican  has  been  more  consfantl.v  and  com- 
monl.v  Jiresent  in  the  urine  of  high  blood 
Jiressnre  cases  than  albumen  or  sugar. 

In  all  these  cases,  carbonic  acid  saline 
baths  Avere  given  in  courses  A’arving  from 
20  to  25,  Avith  such  duration  of  bath  and 
such  temjieratnre  as  the  individual  case 
seemed  to  demand.  Avith  modification  of  both, 
either  Ii.a’  increase  or  decrease,  at  each  treat- 
ment as  the  s.A’inptoms  and  maidfestat ions  of 
the  Jiatient  indicated.  Tin*  secpience  or 
groujiing  of  the  baths  Avas  also  an  imjiortant 
feature  of  the  treatment. 

Although  the  doctor  is  aAvart*  “as  long  as 
circulation  is  kejit  uji  there  is  a jiressnre  of 
some  kind,”  and  that  “blood  jiressnre  as  the 
term  imjilies  is  the  jiressure  of  the  floAving 
blood  in  the  blood  vessels,  maintained  to  a 
normal  or  abnormal  standard  Ii.a’  the  pump- 
ing of  the  heart,  b.v  the  (jualit.v  of  the  blood 
and  b.A’  the  condition  and  elastic  r(*sjionse  of 
the  tubes  through  AA’hich  it  jiasses — the  for- 
mer (that  is  the  normal  jiressure)  Avhere  the 
three  essential  factors  are  normal — abnormal 
Jiressnre  Avhere  one.  tAvo  or  all  of  the  factors 
are  deficient,  unless  sneh  deficienc.A’  of  the 
one  be  counteracted  or  comjiensated  by  an- 
other.” 

Eirst.  The  Avork  of  the  jih.vsician  then 
liegins  in  determining  the  deviation  from  the 
normal.  He  must  bear  in  mind  not  oiiIa-  the 
ajiiiroximatc  normal  jiri'ssnia*.  bnt  the  normal 
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variation  of  such — that  the  average  of  the 
normal  pressure  of  women  runs  lower  than 
that  of  men,  and  that  there  are  natural  varia- 
tions of  normal  pressure  for  the  individual 
and  that  emotion  or  other  transitory  condi- 
tions are  responsible  for  temporary  change, 
that  Avith  due  recognition  of  the  great  value 
of  instruments,  Ave  must  not  depend  on  them 
for  the  exact  standard  for  the  normal  l)lood 
jAressure  of  the  individual  and  that  it  is  im- 
portant that  Ave  bear  in  mind  that  there  may 
be  considerable  variation  in  pressure  Avithout 
departure  from  the  normal  and  all  signs 
should  be  Avatched  Avhich  lead  to  an  ap- 
proximate estimate  of  the  nonnal  pressure 
and  deAnations  therefrom  for  the  indiAudual 
patients  under  our  care. 

Second.  AVe  must  ascertain,  if  possible, 
the  cause  of  deAuation.  So  many  things  are 
important  in  diagnosis,  the  age  of  the  pa- 
tient, critical  periods  of  life  for  men  and 
Avomen,  the  nature  of  the  patient,  physical 
and  mental,  his  nerAmus  tendencies,  his 
habits,  temporary  nervous  strain,  history  of 
infectious  disease,  his  errors  of  diet.  These 
matters  are  important  in  diagnosis  and  sig- 
nificant guides  to  treatment. 

Experience  teaches  the  physician  not  to 
giA'e  undue  importance  to  the  often  found  in- 
creased blood  pressure  of  Avomen  just  before 
the  period  of  mentsruation,  or  dtiring  the 
time  of  pregnancy,  or  to  the  temporary  high 
blood  pressure  of  the  indiAdcbial  past  fifty, 
Avhich  may  sini])ly  be  the  residt  of  lack  of 
exercise,  of  temporary  constipation,  or  of 
an  oA’er-heavy  meal.  Periodic  high  pressiu'e, 
liOAveAmr,  is  likely  to  become  chronic  or  con- 
tinuous if  let  recur  too  often,  and  extended 
obseiwatinn  of  the  patient  is  advisable.  AA^e 
find  that  man  can  live  and  moA^e  aboiit  Avith 
a blood  ]>ressnre  above  260  mm.  Hg.  A^^e  ob- 
serA'c  the  frequency  Avith  Avhich  blood  press- 
ure as  a primary  symptom  occurs  and  the 
thickened  arterial  Avails,  kidney,  brain  and 
gastric  conplications  as  end  results,  but  that 
as  a diagnostic  factor  it  must  be  considered 
oidy  in  its  relationship  to  many  other  auxili- 
ary conditions.  I hav'e  found  Avhere  the  blood 
pressure  has  existed  for  some  time,  the  en- 
largement of  the  left  A’entricle  is  much 
greater  than  the  clinical  picture  Avould  indi- 
cate and  it  not  infrequently  occurs  that  the 
orthodiogram  rcAmals  a hypertrophy  and  dila- 
tation out  of  all  proportion  to  the  blood 
pressure  readings.  This  condition  in  my 
opinion  is  due  to  a pi’C-existing  higher  pre.s.s- 
sure  Avhiich  has  gradually  receded  as  the 


myocardial  dilatation  has  extimded.  When 
this  stage  of  the  condition  is  reached,  Ihei-c 
are  disturbances  of  other  organs  Avhich  make 
the  clinical  picture  of  a deranged  cii-eula- 
tion  complete. 

Third.  The  treatment  of  patieids.  Aledical 
men  long  ago  decided  that  the  (|uestion  of 
blood  pressure  resolved  itself  into  something 
more  difficult  than  the  reduction  of  high 
pressure  or  the  increase  of  subnormal  |)ress- 
ure,  such  modifications  being  more  or  less 
easily  l)rought  about. 

The  chief  thing  for  the  })hysician  to  decide 
is  Avhat  effect  such  change  Avill  have  on  the 
health  of  the  patient,  for  that  very  health  of 
the  patient,  it  is  unnecessary  to  say,  Ave 
])liysicians  must  ahvays  keeji  in  mind  as  our 
foremost  consideration.  All  of  the  diagnostic 
signs  foi-  treatment  may  not  and  [u-obablv 
Avill  not  be  determined  at  the  first  examina- 
tion and  hence  tAvo  ivatients  avIio  have  exactly 
the  same  high  pressure  of  240  mm.  Hg.  may 
he  treated  in  (piite  a different  Avay,  depending 
not  only  on  the  A'aried  response  of  the  tAvo 
jmtients  to  treatment.  l)ut  on  the  individual 
peculiarities  manifested  by  the  patient, 
Avatched  and  intelligeiffly  inter])reted  by  the 
jihysician.  Cxeneral  rules  may  be  laid  doAvn 
for  the  guidance  of  our  medical  stmlents.  but 
evei'y  physician  of  long  experience  has  an 
understanding  of  things  Avhich  guides  him 
every  day  in  the  treatment  of  individual  pa- 
tients Avhieh  he  as  a teacher  cannot  impart, 
and  AA’hich.  if  he  could,  he  might  not  choose 
to  do,  fearing  that  students  might  generalize 
to  a dangerous  degree. 

Pi-imarily  blood  pi'essure  may  become  com- 
pensatory and  necessary  to  the  ]U'oper  sup- 
I)ly  of  blood  to  the  vital  organs.  This  neces- 
sity may  arise  from  the  gradual  thickening 
of  the  ai'terial  Avail,  constricting  the  lumen 
of  the  vessels,  thus  admitting  of  a lessened 
volume  of  blood  at  each  ])ulse  AvaAm.  AA’^ith 
such  conditions  increased  blood  pressiire  is 
absohitely  neces.sary  to  the  maintenance  of 
the  circulatoi'y  equilibrium  in  the  Autal  or- 
gans. If  the  high  pressui’C  is  compensatory, 
the  destruction  of  the  conqiensation  by  any 
means  AA'hich  does  not  at  the  same  time  make 
high  pressure  unnecessai'y  is  a dangerous 
]u-ocedure.  As  a general  rule,  changes  in  Ihe 
pressnre  should  be  brought  about  sloAvly  Avith 
the  greatest  A’igilauce  on  the  part  of  the 
medical  attendant. 

In  cardiac  ueuro.sis  there  is  an  increased 
cystolic  blood  pressure.  Tt  is  a still  more 
common  accompaniment  in  Auiscnlar  neurosis. 
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ill  nephritis,  in  hyperitonis.  In  a large  per 
cent  of  iny  cases  of  arteriosclerosis  I have 
found  no  increase  in  the  systolic  blood  pres- 
sure and  hence  I consider  it  of  little  diagnos- 
tic signiticance  in  these  cases.  The  diastolic 
pressure  is  a iiincli  better  index  of  the  condi- 
tion of  tile  arterial  wall  than  is  the  systolic 
pressure  reading. 

AVhere  the  blood  jn-essnre  is  very  high, 
the  patient  complaining  of  a tight  feeling 
across  the  brow  and  general  bodily  tension, 
very  littl  ereduction  often  affords  the  jiatient 
comfort,  until  carefnl  measures  are  em])loyed 
for  the  correction  of  the  troubles,  which, 
however,  may  continue  to  demand  a some- 
what high  compensatory  ])ressure.  The  won- 
drefiil  self-adjusting  mechanism  of  the  body 
does  its  best  to  keej)  the  supply  up  to  the 
demand.  To  furnish  the  supply  called  for, 
however,  the  taut  vessels  or  the  machinery 
may  be  at  the  breaking  point.  Hence  slight 
decrease  in  jiressure  may  not  only  eliminate 
the  danger  but  usually  relieves  the  discom- 
fort and  slee])lessness  from  which  the  pa- 
tient suffers,  in  such  as  measure  as  to  more 
than  make  uj)  for  the  stortage  of  supply. 

In  a number  of  eases  suffering  from  vari- 
ous forms  of  nephritis,  under  my  observation 
for  some  time,  I have  found  the  diastolic 
pressure  so  persistently  high  that  I look  upon 
it  as  symptomatic  of  kidney  disturbance. 
Here  again  I am  convinced  that  the  endovas- 
cular pressure  is  primary  and  frequently  the 
cause  of  nejhiritis,  as  a marked  endovascidar 
pressure  is  often  found  for  months  before 
any  evidence  of  nephritis  can  be  discovered. 
Endovascular  ju’essure,  ])articularly  where 
the  diastolic  ])ressure  is  high,  may  be  taken 
as  a premonitory  sign  of  ne])hritis.  The 
diastolic  pressure  is  usually  low  in  cardiac  or 
vascular  neurosis  and  much  less  constant, 
often  .showing  a marked  fluctuation  within  a. 
few'  hours.  In  my  experience  with  cardio 
vascular  neurosis  I have  found  the  widest 
divergence  in  endovascular  pressure.  In  one 
ease  recently  examined  I found  a systolic 
pressure  of  242,  in  tw'o  others  a pressure  of 
264  and  256  were  registered  fUskoff ’s  sphyg- 
inotonograph).  In  advanced  cases  of  neph- 
ritis the  endovascular  ju’cssure  may  reduce 
gradually  and  not  infrequently  a rapid  fall 
in  the  systolic  pressure  may  be  observed. 
This  is  usually  due  to  one  of  two  conditious — 
the  failing  luyocardia  is  no  longer  able  to 
meet  the  added  strain  ])ut  upon  it  by  the 
increased  resistance  in  the  vascular  Avails 
causing  a sudden  dilatation,  or  the  vaso- 


constrictors are  becoming  paralyzed.  The 
fact  that  a sndden  fall  in  endovascular  press- 
ure has  been  accompanied  by  serious  pathol- 
ogical changes  in  the  myocardium  or  vaso- 
motors  has  caused  many  to  cry  out  against 
the  reduction  of  pressure  by  any  thei’apeutic 
measure.  Observation  in  my  OAvn  practice 
convinces  me  this  is  a mistake.  Many  cases 
of  hyperpieses  Avhere  the  pressure  reduction 
has  been  gradual,  though  marked,  have 
shown  a decided  improvement  and  in  no  ease 
have  1 had  ill  effects  following  a fall  in  endo- 
vascular pressure.  1 have  had  a number  of 
cases  of  high  pressure,  some  of  Avhom  have 
shoAvn  a marked  reduction  in  the  sphygmo- 
manometric  readings,  and  in  no  case  have 
I been  able  to  trace  a dilaterious  symptom 
to  the  reduction  of  the  endo-vascular  press- 
ure. 1 believe  by  carefully  regulating  the 
diet,  the  intake  of  fluid,  Avith  strict  limitation 
of  salt,  the  (juality  and  particularly  the  quan- 
tity of  the  food,  the  activity  of  the  boAvels 
and  the  cautious  administration  of  carbonic 
acid  biine  baths  at  the  proper  temperature, 
the  regulation  of  exercise  or  SAvedisli  g.vm- 
nastics,  one  can  reduce  the  great  majority 
of  high  blood  pressures  not  oidy  Avith  safety 
but  Avith  excellent  results  to  the  i)atients. 
Some  of  the  most  obstinate  cases  yield  but 
slightly  to  this  treatment  and  in  no  case  of 
hv])erpiesis  have  1 observed  any  marked  in- 
crease in  the  endovascular  pressure  after  the 
carbonic  acid  bi-ine  baths  had  been  admin- 
istered. There  occasionally  occurs  a slight 
tem])orary  increase  in  the  sphygmomano- 
metric  readings  due  to  the  increase  in  the 
])eri])heral  circulation  Avhich  soon  reduces  as 
the  circulatory  equilibrium  becomes  read- 
justed, usually  Avithin  a fcAv  days  after  the 
treatment. 

Loav  ])lo()d  lu-essui’C  AA'hich  has  a less  signi- 
ficant place  in  the  physician’s  practice  may 
be  traced  to  A'arious  causes — Aveakne.ss  of 
heart  muscle  from  overAvork  or  Avorry.  from 
intemperance  in  driidc  or  in  sexual  indulg- 
ence. An  enfeebled  condition  folloAving  A'al- 
vular  or  myocardial  trouble  may  gi\'e  rise 
to  the  loAV  pressure,  or  the  Ioav  pressure  may 
be  the  fatigue  or  Aveakne.ss  brought  about 
by  a very  high  and  continued  pressure. 

Insutfieient  (juantity  of  blood,  or  poor 
(piality  of  blood  of  the  aenemic  is  a common 
condition  of  subnormal  blood-pressure  pa- 
tients. There  is  a surprisingly  large  per  cent 
of  patients  Avho  shoAV  a subnormal  blood 
pressure.  This  condition  is  found  in  all  ages 
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so  that  the  age  elassihcation  has  uo  beariug 
on  the  etiology. 

True  we  find  hypotonus  much  inore  often 
under  thirty  than  above  that  age,  but  it  is 
by  no  means  confined  to  the  young.  In  my 
experience  a weakened  myocardium  was  the 
causal  factor  in  65  per  cent  of  my  cases.  In 
a large  number  of  myocardial  insufficiencies, 
cachexia,  following  some  vitiating  infectious 
disease,  was  the  direct  cause.  A number  of 
these  are  also  due  to  some  complicated  dis- 
turbance in  the  internal  secretions.  Many  of 
the  eases  of  myocardial  asthmia  found  in 
patients  at  puberty  or  earlier  may  be  traced 
to  some  childhood  disease  which  deranged 
the  iidernal  secretions,  with  a subsequent  im- 
poverished l)lood  supply  to  the  myocai'dium, 
thus  disturl)ing  the  ciividatory  equilibrium 
through  all  the  organs  of  the  body.  Tobacco 
and  lead  poisoning  are  not  infrequent  causes 
of  sul)uormal  blood  pressure.  Two  cases  fol- 
lowing toliacco  poison  came  under  my  notice 
during  the  past  summer,  both  young  men  of 
19  and  21  years  res])ectively.  The  latter  suf- 
f(u-ed  from  the  less  dangerous  form  of  angina 
pectoris,  that  Avhich  is  accompanied  by  a sub- 
normal blood  pressure.  This  patient’s  sys- 
tolic pressure  Avas  108  to  112.  Any  disturb- 
ance of  the  vasodilators  may  cause  a subnor- 
mal blood  pressure.  Severe  pain  may  also 
cause  a temporary  decrease  in  blood  press- 
ui’e,  as  angina  attacks  or  the  pain  of  tabes, 
indeed  any  vasomotor  attack.  IMost  patients 
with  a subnormal  blood  pressure  have  a 
rapid,  soft  pulse,  easily  compressible  betAveen 
the  systolic  AvaA’es.  This  is  particularly  true 
AA'here  the  Ioav  blood  pressure  is  due  to  vas- 
cular ueAirosis  accompanied  by  anginal  pains. 

The  indications  for  treatment  in  all  of 
these  conditions  are,  to  get  the  secretions 
started,  to  sIoav  the  pulse  frequency  and  tone 
up  the  arterial  Avails.  The  baths  administered 
in  these  cases  are  usually  at  neutral  zone  of 
temperature  and  Avith  the  series  gradually 
decreased  in  temperature  until  the  effect  of 
cold  is  ol)served  in  the  pulse,  AA’hen  the  com- 
pensatory pause  becomes  longer,  the  systol 
more  complete,  and  the  pulse  Avave  stronger. 

There  are  many  icauses  for  high  blood 
pressure,  some  of  Avhich  are  not  avcII  under- 
stood. The  most  common  causes  for  super- 
normal blood  pressure.  AAdiich  come  under  my 
notice,  are  errors  of  diet,  Avoriy.  grave  re- 
sponsibility, chronic  constipation.  IMore  and 
more  there  is  an  accumulation  of  evide.nce 
from  early  spygmomanometric  readings  and 


clinical  observations  Avhich  i)oints  to  blood 
pressure  as  primary. 

Cautious  reduction  of  high  endovascular 
pressure  is  fruitful  of  excellent  resvdts  in 
most  eases  and  I believe  should  be  under- 
taken in  all  cases  Avhere  the  degenerative 
changes  in  the  arterial  Avails  are  not  too  far 
advanced. 


FAILURE  TO  RECOGNIZE  THE  NORMAL 
VARIATIONS  OF  THE  ABDOMINAL 
VISCERA  A CAUSE  OF  POOR  RESULTS 
IN  ABDOMINAL  SURGERY.- 

By  Baxter  Moore,  M.D.,  Atlanta,  Ga. 

The  different  oi'gans  of  the  body  have  a 
Avide  A'ariation  as  to  sliajAe  and  size.  These 
A’ariations  are  not  necessarily  alniormal  or 
pathological.  No  part  of  the  body  contains 
organs  so  A’ariable  in  this  respect  as  does  the 
abdomen. 

There  is  the  greatest  difference  in  fhe  di- 
mensions of  eA'ery  man  in  his  general  appear- 
ance as  compared  fo  any  olhei'  man,  fhis  is 
due  to  the  fact  that  even  every  cell  Avhich 
enters  into  the  composition  and  formation  of 
the  human,  animal  or  foi'  that  matter  A'ege- 
table  life,  has  its  oavu  individuality,  ft  mat- 
ters not  hoAV  small  the  cell,  if  you  have  a 
lens  of  sufficient  poAviu-  so  as  to  enahle  you 
to  study  the  indiA'idual  cell  you  Avill  Hud  that 
there  is  quite  a difference  in  fhe  shape  and 
size  of  each  cell  as  conqiarcd  Avifh  its  ad- 
jacent cell.  This  ditt'ercnce  in  the  shape  and 
size  of  the  cells  Avhich  compose  any  body,  ac- 
counts for  the  personal  diffVi-ence  in  men  and 
Ihe  diff('renee  in  each  leaf  on  the  same  tree. 

No  man  is  exactly  like  any  other  man  in 
physical  form  or  meidal  faculty,  ami  it  is  be- 
cause of  the  Fact  that  there'  is  su  -h  a Avide 
A'ariation  in  the  component  |)arts  Avliich  enter 
into  the  fonnation  of  his  body  and  of  his 
brain. 

A full  a])prcciation  of  this  normal  A'aria- 
tion in  the  diffci'cnt  organs  of  th(>  human 
body  as  Avell  as  the  body  as  a Avhole.  1 feel 
has  Ih'cii  sadly  lu'glected  by  the  ])rofcssion 
at  large,  leecause  of  the  fact  that  in  the 
study  of  anatomy  both  descriptive  and  micro- 
scopically thci'c  is  not  enough  em))hasis  laid 
u]Aon  the  fact  that  there  is  quite  a personal 
equation  in  the  formation  of  CA'cry  organ  of 
a man’s  body,  i.e.,  a conquirison  of  the  same 
muscle  in  tAvo  different  men  Avill  portray 

*Road  at  meeting:  of  Medical  Association  of  Genrgria, 
^^a^on.  Ga.,  1915. 
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a (iirt'ereiit  i)icture  as  to  size  and  shape, 
ami  a eoinparisoii  of  the  same  limbs  of  the 
same  two  men  will  show  a mneh  greater  dif- 
ferenee  as  to  size  and  shape,  because  there 
is  smh  a ditferenee  in  the  component  i>arts 
of  those  limbs. 

In  the  study  of  the  viscera  of  the  abdomen 
we  deal  with  a whole  and  distinct  organ  and 
111)011  close  study  you  will  find  there  is  a 
very  great  variation  in  the  shape  and  size 
(d‘  these  organs  when  compared  with  the 
same  organs  from  another  body,  and  still 
bot  hmay  be  perfectly  normal  in  structure 
and  in  function. 

The  jihysiolo.gical  function  of  the  different 
organs  which  make  up  the  viscera  of  the  ab- 
domen also  causes  a wide  variation  in  the 
sbape,  size  and  general  apjiearance  of  a num- 
ber of  abdominal  organs  from  time  to  time, 
such  as  enlargement  of  the  spleen  in  malarial 
infection,  enlargement  of  the  ovary  before, 
(luring  and  after  the  rupture  of  a (traafian 
follich'. 

There  are  undoubtedly  many  slight  em- 
brassions  of  the  alimentary  tract  which  cause 
enlargement  of  the  lymphatic  glands  of  the 
abdomen,  which  is  not  a disease  of  the 
lymphatics  but  a temporary  physiological 
enlargement  of  the  glands,  which  is  necessary 
and  normal  for  the  time. 

The  two  conditions,  individual  construc- 
tion and  nonnal  ])hysical  enlargement,  at 
times  causes  the  greatest  diffei-ence  iu  the 
mici‘()scopical  ap])earance  of  the  intestines, 
the  individiialit.v  of  the  kidney  is  also  to  be 
considered,  the  mesentei-y,  the  omentum  and 
in  fact  this  personal  (‘((nation  of  each  and 
ev(‘r.v  oi'gan  should  be  duly  considered  and 
then  tin*  due  consideiait ion  of  physiological 
'•hang(‘,  wbi(di  is  lu’ought  al)out  by  other 
normal  conditions  and  not  a ])athological 
condition  of  the  organ  under  suspicion, 
should  be  well  considei’cd  before  the  organ 
is  condemned  and  i-emoved. 

I have  not  mentioned  in  this  paj)er  tlie 
((athological  changes  found  in  the  viscera  of 
the  abdomen,  foi-  they  would  till  a large 
volume. 

As  for  the  bad  results  in  abdominal  sur- 
gery due  to  tin-  failui’e  of  the  surgeon  to 
reco^inz(‘  the  conditions  I have  outline,  too 
much  cannot  be  said.  Jtist  tbitd'C  of  the  har- 
vest of  normal  ovaries,  fallopian  tubes  and 
uteri  wbicli  have  becm  removed  within  the 
[»ast  tiftccii  or  twent.v  years,  and  at  the 
fii-esent  time  the  [(crcentage  is  far  too  high. 

The  develo|)ment  of  the  X-ra.v  has  l)een  of 


wonderful  assistance  to  the  medical  and  sur- 
gical world,  but  1 do  fear  that  an  overzealons 
insertation  of  X-ray  plates  to  conform  to 
what  the  surgeon  and  pli3"sician  wants  to 
tind,  will  cost  humanit}'  a great  toll. 

The  revenue  now  since  the  institution  of 
the  bismuth  meal  has  undoubtedh'  been  veiy 
heav}’  in  normal  intestines. 

1 do  not  mean  to  impU'  that  1 for  one 
moment  think  that  the  X-ray  has  done  more 
harm  than  good,  for  I do  not,  on  the  other 
hand  1 consider  the  X-raj'  one  of,  if  not  the 
greatest  adjunct  in  the  diagnosis  of  surgical 
conditions. 

I do  fear,  and  1 think  justh'  so,  the  whole- 
sale removal  of  sections  of  intestines  with 
awful  aftei-  results,  as  was  the  case  in  the 
removal  of  the  ovai-ies  for  the  cure  of  dis- 
meiiorrhea.  Even  at  this  late  date  ovaries 
which  are  ()erfectlj’  normal  are  removed  be- 
cause of  imaginarv  patbological  structural 
change,  oi-  change  of  position  of  the  organ. 

The  ovarv  is  not  an  absolutel.v  fixed  organ 
and  its  ])osition  is  veiy  variable,  within  cer- 
tain limits,  these  limits  are  more  liberal  than 
is  usuall.v  recogidzed  b.v  the  surgeon  at  large. 

A surgeon  is  no  more  justified  in  the  stand 
that  a prolapsed  ovayv  should  be  removed 
than  he  would  l)e  if  he  took  the  stand  that 
everv  left  testicle  which  hangs  lower  than 
the  right  testicle  in  the  same,  man  should 
be  removed. 

The  uterus  has  also  suffered  from  the  fact 
that  its  size  and  shape  witliin  cei'tain  limits 
is  a personal  (‘((nation.  I am  sure  that  it 
has  been  removed  maiiA’  times  when  it  was 
not  the  otfendei’  at  all. 

case  I think  well  adapted  for  illustration 
as  to  the  point  T have  tried  to  bring  out  in 
this  pa()er  is  a case  of  a])])cndicitis  I o()erated 
u])o  nsome  A’ears  ago. 

1T[)()U  examination  the  patient  was  found 
to  have,  as  well  as  could  be  determined,  a 
su()()urative  api)ondix  and  a digital  examina- 
tion of  the  uterus  revealed,  as  T interpreted 
the  condition,  a different  shape  from  an,v 
otlu'r  uterus  1 had  ever  examined,  so  a me- 
dian line  incision  was  decided  upon. 

A su])])urative  ai)])endix  was  removed  and 
U()on  (‘xamination  of  tlie  uterus  1 found  that 
tlu'ia*  was  no  i-ight  conue  to  the  uterus,  the 
right  lateral  wall  and  tlie  fundus  joined 
without  th(‘  formation  of  a conue  on  that 
side,  and  there  was  no  falopian  tube  of  the 
ri.irht  sid(‘.  Tlu're  Avas  not  the  least  trace  of 
an.v  iiitiammatorv  condition  haA'ing  eA'cr  dis- 
turbed the  ut(‘i‘us.  both  OA'aries  Avere  normal. 
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the  uterus  was  quite  ditt'ereiit  iu  shape  from 
what  jmu  usually  hud.  The  patient  was  the 
mother  of  several  normal  children  and  has 
since  given  birth  to  other  perfectlj’  normal 
children. 

Tlie  above  1 consider  an  abnormality,  but 
certainly  not  pathogenic  iu  origin  and  of 
course  needed  no  surgical  attention. 

In  a previous  part  of  this  paper  I alluded 
to  the  nietho  dof  teaching  anatomy.  I again 
make  the  assertion  that  enough  stress  is  not 
laid  upon  the  fact,  in  the  study  of  anatomy, 
that  the  sub.ject  under  study  varies,  certainly 
to  an  extent,  from  any  other  cadava  in  its 
auatom.y  both  macroseopieally  and  niiero- 
seopically.  This  fault,  as  I see  it,  is  unfor- 
tunately not  conhned  to  the  teaching  of 
descriptive  anatoiny,  but  is  also  true  to  a 
much  greater  extent  in  the  teaching  of 
m a er  0 s e 0 p i e a 1 pathology. 

I am  aware  of  the  fa'Ct  that  a wealthy  eom- 
pellation  of  correlative  pathological  phrase- 
ology is  sometimes  impressive,  but  in  most 
eases  is  most  misleading,  for  the  fact  re- 
mains that  the  surgeon  should  be  most  profi- 
cient in  the  knowledge  of  descriptive  ana- 
tomy, first  the  normal,  the  normal  variations, 
and  then  the  macroseopical  appearance  of 
the  organ  abnormal  or  pathogenic. 

It  is  not  my  pur]>ose  in  this  paper  to  under- 
rate any  branch  of  the  stud.v  of  medicine 
which  has  the  least  bit  of  virtue,  but  I hope 
that  this  short  topic  may  be  a factor  in  stimu- 
lating a better  and  more  thorough  study  of 
clinical  symptoms  in  surgical  cases  and  a far 
better  knowledge  of  the  different  organs  of 
the  body  as  they  appear  normally  and  their 
normal  variations. 

I know  that  far  too  many  organs  are  re- 
moved from  the  abdomen  with  only  the  hope 
that  the  i:)athologist  will  find  some  condition 
which  will  .iustify  the  guess  the  surgeon  has 
taken,  but  sad  to  relate,  far  too  often  the 
pathologist  cannot  .justify  by  his  findings 
the  removal  of  the  organ,  but  finds  the  organ 
but  slightl.v  rejuoved  from  the  normal  ex- 
cept possibl  yand  most  likely  in  size  and 
shape,  according  to  the  standard  of  that  par- 
ticular surgeon. 

I am  aware  of  the  fact  that  every  surgeon 
should  know  what  I have  tried  to  emphasize 
in  this  ])ai)er,  but  the.v  do  not  keep  the  fact 
befoi’e  them  and  at  times  it  does  seem  that 
then  turn  an  eye  upon  an  abdominal  organ 
oid.\'  to  remove  it,  especiall.v  if  nature  can 
compensate  for  the  loss  of  the  organ. 

If  this  reminder  to  any  one  of  the  profes- 


sion, of  what  he  already  knows  or  should 
know,  will  save  but  one  normal  abdominal 
organ,  I will  feel  fnlly  rej)aid  for  my  efforts. 


UNDESIRABLE  PROVISIONS  IN  THE 
PRESENT  VITAL  STATISTICS  LAW 
AND  SUGGESTIONS  FOR 
THEIR  CORRECTION.- 


By  Emory  R.  Park,  M.D.,  Director  Publicity 

Department,  and  State  Registrar  of  Vital 
Statistics,  Georgia  State  Board 
of  Health,  Atlanta,  Ga. 

Just  as  it  is  the  dut)'  of  the  superintendent 
of  a mill  to  look  out  for  imperfections  in 
the  machinery  under  his  supervision  and  to 
see  that  proi)er  repairs  are  made  when  neces- 
sary, so  also  it  is  the  duty  of  the  chief  officer 
of  a vital  statistics  biireau  to  point  out  im- 
perfections in  the  legal  machinery  under  his 
direction  and  to  see  to  it  that  insofar  as 
])Ossible  the  proper  corrections  are  made. 

A cotton  mill  may  turn  out  cloth  regard- 
less of  the  fact  that  many  of  its  machines 
are  out  of  adjustment  and  are  operated  by 
more  or  less  indifferent  workmen.  However, 
the  cloth  will  be  of  inferior  qualit.v,  the  total 
amount  of  the  product  will  fall  short  of 
what  should  be  produced,  and  its  value  will 
necessarily  be  low.  In  a like  manner  vital 
statistics  law  is  far  froin  perfect,  and  the 
work  is  being  carried  on  by  indifferent  work- 
men. The  data  collected,  however,  will 
necessarily  be  faulty,  the  amount  collected 
will  fall  short  of  what  should  be  the  total, 
and  the  value  of  the  figures  below  what  it 
should  be. 

Having  been  ap])ointed  state  registrar  of 
vital  statistics,  and  having  thoroughly  fa- 
miliarized m.yself  after  several  mouths’  care- 
ful stud.v  with  the  various  phases  of  the 
rather  complicated  maehiner.v  of  our  vital 
statistics  law,  I deem  it  my  duty  to  call  at- 
tention to  certain  matters  which  I feel  are 
in  great  need  of  correction,  and  I wish  to 
emphasize  that  these  corrections  should  by 
all  means  be  made  before  the  law  is  put  into 
oj)eration,  so  that  there  may  not  be  even  in 
the  beginninga  n.v  lost  motion,  an.y  unneces- 
sary expense,  or  an.v  low  grade  product. 

As  it  is  necessarv  for  a ])rivate  corporation 
to  have,  capital  before  it  can  begin  work,  so 
is  it  also  necessary  for  a state  department  to 
have  funds  before  it  can  begin  to  operate. 

*Rea<l  at  the.  meeting  of  St-a.te.  County  and  Municipal 
Health  Officers’  Association,  Macon.  Ga.,  April  20.  1915. 
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^ly  tirst  suggestion  is  tlieret'ore  that  money 
be  i)i‘ovided  and  in  sufficient  (luantity  to 
enable  those  in  charge  to  secure  a suitable 
place — there  are  no  vacant  (piarters  in  the 
ea})itol  now — in  which  to  carry  on  the  work, 
to  t)btain  reasonably  good  working  ecpiip- 
nieiit,  and  to  employ  workmen  possesseil  of 
skill  and  intelligence.  Since  the  present  law 
does  not  provide  any  funds  at  all,  it  has  been, 
of  course,  impossible  to  begin  the  work,  and 
if  oidy  small  amounts  are  ])rovided  in  the 
future,  the  amount  and  value  of  the  output 
will  be  to  a great  extent  proportionately 
small. 

1 wi.sh  now  to  read  you  Section  3 and  a 
}>art  of  Section  4,  of  the  present  law: 

“Section  3.  That  for  the  purposes  of  this 
Act  the  State  shall  be  ilivided  into  registra- 
tion districts,  as  follows:  Each  city,  each 

incorj)orated  town  and  each  militia  district 
shall  constitute  a pi-imary  registration  dis- 
trict, and  that  i)ortion  of  any  militia  district 
outside  of  the  cities  and  incoi'porated  towns 
therein  shall  constitute  a separate  and  dis- 
tinct registration  district. 

“Section  4.  He  it  further  enacted  by  the 
authority  aforesaid.  That  in  the  cities  the 
city  clerk  shall  be  the  local  registrar,  and  in 
the  incor])orated  towns  the  town  clerk  shall 
be  the  local  registrar,  and  that  in  the  militia 
disti-icts  of  the  State,  the  justices  of  the  peace 
and  notary  i)ublics  and  ex-officio  justices  of 
the  |)cace  shall  be  the  local  registrars,  and 
for  that  |)ortion  of  the  militia  districts  out- 
side of  the  cities  and  incorporated  towns, 
therein,  the  justice  of  the  ])eace  and  notary 
])ublie  and  ex-officio  justice  of  the  peace 
shall  be  the  local  registrars  under  the  terms 
of  this  Act.  Should  there  be  no  justice  of 
the  ]>eace  or  notary  public  or  ex-officio  justice 
of  the  peace  in  any  militia  district,  or  .should 
both  of  said  officials  be  absent  from  their 
(listi’ict.  in  that  ev(>id.  the  justice  of  the 
|)eace  or  ex-officio  justice  of  the  peace  for 
any  adjoining  militia  district  in  said  county 
oi-  of  th(‘  militia  district  in  which  the  county 
site  is  situated  may  perform  any  of  the  duties 
of  the  local  registrar  for  said  district  re- 
(|iiii-ed  under  the  terms  of  this  ,\ct:  and  each 
registrar  shall  in  such  cases  Tiote  on  each  cer- 
tificate, over  his  signature,  the  date  of  filing, 
and  shall  forward  all  certificat(“s  to  the  local 
registrai'  of  the  district  within  ten  days,  and 
in  all  cases  l)cfore  the  third  day  of  the  fol- 
lowing^ month,  and  if  there  be  no  local  regis- 
trar for  said  district  such  certificates  shall 
be  forwarded  to  the  local  registrar  of  the 


militia  district  in  which  the  county  site  is 
situated,  who  shall  make  all  reports  for  said 
district  to  the  State  registrar  and  shall  per- 
form other  like  duties  of  the  local  registrar 
for  such  districts  under  the  terms  of  this 
A'.-t.  Any  local  registrar,  who  in  the  judg- 
ment of  the  State  Board  of  Health,  fails  or 
neglects  t odischarge  efficiently  the  duties  of 
his  office'  as  set  forth  in  this  Act,  or  to  make 
])ronipt  oi'  comi)lete  returns  of  births  or 
deaths  as  rt'epiired  thereby,  shall  be  forthwith 
removed  by  the  State  Board  of  Health  and 
such  other  penalties  may  be  iniposed  as  are 
pi-ovided  under  Section  21  of  this  Act.” 

1 do  not  think  the  present  arbitrary  divi- 
sion of  the  State  would  work  out  to  the  best 
interests  of  all  concerned.  Neither  do  1 think 
it  wise  to  limit  the  ap])ointment  of  the  local 
legistrars  to  a certain  class  of  men.  iMy  ob- 
jections to  the  present  arrangement  of  regi.s- 
tration  districts  is  based  on  the  folloAving 
facts:  Geoi'gia  has  152  counties  divided  into 
over  1,700  militia  districts,  inhabited  by  more 
than  tAvo  and  a half  million  people.  Some 
of  the  icounties  are  large,  some  small.  The 
large  ones  luiA'e  to  a certain  extent  propor- 
tionately large  militia  districts,  but  such 
large  divisions  do  not  have  any  more  justices 
of  the  ])eace,  or  ex-officio  justices  of  the 
peace  and  notaries  public,  than  do  the  smaller 
ones.  Tn  some  of  oui'  districts  peo}fie  Avould 
have  to  make  round  tri])s  of  about  thirty 
miles  ov(*i-  tc'rrible  roads,  maybe,  iu  order  to 
get  ])ermission  to  bury  their  dead;  this  is  a2i 
unfair  im])osition  on  them  and  Avould  result 
in  making  the  laAV  A'ei'y  unpopular,  and  in 
large  number  of  violations  of  it,  Avith  eonse- 
(pient  ineoni])lete  statistics;  and  by  the  laAv 
designating  a certain  class  of  men  as  the 
local  registi-ars  it  has  the  etfect  of  attempt- 
ing to  force  men  to  do  Avork  for  AA'hich  many 
of  them  are  not  fitted,  and  many  of  AA’hom 
not  feeling  any  interest  iu  it  and  not  appre- 
ciating its  importance  Avould  totally  neglect 
it,  or  else  handle  it  in  a half-hearted  Avay. 
The  above  facts  being  incontroA'ei’tible,  T fed 
that  it  Avould  far  better  be  left  to  the  State 
Boai'd  of  Health  or  to  the  State  Registrar  to 
divide  the  State  into  such  districts  as  they 
or  he  may  think  best  after  haAung  made 
tborough  studies  of  the  Auariations  in  the 
(h'lisity  of  po])ulation  and  other  local  condi- 
tions. T also  thiidc  it  Avould  be  best  to  alloAv 
th('  State  Registrar  to  appoint  the  men  Avho 
ai-e  to  be  his  representatiA'es  and  assistants 
in  the  A'arious  registration  districts.  T further 
lu'lieA’e  that  each  local  registrar  should  be  re- 
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quired  to  appoint  as  many  sub-registrars  as 
loc-al  conditions  should  demand  for  the  con- 
venience of  the  public  and  for  the  good  of 
the  Vital  Statistics  Department.  The  regis- 
trar's and  srrb-registrars  shorrld  receive  a 
commission  from  the  State  Board  of  Health 
and  should  be  allowed  to  hold  office  as  long 
as  they  give  mutual  satisfaction  to  the  State 
Department  and  to  their  respective  com- 
munities. 

I wish  in  this  connection  further  to  call 
attention  to  the  fact  that  while  the  present 
law  seeks  to  provide  a substitute  to  act  at 
times  for  the  justices  of  the  peace  and  nota- 
ries public,  there  is  absolutely  no  provision 
made  for  a srrbstitute  for  the  city  clerks. 
The  last  ferv  lines  in  Section  4 state  that 
“any  local  registrar,  rrlio  in  the  judgment 
of  the  State  Board  of  Health,  fails  or  neglects 
to  discharge  efficiently  the  duties  of  his  office 
as  set  forth  in  this  Act,  shall  be  forthwith 
removed  by  the  State  Board  of  Health,”  etc. 
Since  the  body  of  men  comprising  the  State 
Board  of  Health  is  scattered  in  widely  sepa- 
rated parts  of  the  state  and  only  come  to- 
gether in  executive  session  semi-annually  or 
quarterly  at  most,  and  since  it  Avould  inevi- 
tably cripple  the  work  and  cause  great  inac- 
curacies in  the  figures  to  have  an  incompetent 
man  as  local  registrar,  and  especially  so  if 
he  were  in  a large  community,  I think  it 
Avould  be  better  to  allow  the  Secretary  of 
the  State  Board  of  Health  or  the  State 
Registrar,  or  both  in  consultation,  to  remove 
an  unsatisfactory  officer  as  promptly  as  he 
may  be  discoA'ered  to  be  such.  Furthermore, 
under  our  laAV  thei’e  is  no  provision  made  for 
replacing  the  city  clerks  in  ease  they  refuse 
to  act,  or  do  the  Avork  iji  an  unsatisfactory 
manner. 

Section  7 sets  forth  the  items  Avhich  the 
death  certificate  shall  contain.  They  are 
tAventy  in  numher  and  to  them  T think  it 
Avould  be  Avell  to  add  tAvo  more.  To-Avit : 
Was  a post  mortem  examination  held?  Tf 
so,  give  summary  of  findings. 

A clause  in  Section  9 proA'ides  that  in  case 
a hodv  is  to  be  shipped  the  undertaker  shall 
attach  the  remoA'al  jAermit  to  the  outside  of 
the  box  containing  the  coffin.  I Avould  point 
out  here  that  the  standard  transit  permit  is 
about  the  size  of  one  of  these  sheets  of  paper 
and  sets  forth  certain  facts  about  the  de- 
ceased AA'hieh  should  out  of  consideration  for 
the  memory  of  the  dead  and  out  of  considera- 
tion foT'  his  or  her  family  or  friends  be  kept 
from  the  sf-ation  loafer  and  the  Aullage  gossip. 


;-!3 

I suggest,  therefore,  that  the  law  require  the 
undertaker  to  put  the  transit  permit  in  an 
euA'elope  before  tacking  or  pasting  it  to  the 
box. 

Section  16  reails  in  part  as  follows:  “Every 
physician,  inidAvife,  and  miderlaker  shall, 
Avithout  delay,  register  his  or  her  name,  ad- 
dress and  occupation  Avith  the  local  registrar 
of  the  district  in  Avhich  he  or  she  resides,  or 
may  hereafter  establish  a residence,  and 
shall  thereupon  be  supiilied  by  the  local 
registrar,  Avith  a co])y  of  this  Act,  together 
Avith  such  rules  and  regulations  as  may  be 
prepared  by  the  State  Registrar  relative  to 
its  enforcement.”  In  other  Avords  it  is  made 
obligatory  on  the  State  Registrar  to  guess 
hoAv  many  people  are  going  to  register  in 
more  than  4,000  registration  districts,  and 
to  have  enough  literature  at  each  place  to 
supply  all  AA’ho  may  recoi'd  their  names.  This 
Avould  result  in  an  enormous  Avaste  or  else  if 
the  said  officer  attempted  to  make  4,000  iu- 
diA'idual  estimates  some  places  Avould  get  too 
much  material  and  others  not  enough.  To 
avoid  these  undesirahle  contingencies  1 Avould 
think  it  proper  to  require  all  directly  con- 
cerned to  register  their  names  and  occupa- 
tion by  a certain  date,  and  that  the  State 
Registrar  be  furnished  immediately  there- 
after Avith  duplicate  copies  of  the  lists  in 
each  of  the  Amrious  districts.  In  this  Avay  the 
Vital  Statistics  Bureau  Avould  have  definite 
data  upon  AAdiich  to  base  its  shi]uneuts  of  sup- 
plies. Linder  the  present  arrangement  $2,000 
Avorth  of  paper  is  required,  and  $5,000  Avorth 
of  printing  Avill  liaA'e  to  be  done  as  the  iidtial 
order — these  are  the  estimates  arrh-ed  at  by 
the  State  printers  and  myself  after  carefully 
studying  the  situation. 

I cannot  say  that  “excepting  these  things 
the  laAv  is  all  right;”  there  are  other  undesir- 
able proA'isions  AA'hieh  could  be  pointed  oAit. 
but  they  are  of  minor  importance  and  I AA'ill 
not  detail  them  here.  I Avish  to  repeat,  in 
conclusion,  hoAvever,  that  I consider  it  of  the 
utmost  importance  to  the  troasiu’y  of  the 
State  aiid  to  the  Avelfare  of  the  vital  statis- 
tics undertaking  that  the  above  corrections 
be  made  before  any  attempt  is  made  to  collect 
the  data  contemplated  by  the  laAV. 


Does  your  card  appear  in  the  Professional 
Directory? 


An  adA'ertisement  in  The  Journal  of  the 
iMedical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 
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THE  TREATMENT  OF  HOOKWORM  DIS- 
EASE RELATIVE  TO  IMPROVED 
METHODS.- 

By  A.  G.  Fort,  Ph.B.,  M.D.,  Atlanta,  Ga. 


In  till'  treatiiuMit  of  liookwonu  disease 
tliymol  lias  lieeii  and  is  now  the  antludinentie 
in  most  ti'eneral  use  in  the  Cnited  States.  This 
is  i^iveii  ac(‘ordin“’  to  the  dost's  set  forth  by 
Dr.  Stiles  in  from  7'j  to  (iO  iirains.  preceded 
by  preliminary  treatimmt  whieh  varies  ae- 
eording-  to  aye.  physieal  eondition  and  snr- 
ronndinys  of  the  jiatient.  The  thymol  is 
finely  powdered  and  niixml  thoronyhly  with 
eipial  parts  of  snyar  of  milk  and  prepai'ed 
in  (-apsides  for  administration.  .Many  prefer 
to  administm-  their  thymol  in  the  eveniny, 
while  otlnn-  ehoose  the  early  morniny.  In 
the  cases  which  1 personally  trmited  prior  to 
I bin.  calomel  in  doses  of  om*  to  ten  yrains 
was  administered  in  tin*  afternoon,  epsom 
salts  in  the  i*veniny  and  at  b a.  m.  the  follow- 
iny  day  half  the  dose  of  thymol  and  at  7 
a.  m.  the  reimdniny  half,  and  at  !)  or  10  a.  m. 
some  saline.  This  method  (d'  1r(*atment  was 
fairly  satisfactory,  althonyh  the  calomel 
oftimes  nanseaf(*d  and  the  thymol  oc(*asionaI- 
ly  caused  depi-(‘ssion.  Dnriny  tin*  first 
(*iyhti*(*n  months  of  dispensary  work  we  yav(* 
moi'e  than  10,0()()  trealni(*nts,  nsiny  thymol. 
Dnriny  this  tiim*  no  calomel  was  adminis- 
ter(*d.  bid  tin*  salim*  A\'as,  as  d(*sci*ib(*d  in  my 
p(*i'sonal  woi-k. 

7'hi*  re])orts  (d‘  tin*  woi'lc  of  Ashford,  Kiny 
and  others  in  tin*  yi-eat  campaiyn  wayed  in 
Foi'to  Rico  w(*i-(*  furnished  to  me  many  years 
ayo  and  I noted  a (piotalion  from  Bentley 
which  reads  as  follows:  “By  this  treatment 

I hav(*  b(*en  able  to  expel  in  a number  of 
cas(*s  from  bOO  to  1.000  worms”  (ri'ferriny 
to  bctanapthol).  so  I adopt(*d  tin*  ns(*  of  this 
drny  in  pi-ivate  |)ractic(*  and  fonnd  from 
clinical  r(*porls  that  it  was  as  efficacions  as 
thymol.  Not  only  is  it  as  (-fticacions,  but  the 
d(*l)i’essiny  erf(*cts  w(*re  neyliyibic.  So  w(* 
chany(*d  in  onr  dispensary  campaiyn  fi-om 
tin*  use  ol  thymol  to  bctanapthol.  'I'he  fol- 
lowiny  tabic  yiven  by  Dock  and  Bass  in 
their  woi'k  on  hookworm  disease  shows  the 
relative  value  of  thes(*  two  drnys  as  an  an- 
thelomet  ic  : 

I’erccntayc  ol  total  nnmb(*r  of  worms  ex- 
IH-lled  : 


Kciirl  at  llic  iiifclini;  of  Rr-i'CCSfntativc.s  in  I'nitpil  States 
of  f nii-inat ioiial  (Ii-altli  ( dimnissioii.  -Itlanta.  Oa..  Mav  18 
I'tl.l 


.Vfter  1 dose  of  thymol 7ti. 8b 

.\fter  1 dose  of  bctanapthol  . .72.24 

.Vfter  2 doses  of  thymol  !J0.17 

.\fter  2 doses  of  betanapthoL.-.88.12 

After  3 doses  of  thymol  !)b.28 

.Vfter  3 doses  of  hetanai)thol  ...93.67 

.Vfter  4 doses  of  thymol 96. b7 

.Vfter  4 doses  of  hetanaptliol....96.47 


We  knew  that  the  relative  efficiency  of 
these  drnys,  yiven  as  recommended  by  dif- 
ferent men,  is  practically  the  same.  .Vll  refer- 
ences to  the  use  of  betanaiithol  showed  that 
it  was  yiven  in  half  the  (piantity  as  was 
thymol,  but  in  onr  work  we  concluded  to 
yive  it  in  the  same  (piantity,  by  weight,  as 
we  did  of  tliymol.  While  we  have  no  definite 
tiyiires,  it  is  but  natural  to  suppose  that  if 
the  above  table  holds  true  Avhere  one-half 
dose  betanaiithol  Avas  used,  it  Avould  be 
sliyhtly  changed  in  favor  of  betanapthol 
Avhen  yiven  in  the  same  (piantity  as  Avas 
thymol.  Breliniinary  treatment  folloAved  is 
identical  and  the  precautions  are  the  same 
for  each  drny.  We  found  this  to  be  true, 
that  there  Avas  less  conmplaint  of  nausea, 
voniitiny  and  dizziness  on  the  part  of  the 
patient  and  a laryer  nnmber  returned  for 
second,  third  and  fourth  treatments  Avhere 
betanapthol  Avas  used.  We  have  used  same 
more  than  fifty  thousand  times  and  Avhile 
Ave  have  liad  a fcAv  to  suffer  from  slight  de- 
jiression,  as  yet  Ave  have  had  no  fatalities, 
so  taking  these  things  into  consideration  Ave 
believe  onr  method  of  treatment  to  be  im- 
proved by  the  use  of  betanapthol. 

I IniAX*  never  used  male  fern  in  the  treat- 
ment of  liookAVorm,  but  have  used  it  in  many 
instances  for  the  ex])ulsion  of  hymen,  nana 
and  other  forms  of  taenia.  One  Avho  has  CA'er 
admini.stered  betanaiithol,  thymol  and  male 
ferm  Avill  utilize  either  of  the  first  tAvo  in 
preference  to  the  last. 

Dnriny  tin*  summer  of  ltn.3.  my  attention 
Avas  called  by  Dr.  Dors(*y  of  the  City  of  .Vt- 
lanta  to  the  folloAviny  extract  fonnd  in  the 
.loiirnal  of  the  .Vnierican  iMedical  .Vssocia- 
tion,  page  706.  .March,  1913:  “Oil  of  Cheno- 
podiiim  in  llookAvorm  Disease.  Schuffner 
and  \T*vroort  state  that  in  their  practice  in 
Deli  in  the  last  fiften  years,  they  have  found 
uncinariasis  extraordinarily  prcAUilent.  Tn 
tin*  last  eiyht  months  they  liaA'c  been  giving 
oil  of  chenopodinm  a thorough  trial  in  1,457 
'Cases,  comparing  the  efficacy  Avith  that  of 
thymol,  napthol  and  other  Amrmifuyes.  Gom- 
pa red  Avith  eucalyptus  oil  Avith  a coefficient 
of  38.  napthol  of  68,  and  thymol  Avith  83.  oil 
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of  ehenopodium  siu’passed  them  all  Avith  91. 
Another  great  advantage  is  that  it  expels 
ascarides  Avith  the  liookAvorms,  thus  impress- 
ing the  minds  of  the  patients  much  more  than 
Avhen  the  insignificant  hoolvAvorms  alone  are 
expelled.  It  is  also  comparatiA'ely  pleasant 
to  take.”  The  therapeutics  of  oil  of  cheno- 
podium  Avas  then  iiiA'estigated  and  I found 
that  it  had  been  used  Avith  success  through  a 
long  period  of  time  for  ascarides  and  that  it 
is  cojisidered  practically  free  from  dangerous 
effects  and  as  ascarides  cpiite  frequently  oc- 
cur in  iconnection  Avith  liookAvorm  infection. 
Ave  decided  to  try  it  in  a fcAv  selected  cases. 
Dr.  Dorsey  also  called  my  attention  to  the 
fact  that  neutral  mineral  oil  is  not  absorbed 
in  the  alimentary  tract  and  sugge.sted  that 
if  oil  of  ehenopodium  Avas  gHen  Avith  neutral 
mineral  oil  Ave  Avouhl  reach  a larger  number 
of  parasites  than  by  giA'ing  the  ehenopodium 
undiluted.  AVe  gave  it  a trial  and  in 
February  of  this  year  I received  a report 
AA'hich  Avas  not  complete  but  led  me  to  be- 
lieA'e  that  this  drug  Avas  Avorthy  of  further 
consideration.  This  report  Avas  fTom  Dr. 
AVood  and  read  as  folloAvs : 

“ , Ga.,  Feb.  23,  1914. 

■‘  AVith  reference  to  my  immstigations  Avith 
oil  of  ehenopodium  in  the  treatment  of  hook- 
Avorm  disease.  I AA'i.sh  to  first  state  that  the 
conditions  under  AA'hich  these  cases  Avere 
treated  Avere  by  no  means  ideal  and  'clinical 
or  the  physiological  effects  upon  the  patients 
could  not  be  noted  personally,  information 
being  seenred  through  attendants  upon  the 
eases  or  the  patients  themselves.  Aly  report 
is  therefore,  from  necessity,  far  from  perfect 

and  only  preliminary.  At  the I found 

51  eases.  The  first  half  or  25  of  these  Avere 
giA’en  30  m.  Avormseed  Avith  an  oiince  of 
liipiid  aboline  in  tAvo  doses. 

'‘Eat  no  breakfast. 

“At  5 a.  m.  take  half  the  medicine. 

“At  6 a.  m.  take  other  half  medicine. 

“At  7 a.  m.  take  dose  salts. 

“The reported  that  a feAV  of  these 

Avere  someAA'hat  nauseated  and  Aveakened : 19 
Avere  re-examined  tAvo  Aveeks  later,  16  nega- 
th’e  and  3 positiAm.  The  other  26  Avere  then 
treated  Avith  betanapthol  in  the  usual  doses 
and  salts  the  afternoon  before. 

“Eat  no  supper. 

“Eat  no  breakfast. 

“Take  lialf  the  medicine  at  5 a.  m. 

“Take  the  other  half  at  7 a.  m. 

“Take  dose  salts  at  9 a.  m. 

“I^pon  inquiry,  I Avas  informed  the  last 


treatment  made  more  of  them  sick  than  the 
first,  not  nauseated,  but  sick  and  dizzy;  IS 
of  these  Avere  examined  later  Avith  only  9 
uegatiA’e  and  9 positive.  But  feAv  parasites 
Avere  secured  from  either  set,  as  specimens 
contained  much  debris  and  Avere  poorly  cared 
for.  All  Avere  gi\"eu  oil  of  ehenopodium  the 
second  treatment  and  nausea  Avas  reported 

in  several  small  boys.  At  the  I 

treated  about  20  cases,  some  Avith  betanap- 
thol, the  others  Avith  ehenopodium.  As  much 
as  50  or  60  min.  Avere  given  in  castor  oil  Avith 
marked  depression,  nausea  and  some  vomit- 
ing. Large  doses  of  alboline  Avere  tried, 
AAdiich  still  produced  some  vonuting  and  a 
feeling  of  intoxication,  then  depression.  More 
Avorms  Avere  secure  dfrom  the  Avormseed  cases 
than  from  the  betanapthol  cases.  Some  took 
both  treatments.  All  of  them  much  preferred 
the  Avormseed.  The  doctor  in  charge  of 
these  patients  stated  that  Avhen  small  doses 
Avere  giAmn  the  latter  Avas  far  more  pleasant 
to  the  patients  and  more  effectiA'e  as  a 
A'ermifnge. 

“With  other  eases  various  methods  Avere 
trietl.  Some  had  alboline.  some  castor  oil. 
some  oliAm  oil  and  some  no  oil  Avith  the 
ehenopodium.  All  cases  treated  Avith  castor 
oil  Avere  nauseated  and  depressed.'  Some  tak- 
ing oliAm  oil  Avere.  and  some  Avere  not,  sick. 
Only  a feAV  takin  galboline  experieii'ced  de- 
pression or  nausea.  Those  taking  no  oil  Avere 
not  sick  bid  treatmeid  apparently  not  ef- 
feetiAm.  About  ten  cases  AA'hose  fourth  and 
fifth  treatments  Avere  ehenopodium  reported 
more  parasites  than  Avith  any  other  former 
treatment.  It  seems,  therefore,  that  15  to 
20  min.  doses  in  alboline  is  the  best  method 
of  administration,  and  is  prefei'able  to  beta- 
napthol or  thymol  because  it  is  safe  and 
effective.” 

Furtber  re]iort  in  June,  1914.  from  Dr. 
AYood  sboAvs  oil  of  ehenopodium  to  produce 
practically  no  ill  effects.  Later  Ave  received 
the  folloAving  report  from  still  another 
county  in  Georgia  : 

Report  on  Oil  of  Wormseed — 


Re-exam. 

Cured. 

First  treatment  .... 

..146 

72 

18 

or  25% 

Second  treatment.. 

..  54 

40 

10 

or  25% 

Third  treatment.... 

31 

10 

8 

or  80% 

Since  studying  the  use  of  this  drug  I find 
that  it  is  used  in  Sumatra  for  hookAvorm  dis- 
ease. Dr.  AYickliffe  Rose  of  the  Interna- 
tional Health  Commission  Avrites  that  the  fol- 
loAving  prescription  is  used  by  the  physicians 
in  that  country; 
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1.  Drug  used,  oil  of  eheiiopodiuiu. 

2.  .Milk  diet  for  one  duy. 

J.  .Min.  7 at  6 a.  m.  (oil  of  cdieiiopodium). 

4.  i\liu.  7 at  7 a.  m. 

5.  .Mill.  7 at  8 a.  iii. 

ti.  Castor  oil  at  J1  a.  lu. 

Dr.  (lUthi-ie  of  the  Joliiis  lloiikiiis  Hospital 
ealls  attention  to  a ease  which  was  reiiorted 
brietiy  by  Dr.  Levy,  a iiieinher  of  the  hos- 
pital staff,  of  a patient  who  had  hookworm 
disease  which  was  resistant  to  tiiymol  hut 
which  yielded  readily  to  chenoiiodinm.  lie 
states  that  during  the  past  snminer,  while  in 
Central  America,  he  had  opjiortiniity  to  test 
the  efficacy  of  the  drug.  He  encountered 
both  tlie  Old  and  the  New  ^Yorld  type.  The 
method  of  administration  was  as  follows: 

First  day.  5 p.  m.,  Epsom  salts,  oz.  1. 
Li(piid  diet  begun. 

Second  day,  5 ]i.  m.,  Epsom  salts,  oz.  1. 
Licpiid  diet. 

Third  day,  6 a.  m.,  oil  of  chenopodium, 
min.  ]()  in  capsule;  8 a.  m.,  oil  of  chenopo- 
dium, min.  It)  in  capsule;  10  a.  m.,  oil  of 
cheno])odium,  min.  16  in  cajisule;  12  a.  m., 
castor  oil,  oz.  1,  plus  chloroform.  i\Iin.  45. 
Nothing  to  eat  third  day  until  treatment  is 
comi)leted. 

He  gives  his  conclusions  as  folloAvs: 

1.  The  treatment  Avas  Avell  borne;  no  ill 
effects  Averc  noted  and  no  complaints  of  sub- 
.jective  discomfort  Avere  elicited  on  careful 
(juestioning. 

2.  'file  treatment  Avas  successful  in  both 
the  Old  and  Ncav  World  infectious.  It  some- 
time had  to  be  re])eated,  but  it  ])raetically 
never  failed  to  eliminate  some  Avorms  or  to 
reduce  tin*  uund)er  of  eggs  in  the  stool. 

•').  It  succe('ded  in  eases  in  Avhich  thymol 
had  been  tried,  sometimes  repeatedly  and 
had  failed. 

4.  'When  given  in  parallel  series  to  pa- 
tients .just  as  tliey  came,  the  chenopodium 
seemed  miir-h  more  efficient  than  thymol. 

5.  The  dnig  is  also  very  efficient  for-  as- 
caris.  somewhat  less  so  foi’  AvhipAvonn  and 
often  clears  the  stool  of  strongloides  intc'S- 
tinalis.  but  I do  not  believe'  that  in  such  in- 
stane-es  a permanent  eradication  has  been 
cgcctcd. 

Inasmuch  as  the  siijiply  of  thymol  and 
bctanajtthol  is  iioav  very  limited  and  the  pi'ice 
f)f  b'dli  diMigs  epiite  high,  and  also  in  A’ieAA' 
of  the  fact  that  the  ia*ports  frojii  many  sIioav 
that  this  elriig  is  efficacious  and  practically 
non-tf)xic.  I consider  it  well  Avorthy  of  your 
considcratiem  in  connection  Avilh  the  treat- 


ment of  hoolvAvorm  disease.  That  it  is  slightly 
toxic  is  shoAvn  by  the  folloAviug,  “IIookAvorin 
Disease,  Use  of  Chenopodium,”  by  Murrah 
Galt  iMotter:  “ Toxicologically,  a search  of 

the  Index  Catalogue  and  the  Index  iMediens 
revealed  byt  12  published  cases  of  i)oisoning 
by  Avormseed  oil  in  something  over  tifty  years, 
the  first  ha\ung  been  published  in  1852  and 
the  last  in  1903.  Of  these  cases,  eight  Avere 
fatal.  The  report  of  one  of  the  fatal  cases 
is  cited  by  Wood  Avith  the  added  comment : 
‘It  is  ])lain  that  the  Avormseed  Avas  not  the 
direct  immediate  cause  of  all  these  symp- 
toms or  of  the  fatal  result.’ 

Dr.  Charles  Stiles  has  called  my  attention 
to  the  fact  that  he  finds  reference  to  a fatal 
case  in  a child  3 years  old  in  a dose  of  one- 
half  dram  of  chenopodium.  "Wilcox  in  his 
iMateria  iMedica  of  Therapeutics  refers  pos- 
sibly to  the  same  case. 

Since  the  reports  of  Dr.  "Wood  heretofore 
quoted  the  price  of  neutral  mineral  oil  has 
advanced  Aiutil  uoav  it  is  practicall}"  pro- 
hibited. .so  during  the  Avork  in  the  last  four 
counties  Ave  Aver  eforced  to  discontinue  its 
Ttse,  but  continued  to  use  oil  of  chenopodiAim 
in  doses  of  from  5 to  30  min.,  administered 
in  the  eAuming,  preliminary  treatment  con- 
sisting oidy  in  the  abstinence  from  food  for 
Slipper;  the  doses  are  diA'ided  in  one-half  and 
given  one  hour  apart  (total  quantity  given 
5 to  30  min.),  folloAved  the  next  morning  by 
a saline.  MTth  this  method  of  treatment  Ave 
have  had  practically  no  alarming  s.vmptoms 
and  results  have  been  in  keeping,  so  far  as 
Ave  could  judge,  Avith  the  administration  of 
the  dnig  Avith  liquid  aboline.  "We  have  fol- 
loAved  this  plan  in  three  counties  Avith  satis- 
factory results. 

Dr.  W^ood  has  administered  oil  of  cheno- 
podiiim  exclusiA'ely  in  four  counties  and  has 
treated  1.646  cases  and  has  given  3,910  treat- 
ments to  this  number  Avith  no  fatalities  and 
no  jiarticulnrly  alarming  s.vmptoms.  We  lie- 
lieve  that  in  this  drug  Ave  are  made  inde- 
pendent of  chemical  products  from  other 
countries  and  are  looking  forAvard  to  the 
time  Avhen  in  the  infected  areas  of  our  state 
that  instead  of  giA’ing  spring  tonics  in  the 
form  of  some  jiroprietaiw  or  patent  medicine, 
the  good  mothers  Avill  find  it  more  beneficial 
and  cquall.A'  as  safe  to  give  a concoction  or 
infusion  of  the  “Old  Jerusalem  Oak.”  an 
CA'cr-present  ]ilant  in  all  rural  sections  of  the 
United  States. 
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Official  Minutes  of  the  Sixty-Sixth  Annual 
Session,  Held  at  Macon,  April  21,  22  and 
23,  1915. 


APRIL  21— FIRST  DAY— I\IORNING 
SESSION. 

The  xVssoeiatiou  met  in  the  Assembly  Room 
of  the  Hotel  Dempsey  and  Avas  called  to 
order  at  10:30  a.  m.  by  the  President,  Dr. 
"W.  B.  Hardman,  Commerce. 

Reverend  E.  C.  Dargan  Avas  introduced 
and  deliA-ered  the  folloAving  inAmcation, 

Prayer  by  Rev.  E.  C.  Dargan. 

“Oh,  God.  onr  Creator  and  SoA'ereign 
Lord,  AA'e  thank  Tliee  that  every  occasion 
Avhieh  calls  men  together  may  be  blest  by 
Thy  presence,  and  that  it  is  fitting  to  invoke 
Thy  strength  and  grace  upon  every  effort 
Ave  can  make  to  help  mankind  and  to  glorify 
God.  And  so  Ave  come  this  morning,  O Lord, 


to  ask  that  Thy  grace  and  benediction  may 
rest  upon  this  assembly  of  thoughtful  men 
AA’lio  are  engaged  in  the  great  profession  of 
consei'A'ing  the  health  and  relieving  the  dis- 
tress of  Immau  beings.  We  kuoAv,  0 Lord, 
that  Thou  in  sending  Thy  Son  into  the 
Avorld  to  be  a great  helper,  a healer,  a physi- 
cian, encourages  us  to  believe  and  trust  in 
Thine  OAvn  desire  for  the  health  of  humanity. 

“We  pray  that  Thou  Avilt  guide  and  bless 
the  deliberations  of  this  body.  We  thank 
Thee  that  many  of  those  aaJio  are  seeking  to 
heal  the  body  are  also  believers  in  the  real- 
ity and  immortality  of  the  soul.  AVe  ask 
that  Thou  Avilt  bless  these  gentlemen  and 
have  a personal  touch  Avith  God  through  -Je- 
sus Christ  and  in  their  Avork  among  the 
needy  may  they  rely  upon  the  Avisdom  of 
Almighty  God.  May  Thy  grace  rest  AAuth 
every  member  of  the  Association  and  others 
AAdio  combine  to  do  good  to  man.  Alay  Thy 
glory  be  advanced  and  liuman  health  and 
spiritual  life  be  helped  by  their  deliberations 
and  labor.  AA"e  ask  all  these  things  *"or  Je- 
sus’ sake.  Amen.” 

THE  PRESIDENT : For  some  reason  the 
C’ommittee  on  Entertainment  have  thought  it 
AA'ise  to  vary  the  program  a little  bit.  It  has 
usually  been  customary  in  all  our  animal 
meetings  to  have  an  address  of  Avelcome  from 
some  of  the  city  autliorities,  either  the  mayor 
or  some  representative  of  the  city  council. 
I suppose  out  of  some  tender  feeling  for 
them  the  local  Committee  of  Arrangements 
have  excused  them,  or  proliably  there  are 
things  in  Alacon  that  they  Avonld  not  Avel- 
eome  us  to.  HoAvever,  this  is  abundantly 
compensated  for  by  the  address  Ave  are  to 
have  from  one  of  onr  pioneer  Avorkers  in 
the  Association — the  man  aaJio  is  to  deliA^er 
the  address  of  Avelcome  in  behalf  of  the 
Bibb  County  Medical  Society.  I think  I am 
correct  in  stating  that  Dr.  K.  P.  Aloore.  of 
this  city,  endorsed  my  application  for  mem- 
bership in  this  association  many,  many  years 
ago.  I speak  ofthis  not  because  it  is  a great 
honor  to  him.  but  to  express  my  regret  to 
him  and  to  shoAV  you  hoAv  risky  it  is  some- 
times to  sign  your  name  to  another  man’s 
paper.  (Laughter.)  PIoAvever,  nothing  can 
giA-e  me  more  pleasure,  I am  sure,  than  to 
present  to  this  Association  a man  aaJio  has 
Avorked  in  your  ranks  for  years  and  years 
and  aaJio  has  been  your  honored  president. 
I introduce  to  7von  Dr.  K.  P.  Moore,  of  Ma- 
con, AA’hom  you  all  knoAA  t Applause.) 


3S  TIIK  JOriJXAL  OF  THE  MEDK 

Address  of  Welcome  by  Dr.  Moore. 

Dr.  .Moore  .said  *Mr.  I’ra'sidont  and  3iem- 
hers  of  tlu“  .M(*dic*al  .Vsstx'ial ion  of  (Joorgia: 
It  gives  me  a pe.ndiai'  personal  pleasni’e  to 
extend  to  the  iMedieal  .Association  of  (}eor- 
gia  a welcome  to  our  city. 

I have  a rather  nniipie  i-ecord  in  the  As- 
sociation, so  far  as  1 know.  I attended,  I 
think,  twenty-tivt'  sncc(‘ssive  sessions  of  this 
Association.  Tlu're  may  be*  others  who  have 
done  ecpially  as  well,  but  of  that  I do  not 
know.  However,  1 know  that  I have  that 
record  of  being  that  faithful,  loving  and  loy- 
al to  the  Association.  For  tliat  service  I 
have  been  rewarded  with  ev(>ry  office  within 
the  gift  of  tlie  Association. 

Y(‘ars  ago  we  used  to  have  what  we  called 
the  annual  oration,  and  when  I was  (piite  a 
lad  in  the  profe.ssion  my  distinguished  and 
honored  fi-ieud.  Dr.  W.  F.  Westmoreland, 
Senior,  who  was  then  President,  selected  me 
to  deliver  the  annual  oration  of  the  Asso- 
ciation. .V  little  Idle  after  that  1 was  made 
iii’sl  vice-ju'esideiit  when  our  distiiiguislied 
3nemb(‘r  Dr.  Itattey  was  President  of  the 
Association.  Foi'  y(*ars  I was  Secretary  of 
the  Asso(dation.  did  not  have  a stenog- 

raphei'  at  that  tiimx  1 had  to  do  alt  the 
Avoi'k  ; take  tlu*  minut(*s,  Avrife  them  up  at 
night  and  have  flumi  ready  by  the  next 
moniiug.  Attei-  this  1 was  made  Treasure)' 
of  th('  Association,  and  then  a censor,  and 
finally  tin*  .Association  houoi'cd  me  with  the 
Pi’csidency. 

I was  looking  ovei-  the  list  yesterday  of 
the  dates  of  memluu'ship  in  our  Association, 
and  1 find  that  I stand  alone  today  as  the 
oidy  surviving  mend)ei'  when  I joined  it.  I 
joined  the  Association  i)i  1S71,  and  as  I look- 
ed ov(u-  the  mendjei'shij)  yesterday  I found 
I was  I'eally  the  last  om*  who  had  joined  the 
association  uj)  to  that  time.  Onlv  three  re- 
main who  joiiK'd  th(‘  .Association  the  next 
succeeding  year.  .My  distinguished  friends. 
Dr.  .James  P,.  P.aird,  Dr.  d.  S.  Todd,  of  At- 
lanta. and  Dr.  -1.  P.  S.  Holmes,  of  Florida, 
are  the  only  thi'ce  left  who  joined  the  Asso- 
ciat  ion  in  1 872. 

I mention  these  facts  to  show  it  is  with 
pccnliar  personal  i)leasure  that  T liave  the 
hrmor  of  welcondng  you  to  the  city  of  lAfa- 

Cf)U. 

It  is  a ])leasui’e  to  us  to  welcome  the  As- 
sociation to  iUacon  for  the  reason  the  Asso- 
'•iatif)ii  Avas  l)orn  here,  and  Ave  Aveleome  yon 
in  holding  the  sixt.A'-sixt h anniversary  in  the 
home  of  the  Association’s  liirth.  , 


Al.  ASSOCIATIOX  OF  GEORGIA 

The  Association  Avas  organized  in  1849. 
with  thirty-four  members,  ft  might  be  in- 
teresting to  revieAv  in  a brief  Avay  some  of 
the  names  that  ajipear  on  the  roll  of  mem- 
bership of  that  immortal  thirty-four.  We 
have  Dr.  J.  F.  Alexander,  of  Atlanta,  a man 
of  strong  mental  capacity.  AVe  have  from 
Savannah.  H.  1).  Arnold,  J.  M.  Gordon, 
Thomas  StcAvartson;  Dr.  Arnold,  1 remem- 
ber, AA'hen  J fii'st  joinetl  the  Association,  Avas 
{iresident  of  the  Association.  Then  from 
Augusta  Ave  had  Robert  Gampbell  and  L.  D. 
Ford.  These  names  are  associated  Avith  Au- 
.giista  s history,  and  1 belicA'e  AA’cre  among 
the  founders  of  the  great  medical  institution 
noAA’  in  Augusta.  Dr.  L.  J).  Ford,  1 am  sure, 
was  the  father  of  our  distinguished  Dr.  de 
Saussure  hord.  Di'.  George  F.  Gooiier.  of 
Americus,  Avas  a man  of  fine  character.  lie 
Avas  not  only  a good  jihysician,  Init  a great 
Hajitist  jireachei',  and  aa’o  remember  him 
kindly.  Dr.  S.  J).  Prantley,  of  SanhersA’ille. 
Avas  jiresident  of  the  Association  Avhen  it 
met  in  this  city  seA'en  years  ago,  and  sat  upon 
the  stage  as  the  last  surA'iA’ing  member  of  the 
gioii])  of  thirty-four,  riiomas  F.  Green,  long 
associated  Avith  the  State  Sanatorium,  be- 
came a member  of  the  State  .Association.  At 
For.syth  Ave  had  W.  P Ste])hens  and  R.  L. 
Roddey.  At  Polingbroke  Ave  had  G.  A. 
Winn  and  1).  P.  Searcy.  1).  P.  Searcy  AA'as 
m.A-  jiredecessor  and  started  me  on  the  road 
of  a doctor’s  life.  Then  Ave  had  in  Alacon 
1 homas  R.  Eamar.  ('harles  ’riiomjison,  J.  P. 

\A  iley.  11.  K.  Green,  R.  .McGobrick.  AV.  S. 
Eightfoot,  AV.  A.  Franklin  and  G.  P.  Xot- 
tingham.  ’1  hen  conies  Dr.  -loseiih  LeConte. 

\A  e k'lioAv  him  as  a famous  geologist.  He  oe- 
I'lipied  the  (’hair  of  Geology  in  the  great  Uni- 
A’ersity  of  California  for  a number  of  years. 
.At  OIK'  time  In'  aaui.s  jirofessor  of  geologA*  in 
the  State  I iiiA’ersity  Ix'fore  he  Avent  to  Cali- 
toiiiia.  Ill'  AA'as  a man  aaIio  took  a deep  in- 
terest in  till'  scienci*  of  geology.  Dr.  Ee 
( onte  s Avorks  on  geology  Avere  standard  in 
their  da.A-  and  I snpjiose  today  they  are  con- 
sidered authority. 

Then  Ave  have  CraAvford  AV.  Eong.  (Ap- 
plaiisi'. ) 1 am  going  to  ask  your  iiidnlgence 

lor  a moiiK'iit  to  say  a fcAA’  things  in  refer- 
enei*  to  Dr.  Eong,  and  1 am  ]iroin]>ted  some- 
Avhat  to  do  so  by  an  item  I read  in  The  Ea^- 
ning  .XcAVs  yesterday  evening.  After  I read 
this  I decided  1 Avoiild  Avrite  doAvn  a fcAV  sen- 
tences Avhich  T Avant  to  say  about  him.  The 
E\eiiing  .Xi'aa’s  says  that  one  of  the  Chantan- 
!pia  b'ctiiri'i's  deliverc'd  a b'ctnre  at  WaA'- 
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ei'oss  in  which  he  gave  credit  for  the  discov- 
ery of  anesthesia  to  one  Dr.  iMorton,  a den- 
tist, in  Boston.  The  doctors  of  Ware  Coun- 
ty were  lieard  from  after  that  lecture  and 
they  passed  a resolution  suggesting  that  the 
Chautauqua  organization,  when  they  select- 
ed men  to  go  on  the  platform,  .should  select 
some  one  who  knew  what  he  was  talking 
abont. 

The  mere  mention  of  the  name  of  Craw- 
ford W.  Long  should  bring  a thi'ill  of  pride 
to  tlie  heart  of  every  Georgian,  and  dead, 
indeed,  must  he  any  Georgia  doctor  who  does 
not  grow  enthusiastic  aud  whose  heart  does 
not  swell  with  pride  when  the  name  of  this 
great  man  comes  into  revicAV. 

The  use  of  ether  anesthesia  has  come  to  he 
so  common])lace,  Ave  do  not  stop  to  appreciate 
hoAv  it  has  Avidened  and  broadened  the  do- 
main of  surgery,  making  possible  the  per- 
formance of  so  many  difficult  and  complicat- 
ed oi)erations  Avhieh  could  not  possibly  be 
done  Avithont  it. 

The  suggestion  that  painless  surgery  could 
be  done  under  ether  anesthesia  did  not,  like 
so  many  neAV  things  in  the  Avorld’s  history, 
accidentally  daAvn  upon  the  mind  of  this 
great  iiian.  At  his  office  in  his  little  conntry 
village,  when  he  Avas  yet  quite  a young  doc- 
tor. there  Avonld  occasionally  meet  a fcAv  of 
his  friends  and  companions,  and  to  add  to 
the  hilarity  of  the  occasion.  Avonld  inhale  ni- 
trous oxid  gas.  long  knoAvn  among  the  laity 
as  laughing  gas.  This  they  found  a little  too 
expensiA’e,  and  Dr.  Long  suggested  that  they 
could  probably  get  the  same  effects  from  the 
fumes  of  sidphuric  ether.  And  AA'hile  they 
thus  added  to  their  evening’s  amusements. 
Dr.  Long  noticed  that,  AAdtile  thns  intoxicat- 
ed, they  Avoiild  frequently  IniAm  pretty  bad 
falls,  and  possibly  sustain  considerable 
bruises  and  contusions,  and  ncAmr  complain 
of  any  associated  pain.  A less  fertile  brain 
Avonld  have  passed  these  slight  occurrences 
without  ]>rofit:  but  Dr.  Long’s  .shreAA'd, 

thoughtful,  scientific,  mind  did  not  fail  to 
catch  the  suggestion,  and  there  Avas  soaa’u  in 
his  fertile  brain  the  seed  that  should  bring 
fruitage  in  untold  blessings  to  the  human. 
If  cuts,  contusions  and  bruises  Avere  pain- 
less Avhile  under  ether,  AA’hy  could  not  sur- 
gery also  be  made  painless’  Gan  Ave  imagine 
the  ,ioy  of  a neAv-born  hope  that  sprang  up 
in  the  mind  of  this  young  doctor,  as  the 
daAvn  of  a ucaa*  day  in  surgery  began  to  break 
ipmn  his  vision,  and  the  delivery  from  the 
darkness  of  a long  night  of  untold  misery. 


pain  and  death  began  to  be  driven  from  the 
face  of  the  earth’s  history;  and  today  as  Ave 
look  back  over  the  years,  Iioav  splendidly  has 
that  timid  star  of  hope  become  the  magnifi- 
cent sun  of  fulfilled  prophecy  and  glory, 
driving  out  of  every  operating  room  the  in- 
tense darkness  of  dread  and  horror,  pierced 
by  the  pitiless  screams,  groans,  of  the  help- 
less sufferers;  and  flooded  the  place  Avith  a 
glorious  halo  of  peace  and  tranquility.  While 
the  patient  goes  through  the  operation  on 
floAvery  beds  of  ease,  and  the  brave  surgeon, 
undisturbed  by  the  screams  or  contortions  of 
his  patient,  Avith  a calm  brein  and  a steady 
head,  guides  his  cimel  knife  tlumugh  the 
uiA^ering  flesh.  What  a glorious  breaking  of 
the  day  on  this  thoughtful  young  surgeon, 
and  hoAv  splendid  and  magnificent  as  Ave 
stand  in  the  zenith  of  its  noontide. 

We  speak  boastfully  of  the  marvelous 
achievements  of  modern  surgery,  and  Ave 
A'ery  properly  place  the  chaplet  of  glory  on 
the  head  of  the  man  aaJio  handles  the  knife, 
but  let  us  not  forget  to  place  a Avreath  of 
honor  and  praise  upon  the  memory  of  the 
man  Avho  Avas  first  to  discoA^er  the  possible 
means  of  placing  such  brilliant  results  Avith- 
in  easy  reach. 

Of  course,  I Avould  not  be  misunderstood 
as  saying  that  anesthesia  in  some  other,  and 
I might  say  more  dangerous,  form  had  not 
been  in  use  before  Dr.  Long  used  sulphuric 
ether,  and  I am  not  unmindful  of  the  fact 
that  in  18JJ,  some  tAvo  and  a half  years  after 
Dr.  Long’s  first  operation,  and  before  his  dis- 
coA'ery  became  knoAvn  to  the  medical  Avorld, 
ether  did  come  into  Aise  as  an  anesthetic,  but 
this  does  not  take  the  glory  Avhich  attaches 
to  this  splendid  young  Georgia  doctor,  in 
his  country  home,  five  hundred  miles  from 
the  nearest  hospital,  and  probably  more  than 
one  hundred  miles  from  the  nearest  railroad, 
buried  aAvay  in  his  country  home  among  the 
red  hills  of  Georgia,  isolated  and  alone,  he 
took  the  initiative  on  his  oAvn  .iudgment.  and 
did  the  first  operation  in  the  Avorld  under 
ether  anesthesia.  Dr.  L.  R.  Hardman,  broth- 
er of  OAir  distinguished  President,  honored 
himself  AA’hen  he  honored  Dr.  Long,  and 
erected  that  splendid  monument  that  tells 
future  generations  of  the  achievements  of 
this  Georgia  doctor,  one  of  the  honor  roll  of 
the  original  IMedical  Association  of  Georgia. 
Long  did  his  first  operation  March  30,  1842. 
W^ells  established  sleep  under  nitrous  oxid 
gas  in  1844.  About  tAvo  years  after  Dr. 
Long’s  first  operation  iMorton  extracted  his 
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lirst  teeth  uiuler  ether  anesthesia  September 
30.  1846,  nearly  lour  and  a half  years  after 
Long's  first  ojieration  under  ether  anes- 
thesia. 

For  the  benefit  of  the  younger  members  of 
the  profession,  and  in  view  of  the  fact  that 
this  Chautampia  lecturer  anuounced  that 
.Morton  was  the  first  to  use  ether  anesthesia, 
I thought  it  might  be  well  to  spend  a few 
minutes,  as  1 liave  done,  to  make  green  the 
imunory  of  this  distinguished  Georgian  of 
whom  we  all  feel  proud.  ( Loud  applause.) 

The  first  railroad  ever  run  in  Georgia 
started  from  .Macon.  The  road  ran  from 
here  to  Forsyth,  and  left  here  on  December 
It),  1838.  There  was  a raih-oad  coming  from 
South  Carolina,  but  as  a matter  of  historical 
fact  the  first  laiilroad  ever  run  in  Georgia 
went  out  of  iMacon.  I su])j)ose  in  1849  the 
doctors  from  Augu.sta  and  Savannah  were 
able  to  come  to  iMacon  by  rail ; but  Dr.  Long 
had  to  come  about  a hundred  miles  by  jn’i- 
vate  conveyance  to  get  to  a railroad,  and  the 
doctors  from  Amerieus  and  Columbus  must 
have  come  by  private  conveyance  or  by  stage 
coach,  this  being  the  means  of  transporta- 
tion at  that  lime.  This  train  ninning  from 
iMacon  to  Forsytli  finally  went  on  to  Atlanta. 
It  was  considered  a long  train  in  those  days. 
It  had  one  j)assenger  coach  and  a baggage 
car.  The  farmers  com])lained  that  it  wuis 
dangerous  to  run  such  a lotig  train,  and  to 
go  at  such  a rapid  rate.  They  said  it  was 
dangerous  foi’  man  and  beast.  (Laughter.) 

On  the  j)art  of  the  ])rofe.ssion  I welcome 
you  to  the  best  city  in  Georgia.  From  my 
viewpoint  ,it  is  tlie  best  city  in  the  world. 
(Apj)lause.)  We  may  not  have  as  many  sky- 
S'raj)ei’s  oi'  eai)itol  buildings,  or  great  medi- 
cal schools,  as  .\tlanta.  We  have  no  raging 
canal,  with  its  long  sti'ing  of  mauufactui'ing 
enter|)rises ; nor  any  medical  (lei)artment  of 
the  Stale  University,  as  Augusta.  AVe  have 
no  musical  murmiii'  of  the  unceasing  rolling 
tides,  or  ozone-laden  sea  breezes,  or  great 
j)orts  of  entry, as  have  Savannah  and  Druns- 
wiek.  Probably  we  have  not  as  much  of  the 
low  music  of  s])indles  or  throbbing  of  looms 
as  Columbus.  AVe  have  no  mountains  stand- 
ing about  us,  great  silent  monuments  of 
grandeur,  strength  and  beauty  as  Rome  or 
Gainesville.  J>nt  when  Macon  is* asked  for 
her  .iewels,  we  point  with  pride  to  our  health 
recfo'd  ; to  onr  broad,  beautiful  clean  streets; 
to  onr  splendid  schools  and  colleges;  to  our 
bright,  intellectual  and  beautiful  women;  to 
onr  ilenflid  corps  of  strong  young  doctors. 


For  real  youth  and  beauty,  Drs.  Alcliattou. 
Shorter  and  myself  stand  at  the  head  of  the 
profession.  (Laughter,  j 

AVe  are  proud  of  the  fact  that  Alacon 
stands  forth  at  the  head  of  the  list  of  any 
of  its  proportions  in  the  LTiited  States,  and 
I am  glad  to  say  Alacon  stands  at  the  head 
of  the  list  as  the  healthiest  city  in  })i-oportion 
to  population  of  an.v  city'  in  Georgia.  (Ap- 
plause.) AVe  have  the  i>urest  water,  and  the 
purest  milk  of  any'  city'  in  Georgia.  AA"e  have 
less  contagious  and  infectious  diseases. 

AVe  have  some  of  the  oldest  institutions  in 
Georgia.  Alercer  University  was  organized 
in  1833.  It  is  one  of  the  oldest  southern  in- 
stitutions, time-honored,  and  has  given  to 
Georgia  as  many  or  more  governors  and 
other  distinguished  statesmen  and  men  of 
high  ]'ank  than  any'  like  institution  any- 
where; while  AA^esley'an,  the  oldest  chartered 
female  college  in  the  world,  has  turned  out 
more  beautiful  women,  blessed  and  bright- 
ened more  homes  and  i>i‘obably'  broken  more 
men’s  hearts  than  any'  like  institution  in 
Georgia. 

AVe  are  not  perfect.  AA"e  do  not  claim  per- 
fection. AA^e  certainly  are  at  peace,  so  far  as 
I know.  So  far  as  I know,  there  is  no  fric- 
tion among  the  doctors  of  Alacon.  AA"e  all 
love  each  other — at  least.  I love  them  all,  and 
1 have  reason  to  believe  they'  all  love  me.  AA"e 
live  in  })eaee  and  harmony'.  W^hen  y'ou  stop 
to  think  of  Alacon ’s  healthfulness,  all  we  can 
do  is  to  live  in  harmony'  and  peace.  (Laugh- 
ter.) AVe  are  not  perfect,  as  I have  said.  AA"e 
have  oui'  failures.  AA"e  make  our  mistakes,  as 
they'  do  evei-y'where  else. 

I am  told  that  our  distinguished  friend. 
Dr.  Ross,  in  writing  a i)reseription  for  a box 
of  capsules,  wrote  on  the  directions,  “Shake 
Avell  and  take  one  every'  two  or  three  hours.” 
(Laughter.) 

Thirty'-odd  years  ago.  when  T came  to  Ala- 
con  to  ])ractice  medicine,  my*  friend.  Dr.  AIc- 
llatton,  came  here  at  the  same  time.  We  had 
a great  raee  for  practice.  AA"e  happened  to 
have  had  ]>atients  in  ad.i’oining  lots,  and  so 
in  going  the  ronds  one  da.v  T saAV  a man  mak- 
ing a coffin,  and  T said  to  him.  “AAliat  are 
y'ou  doing?”  and  he  re])lied.  “T  am  making 
a coffin.”  I remarked.  “Is  one  of  Dr.  AIc- 
ITattons  ])atients  dead?”  “No,”  he  replied, 
“he  is  not  deail,  but  the  doctor  said  he  would 
die.  and  I reckon  he  knows  what  he  i.3  giA - 
ing.”  fRoars  of  laughter.') 

Even  Dr.  Little  does  not  escape  failures. 
Some  time  ago  one  of  his  pa+ients  died  al- 
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though  given  every  consideration  and  care. 
Dr.  Little’s  patient  was  like  Asa,  Avho  turn- 
ed not  to  the  Lord  ,but  to  the  physician,  and 
Asa  died,  and  so  did  Dr.  Little’s  patient  die. 
After  a rvliile  the  doctor  rendered  his  bill  to 
the  administrator  of  the  estate,  and  Dr  Lit- 
tle askedthe  administrator  if  it  Avas  tveees- 
sary  to  sAvear  to  the  bill.  “Oh,  no,”  replied 
the  administrator,  “the  mere  fact  tha*'  you 
attended  him  is  suftieieut  evidence.”  (R.iars 
of  laughter.) 

Here  is  a story  about  my  friend.  Dr.  Wd- 
liams  Avho  has  a splendid  hospital  a beautiful 
institution  and  Avho  is  doing  Avouderful  sur- 
gical Avork  in  it.  Dr.  'Williams  is  a great  sur- 
geon. He  had  a patient  on  AAdioni  he  per- 
formed a serious  operation  and  Avas  ver\-  aii:':- 
ious  about  the  result  and,  about  the  time  the 
patient  Avas  coming  out  from  under  the  in- 
tlnence  of  the  anesthetic.  Dr.  AVilliams  went 
into  the  room  and  asked  the  man  hoAA'  ne 
was  feeling.  The  patient  replied,  “Oh,  doc- 
tor, I am  just  at  death’s  door.”  Dr.  AVil- 
liams  said,  “Don’t  be  lAiieasy,  I’ll  pull  you 
through.  ’ ' ( Laughter. ) 

I haAm  another  story  to  relate  to  you  about 
one  of  our  young  benedicts  Avho  has  recent- 
ly found  a neAV  hope  and  joy.  I Avill  not 
mention  any  names.  He  had  a patient  Avho 
Avas  complaining  terribly  of  facial  neuralgia. 
The  patient  had  already  told  him  that  other 
doctors  Avhom  he  had  consulted  did  him  no 
good.  But  the  Amung  doctor  said,  “Your 
ease  is  easy  enough  cured.  I had  the  same 
trouble  yesterdaAy  and  I Avent  home  and  m.A' 
beaiAtiful  young  Avife  kissed  it  all  aAvay,  and 
I Avould  adAuse  you  to  try  it.  AA^hen  can  I 
see  your  Avife?”  (Roars  of  laughter.) 

I suppose  if  our  distinguis^ied  Alayor  Avere 
here,  he  Avould  turn  over  to  you  the  keys  of 
the  city.  I happened  to  be  in  his  office  a short 
time  ago  and  saAV  keys  hanging  up  that  look- 
ed like  pure  gold  AA’hich  he  uses  on  occasions 
like  this.  But  as  representative  of  the  Bibb 
County  Medical  Society,  in  giving  you  a Avel- 
come  to  our  city.  I say  we  Avill  not  turn  over 
the  keys  of  the  city  to  you,  but  Ave  Avill  take 
the  doors  oft  their  hinges  so  that  you  can 
Avalk  right  in.  Again.  I heartil.A’  AAmleome 
you  to  the  city  of  Macon.  (Loud  applause.) 

THE  PRESIDENT ; I am  sure,  the  Asso- 
ciation has  enjo.Amd  Dr.  Moore’s  reminiscent 
talk.  He  has  taught  us  something  about  the 
organization  of  the  Association,  and  he  has 
delivered  to  us  a ringing  good  speech.  The 
doctor  has  shoAvn  us  that  there  is  ginger  in 


him  even  yet,  and  Ave  certainly  gneatly  ap- 
preciate his  address. 

I am  not  in  a humor  this  moiming  to  speak 
about  ripe  old  age.  As  I came  (tOAvn  on  the 
train  to  come  to  this  meeting,  a lady  sitting 
opposite  me  said:  “Are  you  Dr.  Hardman?” 
I replied,  “I  am  one  of  the  Doctors  Hard- 
man.” She  said,  “I  thought  you  Avere.  Are 
you  Dr.  L.  G.  Hardman?”  I replied,  “I  am 
not.”  “Are  you  older  or  younger  than  L.  G. 
Hardman?”  I replied,  “I  am  a great  deal 
younger  than  L.  G.  Hardman;  to  be  exact, 
he  is  nine  years  older  than  I am.”  “Is  that 
so,”  she  said,  “you  look  a great  deal  older.” 
(Laughter.)  So  that  remark  does  not  put  me 
in  a good  humor  to  speak  of  ripe  old  age  or 
ripe  age;  but  it  is  certainly  a pleasure  to  see 
a man  avIio  groAvs  old  or  older  than  he  once 
Avas  gracefully. 

The  man  aaJio  is  to  respond  to  this  address 
of  Aveleome  in  behalf  of  the  Aledical  Associa- 
tion of  Georgia  is  a man  Avho  has  gradually 
ripened  as  gracefully  and  as  sAveetly  as  any 
man  in  Georgia.  I really  think  his  name  is  a 
grammatical  error.  I never  could  say 
Thomas  R.  AVright,  l)ut  it  seems  to  me  that 
Thomas  is  right.  HoAvever,  this  being  the 
only  fanlt  I knoAv  or  ever  heard  of,  it  cer- 
tainly slioidd  be  an  honor  to  this  Association 
to  have  him  respond  to  the  address  of  Avel- 
come,  and  I present  to  you  Dr.  Thomas  R. 
AAh’ight,  of  Augusta.  (Applause.) 

Response  to  the  Address  of  AYelcome. 

DR.  AA'RIGHT : Air.  President,  Ladies  and 
P’elloAv  Alembers  of  the  Aledical  Association 
of  Georgia  : Before  going  any  further  in 

what  I may  hawe  to  say,  I Avant  to  congratu- 
late our  young  friend.  Dr.  Aloore,  because  I 
am  alAvays  glad  to  see  a man  aaJio  may  be  sev- 
enty years  young.  AA^e  hope  to  get  there 
sooner  or  later.  (Laughter.) 

I Avant  to  say  another  thing,  and  that  is, 
Ave  congratulate  ourseHes  in  Augusta  that 
Ave  haAm  but  one  man  in  the  profession  AA^ho 
is  OA'er  sixty,  and  he,  I am  sorry  to  say,  is  not 
in  actWe  practice. 

Our  good  friend.  Dr.  Aloore,  has  actually 
stolen  my  thunder.  Dr.  Pilcher,  of  AVarren- 
ton  said  to  me  this  morning,  “I  expect  Ave 
Avill  have  to  call  you  sooner  or  later  Old  Rem- 
iniscent.” AA^ell,  if  that  is  to  be  my  name,  it 
is  all  right,  but  Avhen  I Avas  notified,  and  it 
Avas  expected  of  me  to  saysomething  in  re- 
sponse to  Dr.  Aloore ’s  address,  I Avrote  him 
and  asked  him  along  AAdiat  line  he  Avas  go- 
ing to  talk.  His  reply  Avas,  “Doctor,  you 
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catch  it  in  two  words,  tlic  greatest  city  in 
Georgia. 

We  all  certainly  ai)i)reciate  the  heart 
welcome  Dr.  iMoore  has  extended  to  ns,  as 
ineinhers  of  the  iMedical  Association  of  Geor- 
gia. We  ai>preeiate  it.  As  a matter  of  fact, 
the  doctor  is  jirobably  the  least  appreciated 
man  in  the  world.  How  many  times  have 
yon  ever  seen  a doctor’s  name  emblazoned  on 
a moiuiment  erected  jiossibly  to  some  good 
work  .’  As  Weir  iUitcliell  has  said  in  his  ar- 
ticle of  last  year,;  "President,  statesman,  or- 
ator. stand  immortalized  by  monuments,  but 
not  the  doctor.”  a truth  from  which  the  gen- 
eral j)nblic  cannot  shrink.  Yet  weare  always 
welcome.  Who  is  more  welcome  than  the 
doctor  when  he  enters  the  sick  room?  His 
jn-esence  may  be  anxiotisly  awaited  for  hours, 
in  order  that  he  may  come  and  restore  the 
health  of  the  one  who  is  sick.  Again,  who 
carries  confidence — yes.  the  confidence  of  the 
world?  I do  not  stippose  there  is  one  of  yon 
but  has  been  told  things  which,  nnder  no  cir- 
cumstances, wonld  have  been  told  to  any  one 
else.  The  secrets  of  the  pei'son  telling  you 
are  c(pially  sacred  to  yon.  When  a tyro  in 
medicine,  walking  into  the  library  of  the  old 
iMedical  School  of  Georgia,  1 saw  ttvo  vener- 
able j)ractitioners  of  medicine  seated  at  a ta- 
ble. One  of  them  was  Louis  1).  Ford.  As  I 
entered  the  door  they  were  engaged  in  ear- 
nest conversation.  I said,  ‘‘Gentlemen,  will 
yon  excuse  me ; I merely  want  to  get  a book 
and  to  go  out.”  “No,  no,”  they  replied. 
'I’hose  of  yoti  who  kncAv  the  senior  Doctor 
Louis  1).  Ford  knew  the  absolute  quietness 
with  which  he  walked  up  and  down  that 
room.  He  sto[)ped  for  a moment  and  said 
to  his  nearest  old  friend,  calling  him  Joe,  “If 
on  and  I told  the  secrets  that  we  know  have 
been  confided  to  us  in  the  efty  of  Augusta, 
we  would  ])lay  the  devil  with  the  town.” 
Genuine  man  as  he  was.  motherly  old  man 
as  he  was,  (piietly  putting  his  hand  n])on  Dr. 
Fords’  shouldei-.  Joe  s.aid,  “But  my  friend, 
we  will  nevei-  do  it.”  There  now  stands  ex- 
ftressed  in  that  one  scene  what  is  confided  to 
a doctor,  I don’t  cai'e  where  he  is. 

Dr.  .Moore  has  alluded  to  the  (tentral  City, 
the  gi'catest  city  in  Georgia.  This  beaittifiil 
city  t)f  .Macon  has  been  nanu'd  aftc'r  a dis- 
lingnished  scnafoi-  oi'  North  Carolina,  Na- 
thaidc]  Macon. 

AVc  arc  glad  to  come  to  this  city.  We  are 
glad  to  see  yon.  Wc  are  glad  you  are,  the 
central  city  because  radiating  from  it  are  in- 
numerable railroads  which  are  to  your  ad- 


vantage and  of  untold  advantage  to  you  in  a 
commeivial  way  if  rightly  used.  If  1 am 
correct  in  my  memory,  there  was  great  re- 
joicing in  this  town  in  18‘22,  Avhen  a steam- 
boat brought  tAvo  barges  laden  Avith  freight, 
and  the  record  says  thei'e  Avas  great  rejoicing 
by  the  public  and  press.  I don’t  doubt  it. 
In  that  day  it  took  eight  days  to  go  from 
Darien  to  IMacon. 

Noav,  gentlemen,  at  the  risk  of  going  OA’er 
and  rejteating  some  of  the  i>oints  Dr.  Moore 
has  made,  I am  going  to  say  one  or  tAvo 
things  here  and  if  I bore  .A’on,  pardon  me.  Do 
not  keej)  Avatch  of  my  manuscript,  and  that 
reminds  me  of  something  that  happened  in 
my  toAvn.  A good  member  of  the  Methodist 
church  had  been  asked  to  make  a speech  and 
he  had  Avritteii  it  out.  He  laid  it  doAvn  on 
the  table,  started  to  talk,  and  by  the  time  he 
read  the  first  tAvo  pages  a gust  of  Avind  came 
through  the  AvindoAV  and  the  sheets  of  manu- 
script Avere  scattered  all  over  the  floor.  He 
sat  doAvn.  (Laughter.)  I don’t  Avant  to  sit 
doAvn  yet.  (Laughter.) 

Here  is  the  origin  of  the  i\Ledical  Associa- 
tion of  Georgia  taken  from  the  records. 
(Reading  from  manuscript.) 

As  Dr.  Moore  has  just  said,  there  Avere 
in-esent  at  that  meeting,  and  there  Avere  pres- 
ent, also,  as  members  of  the  iMedical  Asso- 
ciation of  Georgia,  men  Avhose  names  haA'e 
gone  doAvn  in  the  history  of  medicine,  AAdiile 
not  emblazoned  u])on  any  tablet,  Avhether  it 
be  of  bronze  or  marble,  but  emblazoned  in 
medical  ethics  and  medical  Avritings.  Rich- 
ard D.  Arnold,  of  Savannah  ,Avas  the  first 
secretary  of  the  American  iMedical  Associa- 
tion, and  on  that  committee  that  drafted  the 
code  of  ethics.  Avhich  Avas  oidy  eciualed  by 
the  Constitution  of  the  Fnited  States  Avrit- 
ten  by  Thomas  Jefferson.  (Ap])lause.)  Then, 
again,  Avas  anofher  genfleman  from  SaAuin- 
nah  a man  Avho  established  Avhat  is  knoAvn 
to  you  as  Buck’s  extension  for  fractures  of 
the  thigh.  Tt  does  not  belong  to  Dr.  Buck,  of 
Baltimore;  it  belongs  to  a gentleman  of  Sa- 
A'annah,  Avhose  name  has  slipped  me,  but  he 
Avas  the  man  Avho  first  thought  out  the  treat- 
ment of  the  thigh  by  extension.  There  Avas 
also  here  a gentleman  alluded  to  by  Dr. 
.Moore,  Dr.  Green,  aa’Iio,  under  the  inspiration 
of  some  one  from  the  North,  a philanthropist, 
establislied  the  Georgia  State  Sanatorium. 
Thei'e  Avere  still  others.  There  Avas  another 
— yea.  many  of  them.  There  Avas  Alexander 
Dugas,  a man  AA’ho  gaA'c  to  the  medical  and 
surgical  Avorld  that  infallible  sign  of  disloea- 
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tiou  of  the  shoulder  joint.  But  still  more  in 
Aiu’il,  1852,  he  laid  down  the  principle  un- 
derljdng-  penetrating  wounds  of  the  abdo- 
men, and  not  only  did  he  demonstrate  it  at 
that  time,  but  he  laid  down  principles  which 
you  will  find  iu  every  surgical  book  today. 

Dr.  Moore  has  called  our  attention  to  Ur. 
Long  ,that  wonderful  man  from  Danielsville, 
hladison  County,  Georgia.  AVhen  Ave  remem- 
ber Avhat  he  did,  Ave  can  have  nothing  but 
admiration  for  him.  Dr.  Long,  as  many  other 
doctors  do.  did  not  realize  at  the  moment  the 
enormous  importance  of  Avhat  he  had  found. 
He  did  not  realize  atthe  moment  his  discov- 
ery Avould  enable  sui'geons  of  the  Avorld  to 
operate  freel.A’  Avithout  pain  upon  patients. 
If  any  of  yon  have  had  described  to  .von  the 
operations  that  Avere  done  prior  to  anesthe- 
sia, you  kuoAV  Avhat  it  means,  not  only  to  the 
doctor  operating,  but  to  his  unfortunate  pa- 
tient. One  of  the  most  painful  tributes  I ever 
listened  to  Avas  that  given  by  Dr.  Garcelon, 
of  Maine,  distinguished  governor  of  Alaiue, 
AA’ho  described  on  one  occasion  his  experience 
in  operating  Avithout  anesthesia.  I haA’e 
heard  others  do  the  same,  and  I thaidv  God 
that  I live  in  the  day  Avhen  surgical  Avork 
can  be  done  Avithout  the  screams  and  groans 
of  patients,  and  AAdien  it  is  Ainnecessary  to 
hold  them  doAvn  that  they  may  be  relieAmd  of 
their  trouble. 

Gentlemen,  there  is  a stimnlus  behind  Avhat 
these  men  have  done,  a stimulus  that  ought 
to  animate  eA'ery  one  of  us  to  go  aheacl  and 
see  AA'hat  Ave  may  do.  There  is  no  reason  AAdiy 
other  things  may  not  come  from  the  members 
of  the  Medical  Association  of  Georgia.  Noav, 
let  me  say  this.;  If  this  great  state  of  ours, 
the  Empire  State  of  the  South,  and  thank 
God  I Avas  born  Avithin  its  realms,  if  the  pro- 
fession of  Georgia  had  done  nothing  more 
than  that  Avhich  Avas  accomplished  by  Dugas, 
of  Augusta,  and  l),v  Long,  the  discoverer  of 
anesthesia  h.A'  sulphuric  ether,  the  medical 
men  of  the  State  of  Georgia  ha\m  done  as 
much  or  more  than  any  other  state  in  this 
great  nation  of  ours.  AYhat  Avould  have  oc- 
curred if  Long  had  not  discoA'ered  the  use 
of  anesthesia  by  sulphuric  ether?  Some  one 
else  Avould  liaA'e  found  out  Avhat  he  did,  hut 
to  a Georgia  doctor  belongs  some  of  the 
most  Avonderful  pieces  of  Avork  AA'hich  have 
cA'er  been  done  by  the  medical  profession. 

Gentlemen  in  your  behalf,  and  in  behalf  of 
the  ])rofession  of  Georgia.  Ave  thank  our 
brethren  here,  and  Dr  Aloore  as  mouthpiece, 
for  his  cordial  inA'itatiou  to  make  oursehms 


at  home  in  this  'central  city,  the  best  city  in 
Augusta.  (Loud  applaiise.) 

THE  BRESIDENT:  It  should  eb  an  in- 

si)iration  to  those  of  us  Avho  are  younger  men 
to  push  foi’Avard  and  leave  other  records  that 
Avill  be  lasting. 

I think  at  this  stage  as  Ave  have  heai’d 
from  Dr.  Moore  and  Dr.  Wright,  it  Avould  he 
only  htting  that  Ave  pay  a tribute  to  the  mem- 
ory of  our  hrst  A^iee-Fresideut  Avho  died 
since  our  last  meeting  by  rising  in  a body 
for  a minute,  thus  paying  tribute  to  his  mem- 
ory. I refer  to  Dr.  C.  L.  AVilliams,  of  Co- 
lumbus. 

The  Seci'etary  read  the  minutes  of  the 
first  meeting  of  the  House  of  Delegates. 

Dr.  T.  J.  AIcArthur  moved  that  they  be 
adopted  as  read. 

Alotion  seconded  and  carried. 

The  reading  of  papers  Avas  then  proceed- 
ed Avith. 

Dr.  Cheston  King,  Atlanta,  read  a paper 
entitled  “The  Psychoses  of  Alorphin  and  Al- 
cohol; AA^as  the  Aledical  Profession  Prepared 
for  the  Harrison  Luav?” 

Dr.  Theodore  Toepel,  Atlanta.  folloAved 
Avith  a paper  entitled  “The  Influence  of 
School  Life  on  the  Physical  Child,”  AAdiich 
Avas  discussed  by  Dr.  Barge,  and  discussioiA 
closed  by  the  author  of  the  paper. 

Dr.  L.  C.  Allen,  Ilosehton,  read  a paper 
entitled  “The  Need  of  Better  Rural  Sanita- 
tion.” 

This  paper  Avas  discussed  by  Drs.  AleAr- 
thur  Foi't,  Toepel,  and  the  discussion  closed 
by  the  essayist. 

On  motion,  the  Association  adjounied  un- 
til 2:30  p.  m. 

First  Day — Afternoon  Session. 

The  Association  reassembled  at  2 :30  p.  m., 
and  Avas  called  to  order  by  the  President. 

Dr.  L.  AI.  Gaines,  Atlanta,  read  a paper 
entitled  “Obseiwations  of  Syphilitic  Disease 
of  the  Neiwous  System.” 

Dr.  J.  T.  Stukes  .Americus,  read  a paper 
entitled  “IntraA'enous  Injection  of  Bichlo- 
ride of  Alercury  in  the  Treatment  of  Syph- 
ilis.” 

Dr.  A.  II.  Bunee.  Atlanta,  read  a paper  on 
the  “Diagnosis  of  Syphilis  and  Para-Syph- 
ilis from  the  Standpoint  of  the  Laboratory.” 

Dr.  L.  C.  Fischer,  Atlanta.  folloAved  Avith  a 
jiaper  on  “Syphilis  of  the  Stomach.” 

Dr.  E.  P.  Alerrit  and  Dr.  C.  C.  AAmn.  At- 
lanta. contributed  a joint  paper  entitled 
‘ ‘ A^'enarsen.  ’ ’ 
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These  live  papers  were  discussed  together 
by  i)rs.  Stukes,  Ridley,  Balleuer,  Hull, 
Chaiupioii,  Gouhl,  Euiory,  Bunce,  MeCurry, 
Dalton,  Barge,  and  discussion  closed  by  Drs. 
Gaines,  Bum-e,  Fischer  and  Merrit. 

Dr.  \V.  L.  Chaiui)ion,  Atlanta,  read  a pa- 
per entitled  ■‘Gonococeinia.” 

Dr.  J.  E.  Biaekshear,  Macon,  read  a pa- 
per entitled  “Report  of  Two  Genito-Urinary 
Cases.'" 

Tlie  paper  of  Dr.  Biaekshear  was  discuss- 
ed by  Dr.  Champion  and  in  closing  by  the 
essayist. 

Dr.  A.  L.  Fowler,  Atlanta,  read  a paper 
entitled  "The  Small  Fibrous  Prostate.” 

Dr.  E.  G.  Ballenger  and  Dr.  Dinar  Elder, 
Atlanta,  contributed  a joint  paper  entitled 
‘‘An  Improved  Method  of  Draining  the 
Bladder  After  Prostatectomy.” 

Dr.  i\l.  L.  Boyd,  Atlanta,  read  a ]iaper  en- 
titled “Papilloma  of  the  Bladder,  With  Re- 
{)ort  of  Two  Cases.” 

These  three  papers  Avere  discussed  jointly 
by  Drs.  Champion,  Boyd,  FoAvler,  Emory, 
and  discussion  closed  b.v  Dr.  Boyd. 

On  motion,  the  Association  adjourned  un- 
til 8:30p.m. 

First  Day — Evening  Session. 

The  Association  I'eassembled  at  8:30  p.  m., 
and  was  called  to  order  by  the  President. 

Dr.  George  IM.  Niles,  Atlanta,  gave  a talk 
on  “Interpretation  of  Roentgenograms  in 
Certain  Gastrointestinal  Conditions.”  which 
was  illustrated  by  stereopticon  .slides. 

Dr.  E.  G.  Jones,  Atlanta,  gave  a lantern 
slide  demonstration  on  “Goiter.” 

These  tAvo  pa])(U’s  Avere  discussed  by  Drs. 
Harrold,  Jones,  Rogers,  Allen.  Craig,  and 
discussion  closed  by  Dr.  Niles. 

Dr.  E.  C.  DaAus,  Atlanta,  read  a paper  en- 
titled “Report  of  Tumor  Formation  of  Un- 
usual Interest,”  AAdiich  Avas  illustrated  by 
slides. 

Dr.  "M.  B.  Hutchins.  Atlanta,  folloAved  Avith 
a paper  entitled  “Principles  and  Practice  in 
the  Treatment  of  Caneer. ” 

Discussed  by  Drs.  Niles,  Derr,  Bunce,  Pal- 
mer, and  discussion  closed  by  Dr.  Hutchins. 

Dr.  tx.  Y.  IMassenbiirg,  i\lacon,  read  a pa- 
per entitled  ‘bSpinal  Anesthesia  in  Surgery, 
With  Report  of  927  Cases.” 

Dr.  Hugh  N.  Page,  Augusta,  read  a pa- 
[)cr  entitlcfi  “Blood  Vessel  Surgery.” 

On  iTiotJon,  the  Association  adjourned  un- 
til 9:t)0  a.  rn.,  Thursday. 


April  22 — Second  Day — Morning  Session. 

The  Association  met  at  9 :00  a.  m.,  and  was 
called  to  order  by  the  President. 

Dr.  Arch  Elkin.  Atlanta,  read  a paper  en- 
titled “The  Uncertainty  of  X-Ray  ShadoAvs 
of  the  Lungs  in  Tuberculo.sis,”  Avhich  Avas 
discussed  by  Drs.  Harris,  Thrash,  Derr,  Me- 
Hatton,  Niles,  and  discussion  closed  by  the 
author  of  the  paper. 

Dr.  C.  AV.  Gould,  Atlanta,  folloAved  Avith  a 
paper  entitled  “The  Doctor  as  First  Aid  in 
the  Detection  of  Crime.” 

The  paper  Avas  discussed  by  Dr.  Bunce,  and 
in  closing  b,y  the  essayist. 

Dr.  J.  R.  Robins,  »Siloam,  read  a paper  on 
“The  Country  Doctor.” 

Dr.  A.  G|  Fort,  Atlanta,  read  a pajier  en- 
titled “Final  Report  of  Work  Leading  to 
the  Eradication  of  IIookAvorm  in  Georgia.” 

This  paper  Avas  discussed  by  Drs.  Ncav, 
Mui'phey,  Pilcher,  Allen,  AlcArthur,  Cox, 
Little,  Stovall,  and  the  discussion  closed  by 
the  author  of  the  paper. 

Dr.  A.  D.  Little,  Thomasville,  read  a pa- 
per on  “The  Commercialism  of  Pharmacy 
and  the  Reason.” 

Dr.  SteAvart  J.  Roberts,  Atlanta,  read  a 
paper  entitled  “The  Tonsils  and  the  Rheu- 
mat'ci  Group.” 

In  connection  Avith  the  pa]ier  of  Dr.  Fort, 
Dr.  AA^.  AV.  Pilcher  moved  that  the  Associa- 
tion go  on  record  as  commending  and  con- 
gratulating Dr.  Fort  and  his  co-Avorkers  on 
the  magnificent  Avork  the.v  haAm  done  not 
only  in  eliminating  liookAvorm  in  Georgia, 
but  the  educational  Avork  they  have  done 
otherAvise  and  that  the  Secretary  convey 
thanks  to  the  Rockefeller  Commission.  AAdiich 
made  this  Avork  possible.  Seconded. 

Dr.  T.  J.  AIcArthur  moved  as  a substitute 
that  the  President  appoint  a committee  of 
three.  Avith  Dr.  Pilcher  as  Chairman,  to 
draft  this  resolution,  and  that  the  resolu- 
tion be  conve.ved  to  the  Rockefeller  Commis- 
sion and  giA'cn  to  the  lay  press  for  publica- 
tion. 

The  substitute  Avas  accepted,  seconded  and 
carried. 

The  President  stated  that  he  Avould  an- 
nounce the  committee  later  in  the  session. 

The  paper  of  Dr.  Roberts  Avas  then  dis- 
cussed by  Drs.  Murphey,  Cox.  Harrold,  La- 
]>at,  DaAvson,  Hardman  and  the  discussion 
closed  b.v  the  essayist. 

Dr.  Thomas  D.  Coleman,  Augusta,  read  a 
paper  entitled  “Treatment  of  Bright’s  Dis- 
ease AVith  Cardiac  Insufficiency,”  AA’hieh  Avas 
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discussed  by  Drs.  Hartley,  Thrash,  Allen, 
Harris,  Roberts,  Kenyon,  and  in  closing  by 
the  essayist. 

Dr.  W.  P.  Shallenberger,  Atlanta,  read  a 
paper  entitled  “Some  of  the  liases  of  Ne- 
phroptosis in  Women,”  which  was  discussed 
by  Drs.  Branch,  Rogers,  and  in  'dosing  by 
the  essayist. 

On  motion,  the  Association  adjourned  un- 
til 2 :30  p.  m. 

Second  Day — Afternoon  Session. 

The  Association  reassembled  at  230  p :.  m., 
and  was  called  to  order  by  the  President. 

Dr.  C.  C.  Harrold,  Macon,  read  a paper 
entitled  “A  Pew  Fracture  Cases,”  and  ex- 
hibited patients. 

Dr.  H.  P.  Harris,  Atlanta,  read  a paper 
entitled  “Pellagrous  Acidosis,”  which  Avas 
discussed  by  Drs.  Niles,  Dairson,  and  in  clos- 
ing by  the  essayist. 

The  President  announced  as  the  commit- 
tee to  draAv  up  a resolution  in  appreciation 
of  the  work  of  the  State  Board  of  Health  and 
of  the  Rockefeller  Commission  Drs.  W.  W. 
Pilcher,  L.  C.  Allen  and  R.  H.  Stovall. 

Dr.  J.  H.  Honan,  of  Augusta,  read  a paper 
entitled  “Clinical  Observation  on  Blood 
Pressure.” 

Discussed  by  Dr.  Harris,  and  in  closing  by 
the  author  of  the  paper. 

Dr.  Willis  F.  Westmoreland,  Atlanta,  read 
a paper  entitled  “The  Causes,  Correction 
and  Prevention  of  Abdominal  Adhesions.” 

Dr.  J.  W.  Palmer,  Alley,  read  a paper  en- 
titled “The  Necessity  of  a State  Prosecutor 
to  Enforce  State  Medical  LaAvs.” 

Discussed  by  Drs.  Allen,  Callahan,  AVhite, 
IMeCurry,  Nolan,  Nbav,  and  discussion  closed 
by  the  essayists. 

Dr.  L.  C.  Allen  mOA'ed  that  the  future 
committee  on  Public  Policy  and  Legislation 
be  instructed  to  confer  Avith  a similar  com- 
mittee from  the  State  Dental  Association  to 
take  up  the  matter  of  having  a medical  pros- 
ecutor, or  inspector,  and  thrash  out  the  ques- 
tion of  Avhat  can  be  done. 

Seconded  and  'carried. 

Dr.  A.  B.  Mason,  Waycross,  read  a paper 
entitled  “Legislation  for  the  Prevention  of 
Ophthalmia  Neonatorum.” 

Dr.  NeAvtou  Craig,  Atlanta,  read  a paper 
on  “Some  Points  in  the  Technic  of  SAibmu- 
cous  Resection  of  the  Nasal  Septum.” 

Discussed  by  Drs.  Barge,  Lapat,  MaxAvell, 
and  ill  closing  by  the  essayist. 

The  Secretary  asked  permission,  Avhich 


AA’as  granted,  to  telegraph  Dr.  H.  11.  Martin, 
ex-president  of  the  Association,  in  the  name 
of  the  Medical  Association  of  Georgia,  re- 
gretting his  inability  to  be  present  and  ex- 
teiuling  sympathy  to  him  on  account  of  an 
accident  he  had  sustained,  Avith  hopes  of 
speedy  recovery. 

Dr.  R.  P.  Cox,  Rome,  read  a paper  entitled 
“Why  Are  the  Refraction  of  Eyes  and  the 
Prescribing  of  Lenses  a Medical  Problem?” 

Discussed  by  Drs.  Craig,  Allen,  iMason, 
Franklin,  Hiers,  and  discussion  closed  by 
the  author  of  the  paper. 

Dr.  W.  Lapat,  Savannah,  read  a paper  en- 
titled “A  Modification  of  the  Sluder  Method 
of  Tonsil  Enucleation.” 

Dr.  Baxter  Moore,  Atlanta,  folloAved  Avith 
a paper  on  “Failure  to  Recognize  Normal 
Variations  in  Abdominal  Viscera,  the  Cause 
of  Bad  Results  in  Abdominal  Surgery.” 

On  motion,  the  Association  adjourned  un- 
til 9:00  a.  m.,  Friday. 

April  23 — Third  Day — Morning  Session. 

The  Association  met  at  9 :20  a.  m.,  and  was 
called  to  order  by  the  President. 

The  Secretary  read  the  minutes  of  the 
House  of  Delegates.  (For  particulars  see 
minutes  of  the  House  of  Delegates.) 

Dr.  Branch  offered  the  folloAA’ing  amenr- 
ment  to  the  Constitution : 

“The  officers  of  the  Association  shall  be 
elected  at  the  session  by  ballot;  that  nomi- 
nations shall  be  made  at  3 o’clock  on  the 
third  day  of  the  annual  session.  If  there  is 
no  election  on  the  first  ballot,  the  three  high- 
est names  shall  be  voted  on,  other  names  be- 
ing dropped.  If  there  is  no  election  a second 
ballot  shall  be  taken,  and  the  tAA’o  names  re- 
ceiving the  highest  number  of  ballots  shall 
go  on  until  an  election  occurs.” 

The  Secretary  read  the  folloAAuug  resolu- 
tion Avith  reard  to  the  State  Board  of  Health 
and  Rockefeller  Commission,  AAhich  A\'as  pre- 
pared by  the  Committee  having  this  matter 
in  charge : 

Dr.  M.  A.  Clark  moved  that  the  resolution 
be  adopted. 

Seconded  and  carried. 

The  President  stated  that,  iu  ruling  not  to 
alloAV  Dr.  Branch  to  take  up  the  motion  laid 
on  the  table  at  the  Savannah  meeting,  the 
Constitution  distinctly  says  that  in  such 
cases  a motion  shall  be  taken  from  the  table 
at  the  next  annual  ses.sion,  and  this  Avas  not 
the  next  annual  session.  He  said  the  Chair 
had  been  criticized  for  this  ruling,  but  it 
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^vas  made  in  accordance  with  the  Constitu- 
tion. 

Dr.  Clark  then  moved  that  the  report  of 
the  House  of  Delegates  he  adopted. 

Seconded  and  carried. 

Dr.  I’ilcher  Gloved  that  tlie  .Medical  As- 
sociation of  Georgia  send  its  delegates  to 
the  American  IMedical  Association  instruct- 
ed. He  stated  tliat  the  action  of  the  House 
of  Delegati‘s  last  evening  on  an  amendment 
to  the  Constitution  of  the  American  Medical 
A.ss'ociation,  giving  the  Judicial  Council  of 
the  IM.  A.  ap])ellate  jurisdiction  in  mat- 
ters of  controvei'sy  which  concerneil  compo- 
nent societies,  should  he  exj)lained  by  Dr. 
Davis  or  by  Dr.  Lyle,  delegates  to  the  Ameri- 
can IMedical  A.ssociation,  and  also  whether 
the  delegates  should  l)e  instructed  to  vote 
against  this  i>roposed  amendment. 

.Motion  seconded. 

The  President  stateil  that  delegates  had 
not  l)een  instructed  on  this  matter  or  in  other 
■!atter.s  heretofore  that  came  before  the 
House  of  Delegates  of  the  American  IMedi- 
;jal  Association;  that  the  Medical  Associa- 
tion of  Geoi'gia  l).v  its  vote  \vonld  simply  en- 
dorse a change  in  the  Constitution  whicli 
binds  it  as  an  association  to  the  agreement. 

Dr.  F.  \V.  .McRae  .said  it  seemed  to  him 
Aiat  the  action  of  the  House  of  Delegates 
.^nould  leave  the  delegates  that  go  to  the 
.Vnierican  .Mcalical  .Association  free  and  un- 
trammeled to  vote  as  they  saw  tit. 

Dr.  Pilchei-  said  this  matter  was  threshed 
out  at  a meeting  of  the  House  of  Delegates, 
held  last  evening.  It  involved  a change  in 
the  Constitution,  as  he  understood  it.  .\  mo- 
tion was  made  to  instnict  delegates  to  vote 
against  the  i)roposed  change.  If  he  under- 
stood the  matter  rightly,  it  meant  that  if 
any  action  was  taken  l>y  a cotinty  medical 
society,  and  certain  j)arties  were  dissatis- 
fied with  it,  they  could  apjand  as  a last  re- 
sort to  tlie  Judicial  Council  of  the  .American 
.Medical  .Association.  He  was  opposed  to 
that.  H(‘  thought  the  delegates  to  the  Amer- 
ican iMedical  .Association  ought  to  go  to  that 
meeting  instmeted. 

Dr.  Allen  moved  that  the  motion  of  Dr. 
Pilcher  he  laid  upon  the  tal)lc. 

.‘seconded  and  carried. 

'I'hc  President  s1;ited  that  two  of  the  re? 
j)orts  read  this  morning  l)v  tlie  secretary 
were  not  ap[)roved  by  the  House  of  Dele- 
gates. They  w(‘re  recommended  by  the 
House  to  lie  reported  to  the  general  l)ody 
today. 


.Accordingly  it  was  moved  and  seconded 
that  these  reports,  which  had  been  read  by 
the  Secretary  this  morning,  and  which  did 
not  come  before  the  House  of  Delegates  last 
evening  for  action  b,e  nowadopted.  Car- 
ried. 

The  Secretary  moved  that  the  Committee 
consisting  of  Drs.  Pilcher,  Allen  and  Stovall 
be  granted  further  time  to  draft  suitable 
resolutions  on  the  death  of  Dr.  Williams,  of 
Columbus,  and  submit  them  to  the  Secretary 
later  for  jmblication  in  The  Journal. 

Seconded  and  carried. 

Dr.  11.  lAlichel,  Augusta,  read  a paper  enti- 
tled “Surgical  Treatment  of  Poliomyelitis.” 

Discussed  by  Drs.  Harrold,  .Norton,  l\Ic- 
Rae,  and  in  closing  by  the  essayist. 

Dr.  E.  C.  Thrash,  of  .Atlanta,  read  a paper 
entitled  “Injection  of  .Alcohol  into  the  the 
Superior  Laryngeal  Nerve  for  Painful  Tu- 
bercular Laryngitis.  ” 

This  paper  was  discussed  yb  Drs.  Elkin. 
Hnnce  and  in  closing  by  the  essayist. 

Dr.  \V.  W.  Hattey,  .Augusta,  read  a paper 
on  “ Intnssnscej)tion  ; Report  of  a Case.” 

Dr.  \V.  S.  Goldsmith,  .Atlanta,  read  a pa- 
per entitled  “Aiitoenons  Hone  Grafts  in 
Non-rnion  and  IMalposition  in  Fractures  of 
Long  Hones.” 

Discussed  by  Dr.  Harrold,  and  in  clo.sing 
by  the  essayist. 

Dr.  'Walter  Norton,  Savannah,  read  a pa- 
per on  “Tuffier’s  Ovarian  Graft.” 

Discussed  by  Drs.  Hranch  iMcRae,  Hlock, 
Hattey  a, ml  in  elosing  by  the  author  of  the 
})ai)er. 

Dr.  Henry  R.  Slack,  LaGrange.  read  a pa- 
l>er  on  “New  Treatment  of  Hums  W’’ith  Re- 
port of  Cases.” 

Discussed  by  Dr.  AVhite,  and  in  closing  by 
the  author  of  the  paper. 

Dr.  E.  Hates  Hlock,  .Atlanta,  read  a paper 
entitled  “The  Relation  of  the  IMammary 
Glands  to  Memstruation. ” 

Discussed  by  Drs.  Shallenberger,  Harge, 
Hranch,  and  in  closing  by  the  author  of  the 
paper. 

Dr.  Pickort.  of  IMercer  University,  was 
aecord(‘(l  tin*  privileges  of  the  floor  and  said 
this  university  gave  the  same  correlated  pre- 
liminary cf)urse  of  two  years  study  to  stu- 
dents as  did  olh(>r  universities  preparatory 
to  tlnhr  entrance  upon  the  study  of  medi- 
cine and  that  the  graduate  work  was  recog- 
nized by  the  Ho))kins,  Columbia,  ^Michigan, 
etc.  lilercer  University  was  doing  the  same 
work  as  the  Gc'orgia.  Vanderbilt  and  Vir- 
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ginia  Universities  as  well  as  other  notable 
southern  institutions.  He  mentioned  this  to 
the  physicians  of  the  state  so  that  students 
could  take  their  preliminary  course  in  Geor- 
gia without  going  to  institutions  outside  the 
state. 

The  President,  Dr.  AV.  B.  Hardman,  Com- 
merce d,elivered  his  address.  He  selected  for 
his  subject  “The  Doctor  Yesterday,  To-day 
and  To-morrow.” 

At  the  conclusion  of  the  address,  Dr. 
Stewart  J.  Roberts  moved  that  the  address 
be  given  to  The  Macon  Telegraph,  Avith  the 
request  that  it  be  published  in  that  paper  as 
Avell  as  in  the  State  Jouimal.  He  said  the 
public  press  of  Georgia  needed  the  informa- 
tion contained  in  this  address.  The  people 
needetl  it. 

This  motion  Avas  seconded  by  several  and 
unanimously  carried. 

Presiilent  Hardman  thanked  the  Associa- 
tion for  this  unexpected  honor. 

On  motion,  the  Association  adjourned  un- 
til 3:00  p.  ni. 

Third  Day — Afternoon  Session. 

The  Association  reassendjled  at  3 :00  p.  m., 
and  AA'as  called  to  order  by  the  President. 

The  election  of  officers  Avas  proceeded 
Avith.  The  President  appointed  Drs.  Davis, 
Clark,  McArthur  and  Pilcher  to  act  as  tell- 
ers. 

The  balloting  resulted  in  the  election  of 
the  folloAAung  officers  Presideid',  Dr.  W.  S. 
Goldsmith,  Atlanta;  First  A^ice-President,  0. 
IT.  AVeaAmr,  Alacon ; Second  A^iee-President, 
Dr.  George  B.  Smith  Rome;  Secretary- 
Treasurer,  Dr.  AVilliam  C.  Lyle,  Augusta; 
Delegates  to  the  American  Aledical  Associa- 
tion, Dr.  AI.  A.  Clark  and  Dr.  C.  C.  Harrold, 
Alacon;  alternates,  Dr.  AA^.  AV.  Pilcher,  AVar- 
renton,  and  Dr.  T.  J.  AIcArthur,  Cordele. 

The  President  appointed  Drs.  AIcKinney 
and  F.  AA^.  AIcRae  to  escort  the  neAvly-elect- 
ed  president.  Dr.  Goldsmith,  to  the  plat- 
form. 

Dr.  Hardman,  in  introducing  his  succes- 
sor, said;  “It  gives  me  very  great  pleasure 
to  present  to  you  as  your  next  president  the 
best-looking  man  in  the  Association,  Dr. 
Goldsmith.  (Applause.) 

Dr.  Goldsmith,  in  accepting  the  Presiden- 
cy. said:  “Gentlemen  of  the  Association: 

To  be  chosen  as  the  sity-seventh  President 
of  the  Aledical  Association  of  Georgia  is  an 
honor  Avorthy  of  the  ambition  of  any  man, 
and  I assure  you  of  my  deep  appreciation  of 


your  confidence.  I can  only  promise  you 
one  thing  and  that  is,  my  fidelity  to  the  up- 
lift and  up-building  of  this  Association  and 
of  every  regular  physician  in  Georgia.  (Ap- 
plause.) 

“In  conclusion,  I desire  to  say,  I do  not 
know  Avhether  it  is  due  to  any  unusual  per- 
sonal popularity  that  I Avas  not  opposed  by 
any  other  gentleman,  or  Avhether  Ave  have 
reached  the  millennium  in  politics.  I trust 
it  is  both.  (Laughter.)  I thank  you.”  (Ap- 
})lause.) 

DR.  PILCHER : According  to  agreement, 
the  representatives  in  the  different  eongres- 
tricts  have  settled  on  the  councillors  they 
Avant,  and  I move  that  the  Secretary  cast  the 
ballot  of  the  Association  for  these  gentlemen 
making  them  councillors. 

Alotion  seconded  and  carried. 

The  Secretary  cast  the  ballot  as  in.structed, 
and  these  gentlemen  Avere  declared  duly 
elected  councillors  for  their  respective  con- 
gressional districts.  The  list  of  councillors 
elected  is  as  folloAvs: 

Dr.  L.  C.  Allen,  IToschton,  Ninth  District ; 
Dr.  0.  B.  Price,  Alilledgeville,  Tenth  District ; 
Dr.  Lee  IIoAvard,  AVaycross,  Eleventh  Dis- 
trict; Dr.  E.  C.  Coleman,  Graymont,  Twelfth 
District. 

DR.  AV.  AV.  PILCHER:  Dr.  Stewart  Rob- 
erts has  called  my  attention  to  the  fact  that 
the  Pulton  County  Aledieal  Society,  backed 
up  by  the  Atlanta  Chamber  of  Commerce,  is 
going  to  inAute  the  American  Aledical  Asso- 
ciation to  hold  its  meeting  in  1916  in  Atlan- 
ta. Therefore.  I move  that  Ave  go  on  record 
officially  as  supporting  that  action,  and  that 
our  delegates  be  instructed  to  urge  and  in- 
sist. if  necessary,  that  the  1916  meeting  of 
the  American  Aledical  Association  be  held  in 
Atlanta. 

Alotion  seconded  and  carried. 

The  Secretary  read  communications  invit- 
ing the  Association  to  hold  its  next  annual 
meeting  in  Augusta,  Athens,  Savannah  and 
Columluis. 

It  Avas  moved  by  Dr.  Pilcher,  and  second- 
ed by  Dr.  AIcRae.  that  Columbus  be  unani- 
mously selected  as  the  next  place  of  meet- 
ing. Canned. 

DR.  STEWART  R.  ROBERTS:  I move 

that  the  Aletlical  Association  of  Georgia  ex- 
tend its  thanks  to  the  members  of  the  Bibb 
County  Aledical  Society,  to  the  Chamber  of 
Commerce,  to  the  City  of  Alaeon,  to  the 
Press,  and  to  the  citizens  of  Alacon  for  their 
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hospitality  exteudod  to  us  at  this  meeting, 
and  that  the  Secretary  be  instructed  to  an- 
swer the  letter  wliich  the  Chamber  of  Com- 
merce wrote  and  sent  to  the  Association. 
iMotion  sconded  ami  unainmoiisly  carried. 
DR.  *1.  L.  IlIERS:  I move  that  the  sin- 

cere thanks  of  the  Association  be  tendered 
to  our  retiring  President,  Dr.  Hardman,  for 
the  able  and  impartial  manner  in  which  he 
has  presided  over  this  meeting. 

iMotion  seconded  by  several  and  carried 
nnaninionsly  by  rising  vote. 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion,  the  Associa- 
tion adjonnied  to  meet  in  Columbus,  1916. 


MEETING  INTERNATIONAL  HEALTH 
COMMISSION. 

Addresses  by  Dr.  Wicklilfe  Rose  and  Dr. 
John  A.  Ferrell. 

8FBJECT.S  FOR  DIBCFSSION. 
Tuesday,  May  18.  Morning  Session,  9 o’clock. 

1.  How  may  we  best  conserve  what  has 
been  a'ccomplished  in  the  eradication  of 
hookworm  disease.  Dr.  Olin  West. 

Discussion  opened  by  Dr.  Ennioii  Wil- 
liams, Dr.  Oscar  Dowling,  and  Dr.  C.  H. 
Brownlee. 

2.  The  treatment  of  hookworm  disease 
relative  to  improved  methods.  Dr.  A. 
G.  Fort. 

Discussion  opened  by  Dr.  C.  W.  Garrison 
and  Dr.  EaBrnce  Ward. 

3.  AVhat  sliould  be  the  scope  of  community 
work?  Dr.  EaBrnce  Ward. 

Discussion  opened  by  Dr.  E.  E.  Flan- 
agan and  Dr.  F.  B.  Rogers. 

Afternoon  Session,  2 o’clock. 

4.  The  organization  of  a community  for 
efficient  health  work.  Dr.  P.  W.  Cov- 
ington. 

Discussion  o])ened  by  Dr.  W.  8.  Rankin, 
Dr.  Oscai'  Dowling  and  Dr.  W.  W.  Dins- 
more. 

b.  The  best  methods  of  securing  co-o])era- 
tion  in  communitv  work.  Dr.  J.  S. 
l>ock. 

Discussion  o|)(med  by  Dr.  W.  II.  Kibler 
and  Dr.  i\E  W.  Steele. 

6.  The  best  i)lan  to  obtain  results  in  com- 
munity work  in  the  shortest  time.  Dr. 
F.  M.  Routh. 

Discussion  opened  by  Dr.  P.  W.  Cov- 
ington and  Dr.  Henry  Boswell. 


Wednesday,  May  19,  Morning  Session, 

9 o’clock. 

7.  Some  difficulties  that  will  be  encounter- 
ed iu  doing  community  work,  and  how 
they  may  be  overcome.  Dr.  Henry  Bos- 
well. 

Discussion  opened  bj’  Dr.  E.  E.  Flanagan 
and  Dr.  R.  N.  Whitfield. 

8.  The  pit  privy,  its  construction  and 
safety.  Dr.  R.  X.  Whitfield. 

9.  The  privj'  problem  in  sanitating  a com- 
munity. Dr.  A.  T.  McCormack. 
Discussion : 


(a) 

The  septic 

vault  privy. 

Dr.  J.  S. 

Lock. 

(1>) 

The  Stiles 
Ward. 

1 privy. 

Dr. 

EaBrnce 

(c) 

The  E.  R. 

S.  privy. 

Dr.  Ennion 

Williams. 

(a) 

The  pit  i>rivy.  Dr. 

W. 

W.  Dims- 

more. 

(e) 

The  sanitary  box. 

Dr 

•.  E.  L. 

Flanagan. 

Wednesday,  May  19.  Afternoon  Session, 

2 o’clock. 

10.  How  it  is  possil)le  to  get  every  family 
in  a community  to  build  an  improved 
type  of  privy.  Dr.  1).  C.  Az.sher. 
Discussion  opened  by  Dr.  John  Collimson 
and  Dr.  Henry  Boswell, 
n.  Reports  and  records  as  adapted  to  com- 
munity work.  Dr.  John  A.  Ferrell. 

12.  Questions  relative  to  work  which  is 
being  done. 

X"ote. — The  confei-ence  which  has  been 
called  through  the  co-operation  of  the  Inter- 
national Health  Commission  is  primarily  for 
the  purpose  of  discussing  the  community  as 
a unit  for  efficient  health  work.  We  have  in 
mind  the  “strengthening,  .systematizing  and 
standardizing”  of  community  work.  The  sub- 
ject lo  be  discussed  are  related  to  the  com- 
munity work  which  has  been  done  by  the 
.state  and  field  directors  engaged  in  the 
eradication  of  bookworm  disease. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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AT  THE  PRICE  OF 
COMMON  OR  FLAT  PRINTING 
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TURNER  & DUNLAP,  Wilkes-Barre, 


RATES  FOR  REPRINTS 


lUO $1.00  per  page 

200 1.25  per  page 

500 1.50  per  page 

1000 2.00  per  page 

Covers  to  count  as  four  pages  when  ordered. 

1 he  Journal  is  owned  and  published  by  the  Association,  and  all  profit  goes  to  make 
it  better.  Each  member  of  the  Association  is  financially  interested  in  The  Journal  to  the 
same  extent  as  every  other  member,  and  each  member  is  rightfully  anxious  for  the  financial 
success  of  the  publication. 

The  greater  this  financial  success,  the  greater  the  practical  value  can  be  made  to  the 
individual  member,  and  hence  the  greater  the  value  as  an  advertising  medium. 

Our  advertisers,  by  their  patronage,  help  to  support  The  Journal,  and  make  its  suc- 
cessful publication  possible.  In  return  they  expect,  and  rightfully,  a fair  return  for  their 
tnoney.  Every  dollar  spent  by  a member  of  the  Medical  Association  of  Georgia  with  adver- 
tisers in  our  Journal,  in  preference  to  non-advertisers,  is  a dollar  spent  in  advancing  his 
own  personal  advantage,  for  he  has  contributed  something  indirectly  to  the  betterment  of 
his  own  property. 

The  Journal  cannot  exist  without  the  advertisers  and  their  good  will. 

The  advertisers  cannot  continue  in  business  without  the  patronage  of  the  medical 
p rofession. 

The  medical  man  cannot  continue  in  business  without  the  supplies  for  sale  by  the 
advertisers. 

The  interests  of  all  are  identical — the  profession  must  depend  upon  the  manufacturers, 
etc.  The  manufacturers,  drug  houses,  etc.,  must  depend  upon  the  more  progressive  and 
more  successful  physicians.  The  interests  of  both  are  best  served  through  the  official 
Medical  Journal — the  Journal  published  by  the  p',  fession  in  its  own  best  interests,  scien- 
tifically and  ethically, 
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You  Can  Use  Germicidal  Soap  Every 
Day  of  Your  Life. 

Germicidal  Soap  ( McClintock),  P.  D.  & Co.,  is  one  of  the  most  powerful 
and  useful  of  antiseptics  and  disinfectants. 

In  obstetrics  and  gynecology  it  is  a valuable 
antiseptic,  deodorant  and  lubricant  for  the  exam- 
ining finger  or  instruments. 

In  surgery  it  is  an  admirable  general  disin- 
fectant. It  can  be  used  to  prepare  antiseptic 
solutions  without  measuring,  without  weighing, 
without  waste. 

In  office  practice  it  is  useful  as  a disinfectant 
for  the  hands  after  examinations.  It  is  efficacious 
in  the  treatment  of  parasitic  diseases. 

Germicidal  Soap  (McClintock),  P.  D.  & Co., 
does  not  attack  nickeled  or  steel  instruments.  It 
does  not  coagulate  albumin. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cakes,  one  in  a box. 

Germicidal  Soap,  Mild,  I large  cakes,  one  in  a box;  small  cakes,  five  in  a box. 

Germicidal  Soap,  Soft,  collapsible  tubes. 

Germicidal  Soap,  Surgical,  1%:  cylindrical  sticks,  each  in  a nickel-plated  case. 
LITERATURE  ON  APPLICATION  TO  PARKE,  DAVIS  & CO.,  DETROIT,  MICHIGAN. 


DAVIS  jSt  CO. 


Our  New  Ether  Container  Meets  Every 
Possible  Demand. 


In  addition  to  the  dropper-tube  which  has  been  a notable 
feature  of  our  ether  package,  we  now  provide  the  ordinary 
outlet,  to  be  used  with  a cork.  This  outlet,  as  the  can 
comes  to  the  anesthetist,  is  tinned  over — sealed.  Cut  away 
the  top.  if  you  wish,  and  insert  the  cork  which  is  supplied 
with  the  package. 

Most  physicians  using  our  ether  for  anesthesia  prefer 
the  dropper-tube,  which  is  cut  in  the  center  when  ready 
for  use,  the  severed  parts  being  bent  in  opposite  directions, 
air  entering  one  tube,  the  ether  flowing  from  the  other 
Some  anesthetists,  however,  for  reasons  of  their  own,  desire 
to  employ  the  old  method.  Whichever  way  is  your  way, 
the  new  can  meets  your  need. 

Our  new  ether  package  leaves  nothing  to  be  desired. 
“The  purest  ether;  the  best  container.  ” 

Pound,  half-pound  and  quarter-pound  cans. 


Home  Offices  and  Laboratories. 
Detroit.  Michigan. 


Parke,  Davis  & Co. 


OIRECXORV  NUMBER 

THE  JOURNAL 

OF  THE 

2TiebicaI  Clssociation  of  ® oorgia 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  THE  COUNCIL 


Editorial  and  Business  Office.  300,  302  and  304  Harison  Building.  Subscription  Price,  $1.00 

Entered  as  second-class  matter,  Aug.  4,  1911.  at  the  Post  Office  at  Augusta,  Ga.,  under  the  Act  of  Mar.  3,  1879. 

VOL.  V.  AUGUSTA.  GA.,  JITLY,  1915.  No.  3 


Gant  on  Diarrheas 


JUST  OUT 


Tins  new  work  on  diarrheal,  inhanimatory,  obstructive,  and  parasitic  dis- 
eases of  the  gastro-intestinal  tract  takes  up  the  diarrhea  of  every  disease  in 
wliich  this  condition  is  a symptom.  The  work  is  particularly  full  on  the  two 
practical  phases  of  the  subject — dianiiosis  and  treatuioit.  For  instance:  While 
the  essential  diagnostic  points  are  given  under  each  disease,  a fuller  descrip- 
tion of  diagnostic  methods  is  given  in  a special  chapter.  The  rJiffcrenUal  diag- 
nosis of  diarrheas  of  local  and  those  of  systematic  disturbances  is  strongly 
brought  out.  There  is  a special  chapter  on  nerrons  diarrheas  and  those  origi- 
nating from  (lastrofienic  and  enterofienic  difspepsias.  You  get  reliable  methods 
for  simultaneou.sly  controlling  associated  'constipation  and  diarrhea.  You  get  a 
complete  form  ala rij.  There  is  a chapter  on  hookworms,  tapeworms,  and  round 
worms,  and  other  parasites.  The  limitations  of  drugs  are  pointed  out,  and  the 
fcchntc  in  detail  of  all  surgical  procedures  is  given. 

Octavo  of  604  pages,  with  181  illustrations.  By  S.vmuel  G.  Gant,  M.D.,  LL.t).,  Professor  of  Diseases  of 
the  Sigmoid  Flexure,  Colon.  Rectum  and  Anus,  Xew  York  Post-Graduate  Medical  School  and  Hospital. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

Georgia  Doctors,  send  for  a circular  of  this  new  work. 

W.  B.  SAUNDERS  CO.,  West  Washington  Square,  Phila. 
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THE  CHANGING  ASPECTS  OF  MEDICINE 
(Twenty-Five  Years  Ago  and  Now.) 
COMMENCEMENT  ADDRESS,  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  GEOR- 
GIA, JUNE  1ST,  1915. 


By  Lewellys  F.  Barker,  Professor  of  Clinical 
Medicine,  Johns  Hopkins  University,  Bal- 
timore. 


I am  glad  that  Commencement  Exercises 
continue  to  be  in  vogue.  For  through  them, 
in  my  opinion,  purposes  otherwise  difficult 
to  serve  can.  to  a certain  extent,  be  fulfilled. 
In  the  first  place,  as  iMr.  Joseph  Choate  has 
facetiously  remarked,  it  gives  pleasure  to  old- 
er children  of  an  Alma  IMater  “in  the  hour  of 
her  annual  travail  to  gather  about  her  couch 
with  patient  reverence  to  witness  the  birth 
of  the  latest  addition  to  the  family.”  Today 
the  Medical  Department  of  the  University  of 
Georgia  gives  “new  pledges  of  her  never- 
failing  and  ever-renewing  creative  power.” 
We  come  together  to  extend  our  be.st  wishes 
to  these  young  doctors  as  tliey  continue  the 
professional  journey  of  life  which  today  they 
so  auspiciously  begin.  All  those  upon  whom 


a degree  has  been  conferred  have  profited 
sufficiently  by  their  education  here  to  permit 
the  University  of  Georgia  to  assure  the  world 
that  they  are  prepared  to  take  up  the  prac- 
tice of  medicine.  The  University,  as  a mother 
of  noble  sons,  feels  keenly  the  responsibilities 
of  her  expanding  motherhood.  Each  new 
son,  grateful  for  membership  in  her  illus- 
trious family,  will  not  forget  the  adage  “No- 
bility obliges.” 

Another  function  Avhich  the  Commence- 
ment Exercises  serve  is  the  promotion  of  in- 
tercollegiate and  interstate  relationships. 
You  have  followed  the  custom  of  inviting  a 
speaker  from  a distance ; and  it  is  a pleasure 
for  me,  as  a representative  of  the  Johns  IIoj)- 
kins  University  and  of  the  State  of  Mary- 
land, to  bring  greetings  from  my  colleagues 
and  from  my  fellow  citizens  to  the  members 
of  the  University  of  Georgia  and  to  the  citi- 
zens of  your  Sovereign  State.  The  pleasant- 
est of  relations  have  always  existed  between 
US;  your  invitation  and  my  acceptance  are 
tokens  of  the  mutual  wish  that  the  cordiality 
which  exists  may  not  only  continue,  but  also 
expand.  With  State  Governors  like  Slaton 
and  Goldsborough,  with  University  Presi- 
dents like  Barrow  and  Goodnow,  with  Med- 
ical Deans  like  Doughty  and  Whitridge  AVil- 
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lianis.  we  have  the  eonditions  which,  surely, 
augur  well  i'or  llie  iiiaiuteiiauee  and  further- 
ance of  haniionious  co-operation.  Nothing 
ceiuents  frieiulship  between  coniinunitie.s 
more  than  exchange  of  men.  and  we  at  Johns 
Hopkins  have  been  indebted  during  the  past 
several  years  to  the  Fniversity  of  Georgia 
for  three  important  members  of  our  staff.  I 
refer  to  Dr.  Thomas  R.  Hoggs,  Associate  Pro- 
fessor of  Clinical  iMedicine.  Dr.  William  L. 
.Moss,  for  some  time  Associate  in  iMedicine 
with  us,  ami  recently  promoted  to  the  head- 
ship of  the  IIosi>ital  for  the  Study  of  iMalig- 
nant  Diseases  in  Hutfalo,  and  Dr.  Samuel  J. 
('rowe,  who  has  charge  of  our  work  on  the 
Nose,  Throat  and  Ear.  These  three  young 
men.  who  have  I'apidly  forged  a path  toward 
high  rank  in  their  j>rofessiou,  are  doing 
credit  to  their  Georgia  birth  and  Georgia 
ti'aining.  They  are  men  to  whom,  for  their 
excellent  work,  we  feel  deeply  indel)ted,  and 
in  whom,  you  of  the  University  and  State  of 
Georgia,  may  feel  a justifiable  pride. 

And  what  Georgia  is  doing  for  us,  she  is 
doubtless  doing  for  other  states  and  for  other 
medical  centers.  It  is  what  we  may  expect 
of  a State  that  in  the  past  has  given  to  the 
medical  profe.ssion  of  America  such  men  as 
Paul  Fitzsiinmons  Eve  (1806-1877),  who  was 
horn  neai-  Augusta  aud  became  the  great  sur- 
geon of  Nashville  and  of  Atlanta;  Crawford 
Williamson  Long  (1815-1878),  who  was  horn 
in  Danielsville  and  who  was  the  first  to  use 
ether  as  an  anaesthetic;  John  iMurray  Car- 
nochan  (1817-1887),  horn  in  Savannah,  and 
later  the  distinguished  Professor  of  Surgery 
in  the  New  York  iMedical  ('ollege;  and  Roh- 
ei't  Hattey  (1828-1895),  horn  in  Augusta, 
jiractitioner  in  Rome,  and  the  first  to  i)er- 
fonn  the  important  surgical  operation  which 
l)cars  his  name.  One  has  oidy  to  consult  the 
pages  of  Garrison’s  History  of  Medicine  or 
of  Kelly’s  Cyclopaedia  of  American  Medical 
Biography  to  convince  himself  of  the  ini])or- 
tancc  of  the  contributions  of  these  sons  of 
Georgia  to  iMedicine  and  especially  to  Sur- 
gery. iMay  the  shining  examples  of  the  pres- 
ent and  of  the  preceding  century  serve  as  a 
spill-  to  the  young  Geoi-gia  graduates  of  to- 
day to  serve  their  times  as  men.  their  jirofes- 
sion  as  oi-iginal  coni  rihutors.  and  their  State 
and  Country  as  good  citizens. 

1 have  chosen  as  the  topic  of  my  remarks 
today,  “The  Changing  Aspects  of  iMedicine. ’ ’ 

It  is  just  twenty-hve  yeai's  ago  this  June' 
that  I,  [(leased  loit  trembling,  walked  with 
my  classmates  up  the  aisle  of  Convocation 


Hall  at  the  University  of  Toronto  to  receive 
my  diploma  as  a graduate  in  medicine.  It 
was  a satisfaetory  time  medically  to  he  horn, 
and  those  of  us  who  graduated  in  1890  en- 
tered u[)on  a goodly  heritage.  It  was  a time 
of  great  oiitimisni,  for  the  preceding  forty 
years  had  been  a revolutionary  [leriod  in 
medicine.  iMedical  men  had  begun  to  realize 
the  possibilities  of  a[)plying  the  newer  meth- 
ods of  physics,  chemistry  and  biology  to  the 
solution  of  medical  jn-oblems  and  the  air  had 
hegnn  to  thicken  with  imiKirtant  discoveries. 
iMedical  centers  Avere  Hill  of  a restless  and 
many-sided  curiosity.  The  investigation  of 
the  effects  of  disease  and  impiiries  regarding 
causes  Avere  entered  upon  Avith  a neAV  and  a 
robust  enthusiasm.  iMedical  men  had  begun 
to  glimjise  an  entirely  ucav  future  for  the  sci- 
ences Avhich  deal  Avith  the  diagnosis  and 
treatment  of  the  ills  of  man. 

As  early  as  1859  DarAvin  had  published  his 
Origin  of  Species;  through  his  intluenee  and 
that  of  Ilnxley  and  of  Sjieneer,  the  doctrine 
of  eA'olution  had  rajiidly  become  the  common 
})ro[)erty  of  thinkers  and  had  profoundly  af- 
fected all  scholars,  especially  those  engaged 
in  the  study  of  the  natural  sciences.  Weiss- 
man’s  treatise  on  the  germ-plasm  had  ap- 
peared in  1885,  and,  Avith  its  advent,  the 
neAver  ideas  of  heredity  began  to  he  much 
discussed. 

Human  and  com[)arative  anatomy  had  been 
intensively  cultivated  in  all  countries,  and 
thanks  to  the  perfection  of  the  microscope, 
the  neAV  sciences  of  hi.stology  and  embryol- 
ogy had  been  created. 

The  modern  schools  of  physiology  had  en- 
tered u[)on  their  blooming  period  and  those 
students  had  counted  themseh-es  lucky  aa'Iio 
had  had  the  chance  to  Avork  under  Claude 
Bernard  in  Paris,  LudAvig  in  Lei[)zig.  iMichael 
Foster  in  Cambridge,  or  BoAvditcb  in  Boston. 

Gi-eat  advances  had  been  made  in  the 
study  of  the  circulatory,  the  digestive,  and 
the  nervous  systems.  P''ritsch  and  Hitzig  had 
made  their  fundamental  experimental  stud- 
ies u|)on  the  function  of  the  cortex  of  the 
brain,  and  Ferrier,  BeeA'or,  Horsley,  Schafer 
and  Goltz  had  added  to  their  results. 

It  had  been,  too.  the  great  era  of  patho- 
logical anatomy  and  histology.  After  the 
[(ublii-ation  of  his  Cellular  Pathology,  ]>ost- 
graduat(‘  students  had  flocked  to  VirchoAV  in 
Berlin. 

Weigert  had  introduced  his  elective  meth 
ods  of  staining,  and  ex])erimental  ]>athology 
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had  begun  to  develop  under  the  inliuenee  of 
Cohnheim. 

Welch  had  brought  the  new  methods  of 
pathology  and  bacteriology  to  America 
from  Germany,  and  had  rewritten  the  pa- 
thology of  Flint’s  Practice  in  the  light  of 
the  newer  conceptions. 

Bacteriology,  a brand  new  science,  was  in 
the  hey-day  of  its  youth.  Its  founders,  Louis 
Pasteur  and  Robert  Koch,  had  already  done 
their  greatest  work  in  devising  methods  for 
the  isolation  and  cultivation  of  bacteria,  in 
establishing  the  bacterial  causes  of  certain 
specific  infectious  diseases,  and  in  establish- 
ing the  principles  of  preventive  inoculation 
against  disease.  Before  1890,  the  bacterial 
cause  of  anthrax,  of  typhoid  fever,  of  lobar 
pneumonia,  of  diphtheria,  of  tuberculosis,  of 
cholera,  of  epidemic  cerebro-spinal  meningi- 
tis, of  tetanus  and  of  many  other  infectious 
diseases  had  been  discovered.  IMethods  of 
preventing  disease  by  inoculation  of  atten- 
uated viruses  had  been  devised,  notably  for 
anthrax  and  for  hydrophobia  by  Pasteur. 

Practical  applications  quickly  began  to  be 
made ; the  Pasteur  Institute  was  opened  in 
Paris  and  smaller  institutes  for  inoculation 
against  rabies  had  begun  to  be  established 
all  over  the  world.  Bacteriologists  had,  too, 
started  to  investigate  the  mechanisms  by 
which  the  human  and  animal  body  defends 
itself  against  attack  by  bacteria.  Thus  Nutt- 
all  in  1888  and  BTichner  in  1889  had  demon- 
strated in  blood  serum  the  presence  of  sub- 
stances which  can  kill  bacteria,  and  Von 
Behring  had  .]ust  made  his  important  dis- 
covery of  diphtheria  anti-toxin,  which  was 
later  on  to  make  him  world-renoAvned.  Bnt 
as  yet  the  doctrine  of  immunity,  which  was 
to  grow  so  rapidly  later,  was  oidy  in  its  swad- 
dling clothes. 

In  internal  medicine,  great  strides  for- 
ward had  also  been  made.  In  addition  to 
that  newer  knowledge  of  the  infectious  dis- 
eases which  bacteriology  had  afforded  and 
which  had  immediately  begun  to  he  aj^plied 
by  internists  in  diagnosis  and  treatment,  a 
great  group  of  diseases  due  to  animal  ]>ara- 
sites  had  been  discovered. 

Lenckhardt’s  treatise  on  human  parasites 
in  1867,  and  Blanchard’s  studies  of  medical 
zoology  (1866-90)  had  dealt  with  the  larger 
parasites. 

In  1880,  the  protozoan  i)arasites.  which 
cause  malaria,  had  been  discovered  by  Lav- 
eran.  and  in  1889  Theobald  Smith  had  shown 
a minute  animal  juu'asite,  now  known  as  a 


piroplasma,  to  be  the  cause  of  Texas  fever  of 
cattle. 

In  other  fields  internal  medicine  had  also 
made  great  jirogress.  If  we  except  Grave’s 
disease  and  Addison’s  disease  which  had 
been  described  earlier,  it  was  during  this 
period  that  the  early  observations  upon  dis- 
eases of  the  ductless  glands  were  made. 

Gull  had  described  myxoedema  in  1873  and 
Marie  had  pointed  to  lesions  of  the  pituitarj^ 
body  in  acromegaly  in  1886. 

The  study  of  diseases  of  the  stomach  had 
received  a great  impetus  from  the  introduc- 
tion of  the  use  of  the  stomach  tube  by  Kuss- 
maul  (1867),  and  of  the  test  breakfast  by 
Ewald  (1885).  The  diagnosis  of  diseases  of 
the  blood  had  entered  new  paths  through 
the  invention  of  the  blood-counter  and  the 
methods  of  differential  staining  of  the  white 
blood  cells  (Ehrlich).  Clinical  neurology 
had  undergone  a marked  development  in 
France  under  Charcot,  in  Germany  under 
Erh,  in  England  under  Hughlings  Jackson 
and  Gowers,  and  in  America  xinder  Weir 
Mitchell. 

Modern  psychiatry  had  scarcely  been  born 
though  Griesinger  had  supplied  the  fertiliz- 
ing influence  for  its  gestation. 

In  the  United  States,  internal  medicine  had 
not  been  neglected.  Flint,  in  New  York,  had 
made  notable  contributions,  especially  to 
anscultation  and  ])ercussion ; Fitz,  in  Bos- 
ton, had  worked  out  the  pathology  of  appen- 
dicitis, and  Osier  had  just  begun  his  hrilliant 
work  at  the  Johns  Hopkins  Hospital  where 
he  established  a clinical  laboratory  which, 
like  the  clinical  institutes  started  by  V. 
Ziemmseu  in  Munich,  is  an  important  land- 
mark. 

The  cold  hath  treatment  of  typhoid  had 
been  introduced  by  Brand,  tbe  open-air  treat- 
ment of  tuberculosis  by  Dettweiler,  the  thy- 
roid feeding  treatment  of  myxoedema  by 
IMurray,  and  the  rest-cure  treatment  of  ner- 
vous and  exhausted  individuals  by  Weir 
IMitchell. 

Before  1890,  too,  the  first  of  a great  series 
of  synthetic  chemicals  had  been  made  and 
used  in  the  treatment  of  disease.  I need 
mention  only  anti]xyrin  (1884),  snlphonal 
(1884),  cocaine  (1884),  and  acetanilid  (1886) 
to  indicate  the  drift. 

Tlie  gi’eatest  advances  in  treatment  of  the 
period  preceding  1890  xvere,  however,  surgi- 
cal. luster  had  used  carbolic  acid  as  an  anti- 
se])tie  ill  the  treatment  of  wounds  as  early 
as  1865  [and  in  1867  formulated  his  Antisep- 
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tic  Principle  in  the  Practice  of  Surg'ery]. 
Ilis  work  and  Pasteur's  made  the  aseptic 
siirirery  of  the  later  period  possible.  Billroth 
aiul  his  assistants  had  extended  surgical 
treatment  to  the  internal  organs  of  the  body, 
esiiecially  to  the  stomach  and  intestines. 
Esmarch  had  shown  how  to  control  hemor- 
rhage and  Von  Dei'gmann  applied  the  method 
of  sterilization  by  steam  to  surgical  dress- 
ings. Horsley  had  dared  to  operate  upon 
the  spinal  eoril  and  brain,  and  Lawson  Tait 
had  ])opularized  laparotomy.  In  the  Fnited 
States,  the  general  surgeons  Bigelow,  Gross, 
Senn.  iMarey  and  iMcBurney.  and  the  gyne- 
cologists. Sims,  Emmett  and  Batte.v,  had 
hi'ought  ])ractical  surgeiw  to  a high  degree 
of  perfection. 

In  the  medical  and  surgical  sj)ecialties,  too, 
a feverish  activit.v  had  developed.  New 
methods  of  examining  the  e.ve,  ear,  nose, 
throat,  and  other  special  organs  had  been  de- 
vised. and  ph.vsieians  ever.vwhere  were  learn- 
ing to  use  the  ophthalmoscope,  the  larvngo- 
scope,  and  nasal  and  aural  specula.  Refrac- 
tive errors,  including  those  due  to  astigma- 
tism coidd  he  corrected,  and  the  ])rohlems  of 
intubation  of  the  larvnx  had  been  solved  by 
O'Dw.ver,  of  Cleveland. 

No  wonder  that  with  stich  a showing  for 
the  recent  ]>ast,  medical  ]iien  in  18!)0  could  he 
enthusiastic.  No  wonder  that  those  of  us 
who  graduated  that  year  entered  upon  the 
work  of  our  pi'ofession  with  zeal  and  zest, 
full  of  ex])ectation  that  the  years  before  us 
would  still  further  enrich  the  methods  and 
the  (liscoveries  of  medical  science. 

I ma.v  as  well  admit  to  .vou  now  that  de- 
spite* the  best  efforts  of  excellent  teachers,  I 
did  not  know  on  graduation  in  18!)0,  that  all 
that  I have  .just  related  to  .vou  had  been  ac- 
complished. .Medical  students  even  at  grad- 
uation are  never  ipute  al)reast  of  the  time. 
But  with  my  IVllow-stmh'iits,  I did  feel  that 
w(*  had  entered  the  medical  profession  at  a 
fortunate  .juncture.  The  thrill  of  the  ])eriod 
had  penetrated  onr  veins.  We  knew  that 
the  greatness  of  (*vents  .just  behind  was  sig- 
nificant of  magidtude  in  occurrences  to  come. 

.\nd  .vet.  as  I look  hack  on  the  medical 
progress  of  the  twent.v-five  .vears  which  have 
since  elaj)sed,  I am  sure  that  none  of  ns 
dreamed  that  the  onward  movemeid  could 
[)roceed  as  rapidl.v  as  it  has  l)een  our  privi- 
lege actuallv  to  watch.  The  advances  have 
been  astounding — so  amazing  that  we  won- 
der if  the  next  twent.v-five  .vears  can  possibly 


have  as  vast  surprises  in  store  for  tho.se  who 
will  live  through  them! 

From  1890  to  1915  we  have,  undouhtedl.v, 
lived  in  a most  interesting  age.  Had  a ph.v- 
sician  hail  his  choice  of  the  time  when  Glotho 
should  begin  to  draw  from  her  distaff  the 
thread  of  life,  he  could  scarcel.v  have  select- 
ed a period  more  inspiring  than  that  which 
would  bring  him  to  maturit.v  at  the  begin- 
ning of  the  twentieth  centurv.  The  intellec- 
tual tem])er  of  the  time  has  been  critical.  We 
have  seen  one  kind  of  civilization  passing; 
another  will  soon  take  its  jilace.  Science  has 
passed  through  a ])eriod  of  cocksureness  and 
is  becoming  modest  again,  sincerely  question- 
ing its  foundations.  Philosophy,  tr.ving  to 
escape  officialdom,  has  entered  into  a state 
of  anarch.v,  having  led  \is  on  the  one  hand, 
to  the  m.vstic  intuition  of  Bergson,  on  the 
other  to  the  materialization  of  mind  which 
characterizes  the  New  Realism.  IMen’s  minds 
are  being  held  o])en  as  never  before;  even 
reason  is  uncertain  of  her  throne  with  evolu- 
tion, instinct,  novelt.v  and  action  as  claim- 
ants, tr.ving  to  supplant  her. 

This  general  critical  and  pragmatic  atti- 
tude of  the  past  twent.v-five  .vears  has  been 
reflected  in  medicine,  in  which  a kind  of 
eclecticism  has  been  a])])arent.  Ph.vsieians 
more  than  ever  fear  dogma  ; the.v  look  s.vnipa- 
theticall.v  at  everv  new  opinion  as  at  a new 
face,  hojhng  it  ma.v  turn  out  to  be  a friend; 
everv  “wind  of  doctrine”  is  given  considera- 
tion. for  who  can  sa.v  whether  it  is  merel.v  a 
transitorv  gust,  or  a stead.v  breeze,  that, 
gathering  force  and  persistence,  may  cany 
their  ship  on  a new  and  profitable  voyage. 

The  prevailing  idea  of  the  time  has  been 
investigation — ever  more  original  inqnirv. 
The  sense  of  power  which  has  resulted  from 
the  work  of  men  like  Pasteur.  Koch.  Li.ster, 
Willard  Gihhes  and  Edison  has  suddenl.v  ex- 
])anded  the  ambition  of  man  to  control  the 
forces  of  nature  in  his  own  interest.  His  as- 
toidshing  successes  have  onl.v  whetted  his 
ai)])etite.  and  he  is  now  impatient  and  insa- 
tiable. He  knows  that  hv  seeking,  he  can 
find.  But  the  ]iro])er  conditions  of  the  search 
must  he  provided.  For  the  medical  sciences, 
during  the  last  quarter  of  a centurv,  insti- 
tutes of  research  have  been  endowed  and  es- 
tablished all  over  the  world. 

Everv  medical  department  of  a university 
is  now  a grouj)  of  such  research  institutes, 
and,  in  addition,  inan.v  institutes,  intended 
whollv  for  research  aside  from  teaching, 
have  l)een  founded.  It  would  take  too  long  to 


THE  JOURNAL  OF  THE  ^lEDlCAL  ASSOCIATION  OF  GEORGIA 


53 


enumerate  all  those  founded  since  I graduat- 
ed in  medicine,  but  as  examples  I may  cite 
the  Imperial  Institute  of  Experimental  Medi- 
cine in  Petrograd  (1890),  the  Institute  for 
Infectious  Diseases  in  Berlin  (1891),  the  Lis- 
ter Institute  for  Preventive  Medicine  in  Lon- 
don (1891),  the  Wistar  Institute  of  Anatomy 
and  Biology  in  Philadelphia  (1892),  the  in- 
stitute for  Experimental  Therapy  at  Frank- 
fort (1898),  the  Rockefeller  Institute  for 
Medical  Research  in  New  York  (1901),  the 
Institute  Oswaldo  Cruz  in  Rio  de  Janeiro 
(1901),  the  Carnegie  Institution  of  Washing- 
ton (1902),  the  Henry  Phipps  Institute  for 
Tuberculosis  (1903),  the  Sprague  Institute  in 
Chicago,  and  the  Institute  in  San  Francisco. 
The  research  facilities  of  hospitals,  and  of 
Public  Health  laboratories  have  been,  and 
are  being,  systematically  extended. 

Great  schools  for  the  study  of  Ti'opical 
iMedicine  have  been  founded.  Large  funds 
for  the  special  study  of  individual  diseases, 
such  as  malaria,  bubonic  plague  s,leeping 
sickness,  yellow  fever,  typhus  fever,  tuber- 
culosis and  cancer  have  been  appropriated. 

Discoveries  have  been  made  with  unprece- 
dented rapidity.  The  accumulation  of  scien- 
tific medical  facts  has  been  like  the  growth 
of  a snow  ball  or  of  an  avalanche. 

In  anatomy,  the  facts  of  histology,  embry- 
ology and  experimental  morphology,  have 
been  greatly  extended.  The  study  of  the 
nervous  system  profited  especially.  It  Avas 
the  time  of  W.  His,  of  Golgi,  of  Ramon  y Ca- 
jal  and  of  Van  Gehuehten.  The  neurone 
theory  was  formulated  by  Waldeyer  (189.1), 
subjected  to  vigorous  attacks  by  Bethe  and 
Nissl  and  finalh"  brilliantly  confirmed  by  the 
studies  of  Ross  Granville  Harrison,  Avho 
watched  the  axis  cylinder  process  groAv  out 
from  the  cell-body  under  the  microscope. 
l\Iany  beautiful  and  accurate  anatomical  at- 
lases have  been  published.  Anatomical  ter- 
minology has  been  revised  in  the  BNA  (1895) 
and  the  never  studies  of  embryology  have 
been  brought  together  in  the  treatise  of  Kei- 
del  and  IMall. 

The  anatomical  basis  of  heredity  has  been 
the  object  of  illuminating  researches  (T.  II. 
Morgan,  E.  B.  Wilson,  E.  B.  Conklin,  C.  E. 
iMcClung),  and  the  chromosomal  determina- 
tion of  sex  has  been  discovered. 

Since  1890  marked  progress  in  physiology 
has  followed  the  application  of  ]Jiysical, 
chemical  and  biological  methods  to  the  solu- 
tion of  its  problems. 

The  researches  of  Pavloff  on  the  digestive 


secretions  Avith  the  aid  of  experimental  gas- 
tric and  pancreati’C  tistulae,  those  of  IIoAvell 
on  the  relations  of  thrombin  and  anti-throm- 
bin to  coagulation  of  the  blood,  those  of 
Loeb  on  chemical  activation  of  the  ovum, 
those  of  Bayliss  and  Starling  on  harmones, 
those  of  Schaefer  and  his  ])upils  on  the  in- 
tenml  secretions,  those  of.  Engelmann,  Ein- 
thoven,  Erlanger,  Thomas  LeAvis  and  others 
on  stimulus  formation  and  stimulus-conduc- 
tion in  the  heart,  those  of  Sherrington  on  re- 
tiex  action,  of  Langley  on  the  functions  of 
the  autonomic  nervous  system,  of  Goldschuei- 
der,  of  Blix,  of  V.  Frey,  and  of  Head  on  cuta- 
neous sensations,  of  EAvald  and  of  V.  Barany 
on  the  functions  of  the  A^estibular  apparatus, 
those  of  Kossel  and  of  Emil  Fischer  on  pro- 
tein and  purin-inetabolism,  and  those  of  At- 
Avater,  of  Benedict,  of  Chittenden,  of  Lusk 
and  others  on  nutrition — all  fall  Avithin  this 
period. 

In  experimental  pharmacology,  the  activ- 
ity has  been  so  great  that  almost  a Avholly 
neAv  science  has  been  created.  The  behavior 
of  the  animal  body  under  chemically  altered 
conditions  of  life  has  not  only  throAvn  light 
upon  biology  in  general,  but  has  giA^en  the 
physician  ncAV  aid  in  the  treatment  of  di.s- 
eased  states. 

One  has  only  to  consult  the  treatise  of 
'Cushny  and  that  of  iMeyer  and  Gottlieb 
(translated  by  Halsey)  to  find  hoAV  far  since 
1890.  science  has  traA^eled  in  the  direction  of 
chemically  influencing  organs  and  their  func- 
tions and  in  combating  the  causatiAm  agents 
of  disease.  Schmiedeberg,  Brunton,  Abel, 
Hans  IMeyer,  Ehrlich,  Cushny,  Meltzer,  Soll- 
mann.  Reid  Hunt  and  their  pupils  liaA’e  been 
largely  responsible  for  the  advance. 

Among  the  ucav  remedies  introduced,  I may 
refer  to  epiuephrin,  aspirin,  heroin,  hexame- 
thylenaniin,  veronal,  novocain,  strophanthin. 
salvarsan  and  emetin  as  especially  note- 
Avorthy. 

Pathology  in  the  period  Ave  are  considering 
has  undergone  a complete  change  of  front. 
Instead  of  on  pathological  anatomy  and  his- 
tology the  emphasis  is  noAv  so  Avholly  placed 
u]Aon  pathological  ifliysiology  and  experimen- 
tal [lathology  that  there  is  serious  danger  of 
undue  neglect  of  the  former  methods  of 
study.  If  you  Avill  visit  the  pathological  lab- 
oratories of  our  university  medical  schools  of 
today  you  Avill  find  that,  A\diile  autopsies  are 
still  done  and  courses  in  gross  and  micro- 
sco])ic  pathological  anatomy  are  still  giA^en 
to  medical  students,  almost  all  of  the  iiiAmsti- 
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irative  work  is  in  rxinn-iinental  pathology. 
Already  i-esults  of  iini)oi'taiU‘e  liave  been  ob- 
tained; our  knowledge  of  the  anaemias,  the 
nephro])atliies,  of  the  .-ariliopathies.  and  of 
the  diseases  of  the  liver,  of  the  spleen,  of 
the  intestines,  and  of  the  ductless  glands,  has 
been  notably  enrielied  l>y  sneh  experimental 
studies.  In  this_  eonneetion,  investigations 
hearing  ujmn  the  modes  of  transmission  of 
disease  seem  esi)eeially  woi'thy  of  mention.  1 
may  I'emind  yon  (1)  of  Arthur  Loos’  demon- 
stration of  the  motle  of  transmission  of  hook- 
worm infection  through  penetration  of  the 
skin  by  the  larvae  (18!)8),  on  the  basis  of 
which  an  etfective  means  of  })revention  was 
worked  out  by  Stiles  and  Ashford;  (2)  of 
the  work  of  Ronald  Ross  (1897-98),  and  of 
Grassi  and  Bignami  (1899),  on  the  transmis- 
sion of  malaria  by  the  anopheles  mosquito ; 
(8)  of  the  demonstration  by  Walter  Reed  and 
bis  associates  (1899)  that  the  virus  of  yellow 
fever  reaches  the  blood  of  buman  beings 
through  the  bite  of  the  Stegomyia  mosquito; 
(5 1 of  the  demonstration  by  Bruce  (1894) 
that  the  tsetse  by  disease  or  nagana  of  Zulu- 
land  is  due  to  a trypanosome  which  can  be 
experimentally  transmitted  to  cattle  and 
boi’ses  from  the  blood  of  big  game  animals 
by  the  bite  of  this  fly,  a finding  which  was 
followed  later  on  by  the  discovery  of  the 
cause  and  mode  of  transmission  of  human 
trypanosome  fever  and  sleeping  sickness 
(Dutton,  Todd,  Ca.stellani,  Bruce  and  Xa- 
barro) . 

Turning  now  to  bacteriology  and  parasi- 
tology, many  new  pathogenic  micro-organ- 
isms have  been  discovered  since  1890. 

Among  the  bacteria  isolated  since  that  date 
are  tin*  Gas-bacillus  (Welch  and  Xbittall 
(1892),  the  bacillus  of  plague  (1894),  the 
bacillus  of  dystentery  (1897),  and  the  bacil- 
lus of  whoo{)ing  cough  (ItlOf));  among  the 
protozan  [)arasites  of  great  imj)ortance.  the 
I)athogcnic  amoebae*  of  dysentery  and  of 
[eyorrhoea  alveolaris  have  been  carefully 
worked  out,  try[)nnosoni(*s  have  been  found 
in  several  diseases  besides  sleeping  sickness, 
different  forms  of  i)iroplasma  have  been  ob- 
•served  as  the  cause  of  disease — in  Kalaazar 
by  Leishman  & Donovan,  in  Oriental  sore  by 
J.  II.  Wright;  and  in  addition  to  the  form 
of  relapsing  fever  due  to  the  si)irocheta  ober- 
meieri  which  was  known  before  1890,  an  Af- 
rican form  due  to  the  si)irocheta  Duttoni 
n904i  and  an  American  form  due  to  the  si)i- 
rocheta  Kovyi  (1907)  have  been  studied. 

The  greatest  triumph  in  this  field  was  the 


discovery  of  the  Treponema  pallidum  as  the 
cause  of  syphilis  by  Schaudinn  (1905),  and 
the  demonstration  since  of  its  presence  in  the 
ti.ssues  of  the  brain  in  general  paresis  (Xo- 
guchi)  and  in  the  tissues  of  the  spinal  cord 
in  tabes  or  locomtor  ataxia  (Xoguchi). 

(Methods  of  cultivating  some  of  these  pro- 
tozoan ])arasites  have  been  worked  out.  Thus 
the  malarial  jiarasites  have  been  cultivated 
by  Bass  (1911).  and  the  Treponema  pallidum 
by  Xoguchi  (1911).  In  both  instances,  en- 
tirely new  methods  of  cultivation  had  to  be 
devised. 

The  diseovei-y  that  an  inoculal)le  virus, 
present  in  foot  and  moiitli  disease,  will  pass 
through  the  finest  filters  was  made  by  Lotfler 
and  Frosch  (1898).  Since  then,  filterable  vi- 
ruses have  been  found  to  be  respniisible  for  a 
whole  series  of  infectious  diseases,  notably 
for  yellow  fever  (1901),  for  dengue  (1907), 
for  measles  (1911)  and  for  .sarcoma  in  fowls 
(Peyton  Rous,  1911).  Very  recently  Flexner 
has  re])orted  that  the  filterable  virus  of  the 
Ileine-iMedin  disease  (or  poliomyelitis)  can 
be  cultivated  in  vitro,  and  that  though  very 
small,  it  can  be  stained  so  as  to  become  vis- 
ible on  microscopic  examination. 

One  of  the  most  striking  developments 
since  1890  has  been  that  of  the  science  of  im- 
munology. Though  contributions  to  the  sub- 
ject had  been  made  earlier  by  Jenner,  by 
Pasteur,  and  by  Theobald  ismith,  the  bulk  of 
the  work  on  the  theory  and  practice  of  im- 
munity and  anaphylaxis  falls  in  the  period 
between  1890  and  1915.  ushered  in  by  Von 
Behring’s  anti-toxin  treatment  of  diphtheria 
(1890)  and  the  publication  of  (Metschnikoff ’s 
volume  on  phagocytosis  (1891).  Our  knowl- 
edge of  a variety  of  anti-bodies  other  than 
anti-toxins  has  been  quickly  accumulated. 

Thus  the  effects  of  bacteriolysins  were 
studied  by  Pfeiffer  (1895),  of  agglutinins 
by  Gruber  & Durham  (189(5)  and  by  AVidal 
(1896),  of  precipitins  by  P.  Kraus  (1897).  of 
opsonins  by  Denys  & Leelef  (1897)  and  by 
Wright  & Douglas  (1908).  and  of  anaphy- 
lactic substances  by  Flexner  (1894),  Richet 
& Ilerieomb  (1898)  and  Theobald  Jsmith 
(1908  and  later  by  a host  of  workers.  Dur- 
ing this  time,  too,  the  theory  of  Immunity 
has  been  a lively  topic,  contributed  to  from 
the  stand])oint  of  chemi.stry  by  Ehrlich  and 
his  i)upils,  from  that  of  j)hysics  by  Bordet 
and  his  pu])ils,  and  from  that  of  biology  by 
(Metschnikoff  and  his  i>upils.  Very  recently, 
the  study  of  the  defensive  ferments  of  the 
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l)ody  has  been  seriously  taken  up  by  Abder- 
hahien  (1912). 

AVlien  we  consider  the  more  practical 
branches  of  medicine  we  find  that,  whereas 
in  the  quarter  of  a century  preceding  1890 
surgery  outstripped  medicine  in  its  advance, 
in  the  succeeding  twenty-five  years  internal 
medicine  has  surpassed  surgery  in  relative 
progress.  For  medicine,  escaping  from  the 
thraldom  of  pathological  anatomy,  has 
found  itself  free  to  study  disease  from  the 
point  of  view  of  pathological  physiology, 
greatly  to  the  advantage  of  the  subject. 
Medical  clinics,  and  the  clinical  laboratories 
which  have  been  set  up  within  them,  have 
begun  to  subject  the  manifold  syndromes 
met  with  in  patients  to  careful  functional 
analysis,  with  utilization  of  all  applicable 
methods  of  the  sciences  ancillary  to  diag- 
nosis and  therapy.  Internal  medicine  is 
now  exulting  in  this  new  freedom,  and 
though  as  yet  only  a relatively  small  part  of 
the  field  has  been  explored,  the  methods  of 
approach  are  beginning  to  be  better  under- 
stood, and  the  prospect  of  rapid  discover}^  is 
brighter  than  ever  before. 

Diagnostic  methods  have  in  the  period 
been  markedly  enriched  especially  through 
the  application  of  laboratory  tests  and  of 
instruments  of  precision.  In  the  diagnosis 
of  the  infectious  and  parasitic  diseases,  the 
methods  of  the  bacteriologists,  parasitolo- 
gists, and  immunologists  are  now  made  use 
of  by  the  clinician.  The  casiial  agents,  the 
toxic  substances  they  produce  and  the  anti- 
bodies to  which  they  give  rise  are  sought 
for  in  blood,  urine,  faeces,  exudates,  and 
punctates.  Blood  cultures  have  been  espe- 
cially helpful  in  the  early  diagnosis  of  ty- 
phoid fever,  septicaemia,  endocarditis,  and 
arthritis.  The  older  ideas  of  rheumatism 
have  disappeared,  and  the  conceptions  of 
joint  disease  have  been  clarified,  especially 
through  the  understanding  of  chronic  foci 
of  infection  with  metastases  to  the  joints. 
Lumbar  puncture,  introduced  by  Quincke 
(1891),  has  led  to  the  exhaustive  study  of 
the  eerebro-spinal  fluid  by  cytodiagnostic, 
ba'cteriodiagnostie  and  immunodiagnostic 
methods,  and  has  helped  us  to  recognize  ear- 
ly various  infections  of  the  meninges  and 
central  nervous  system. 

By  such  examinations,  the  different  forms 
of  meningitis  (meningococcic,  pneiunococcic. 
influenzal,  tuberculous  and  luetic)  can  be 
qiiickly  differentiated;  the  diagnosis  of  eere- 
bro-spinal lues,  tabes,  general  paresis,  or 
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sleeping  sickness  can  sometimes  be  confirni- 
ed,  sometimes  ruled  out. 

Tests  for  the  presence  or  absence  of  anti- 
bodies of  various  sorts  have  proven  helpful 
in  diagnosis.  Of  such  tests,  those  in  which 
complement-fixation  occurs,  due  to  the  pres- 
ence of  specific  anti-bodies  in  the  blood-se- 
rum in  certain  diseases,  have  been  most  help- 
ful ; the  best  example  of  such  a test  is  the 
well-known  AVasserniann  reaction  for  the 
diagnosis  of  syphilis  (1906).  The  presence 
of  agglutinins  is  tested  for  in  the  formerly 
much-employed  AVidal  reaction  in  typhoid 
fever  (1896).  By  the  use  of  Schick’s  reac- 
tion (1910)  we  can  now  tell  whether  or  not 
children  or  adults  who  have  been  exposed 
to  diphtheria  have  siifficient  anti-toxin  in 
their  blood  to  render  prophylactic  injection 
of  anti-toxin  unnecessary.  Our  knoAvledge 
of  anaphylactic  or  allergic  states  now  per- 
mits us  to  understand  the  nature  of  and  to 
apply  the  several  tuberculin  reactions  (sub- 
cutaneous, cutaneous,  ophthalmic)  and  the 
luetin  reaction  in  clinical  diagnosis. 

The  diagnostic  value  of  the  newer  instru- 
ments of  precision  for  graphic  registration 
can  perhaps  best  be  illustrated  by  the  ad- 
vances in  diagnosis  of  disorders  of  the  cir- 
culatory apparatus.  A¥hile  sphygmography 
dates  back  to  the  period  preceding  my  grad- 
uation, there  was  no  extensive  utilization  of 
tracings  of  the  arterial  pulse,  the  venous 
pidse,  and  the  apex-pulse  in  clinical  studies 
tintil  later.  Of  what  value  such  studies  could 
be  even  to  a general  practitioner  in  a small 
town,  the  publication  of  James  Alackenzie’s 
volume  (1902)  clearly  revealed.  The  sphyg- 
momanometer, too  .was  introduced  for  the 
study  of  blood  pressure  as  early  as  1887  by 
V.  Basch,  but  it  was  not  until  the  instru- 
ments of  Riva-Roeei  (1896)  and  of  Goaert- 
ner  (1899)  were  devised  that  blood  pressure 
determinations  began  to  be  generally  made 
by  clinicians.  Noav  every  practitioner  has 
his  Tycos,  his  Faught,  or  his  Janeway  ap- 
paratus and  measures  not  only  the  maximal 
pressure  by  the  palpatory  method,  but  can 
also  in  a few  moments  if  he  desire  measure 
the  minimal  pressure  by  the  auscultatory 
method  of  Korotkow  (1905). 

The  clinical  studies  of  ii’regmlarities  of  the 
heart  has  been  made  vastly  easier  by  the 
use  of  the  sensitive  string  galvanometer  of 
Einthoven  (190.3)  which  registers  the  times 
and  the  variations  of  the  electrical  action 
currents  in  the  muscle  of  the  living  heart, 
and  now  the  making  of  electro-cardiograms 
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in  tlu‘  heart-station  is  a part  of  the  routine 
work  on  eardiae  cases  in  onr  larger  hospit- 
als. The  heart  sounds  can  now.  too,  he  ex- 
actly registered  hy  means  of  delicate  instru- 
ments in  the  form  of  .so-ealled  ])hono-cardio- 
^rams.  The  clinical  pathological  physiology 
of  the  human  heart  has  been  revolutionized 
hy  these  and  othei-  graj>hic  methods,  as  any 
one  may  see  hy  consulting  A.  P.  Ilirsehfel- 
der's  Diseases  of  the  Heart  and  Aorta  (I9KI) 
or  T.  Lewis's  Clinical  Disorders  of  the  Heart 
Heat  (1!)14)  and  his  Lectures  on  the  Heart 

of  all  the  newer  methods  of  diagnosis  in- 
troduced since  18!)0  perhaps  none  is  more 
fundamental,  none  of  wider  application, 
than  the  nse  of  Roentgen  rays.  Discovered 
hy  Roentgen  in  lS!)d.  and  utilized  first  by 
surgeons  for  the  diagnosis  of  fractures  and 
dislocations,  these  rays  have  proven  even 
more  useful  to  internists.  AVe  employ  them 
for  the  study  of  the  lungs,  the  heart,  the 
aorta,  the  mediastinum,  the  digestive  tract, 
the  urinary  tract,  and  the  skeleton.  Roent- 
genogi-aphy  and  Roentgenoscopy  have  be- 
come essential  to  the  everyday  work  of  the 
physician  and  the  sul).ieet  has  developed  so 
rapidly  and  so  extensively  that  Roentgenol- 
og.v  has  become  a s])ecialty  demanding  the 
whole  time  and  energies  of  one  who  will  ]ier- 
fect  himself  in  it.  Roentgen  rays,  like  ra- 
dium (discovered  by  the  Curies  in  1898)  are 
also  {)roving  useful  in  the  thei'ai)y  of  dis- 
eases of  the  blood-making  organs,  of  the 
thymus,  of  the  skin,  and  of  the  uterus. 

'file  application  of  electric  light  in  the 
constiMiction  of  ap|)aratiis  for  illuminating 
caviti(*s  has  be(‘n,  since  189(1,  of  great  help 
in  medical  diagnosis  and  especially  in  the 
develoi)in(‘nt  of  the  medical  and  surgical  s]>e- 
c'alties.  I need  i’ef(‘r  only  to  the  invention 
ot  the  electi'ical  ophthalmos'cope,  thepharyn- 
g.'iscope,  and  tlu*  bronchoscope-,  and  to  the 
im[)i-ovcments  in  electiMcal  illumination  of 
the  oesophagosco|)e,  the  gasti’oscope.  the 
sigmoidoseope.  and  the  cystoscope  to  bring 
this  point  home  to  you. 

On  the  applications  of  chennstry  to  medi- 
cine during  this  (piaidei-  of  a centurv,  1 
scarcely  dare  cntci'.  (,)ualitativ(*  and  epianti- 
tative  chemical  studies  of  the  blood,  stomacdi 
.juice,  fjicccs  and  urine  are  inclnd(*d  iji  the 
work  fif  every  day.  ()f  the  w(“altli  of  new 
methods,  one  has  only  to  glance  thi'ough  the 
table  ol  cotdents  of  one  of  the  newer  text- 
books of  diagnosis  to  convince  himself.  As 
a result  ot  ehemical  studies,  knowledge  of 


disorders  of  metabolism  has  been  materially 
advanced.  To  read  A"on  Noorden’s  Hand- 
book of  Diseases  of  Aletabolism  with  under- 
standing, an  elaborate  chemical  training  is  a 
l)rere(piisite.  Quantitative  metabolic  .studies 
of  the  protein,  the  purin.  the  carl)ohydrate. 
and  the  mineral  metabolism  are  now  fre- 
(piently  undertaken  in  our  larger  clinics  in 
renal  disease,  in  infections,  in  gout,  in  dia- 
betes, and  in  obesity.  The  dietetic  treat- 
ment of  these  disorders  is  graduall.v  being 
placed  ui>on  a sound  basis. 

The  extent  to  which  the  doctrine  of 
internal  secretion  has  been  applieil  clin- 
i'call.v  can  be  ascertained  by  reference 
to  Biedl’s  standard  work  and  to  Cush- 
ing’s The  Pituitary  Body  and  Its  Disorders 
(1912).  A wholly  new  type  of  metabolic  dis- 
order has  been  recognized  since  the  diseases 
due  to  food-detieiencies  (e.-g.  scurvy;  beri 
beri)  have  been  studied  in  the  light  of  the 
vitamin  hypothesis.  It  is  b.v  some  consid- 
ered possible  that  pellagra,  that  scourge  of 
certain  of  our  Southern  States,  will  be  found 
to  fall  in  this  group. 

In  clinical  neurology  and  ph.vchiatry.  es- 
pecially the  latter,  important  steps  forward 
have  been  made.  I have  alread.v  referred 
to  the  significance  of  studies  of  the  cerebro- 
s])inal  fluid  for  diagnosis,  and  I would  re- 
mind you  of  the  introduction  of  local  treat- 
ment of  infections  by  intraspTnus  in.ieetion, 
started  by  Flexner  for  e])idemic  cerebro-spi- 
nal  meningitis  (1909)  and  followed  by  Swift 
and  Ellis  for  tabes  and  dementia  paralytica 
In  i-ecent  years,  the  whole  rp;estion 
of  ajhiasia  has  been  reopened  by  P.  Alarie 
(1909),  and  notable  contributions  to  knowl- 
edge have  followed  the  re-examination  of 
the  subject.  In  the  doctrine  of  apraxia,  es- 
tablished by  II.  Liepmann  (1900),  disorders 
of  the  movements  of  the  extremities  compar- 
able with  those  of  the  movements  of  the 
speech  muscles  in  ajthasia  have  been  illumi- 
nated. Important  tests  for  the  recognition 
of  lesions  of  the  ])yramidal  tract  have 
been  devised  by  Babinski,  of  the  cere- 
bellum by  Babinski  and  by  Alills  and 
AVeiseid)nrg.  and  of  the  vestibular  ap- 
paratus and  the  conduction  jiaths  leading 
from  it  by  R.  Barany  (1906).  The  studies 
of  Freud  on  i)sychoanalysis  (1900),  of  Krae- 
pelin  on  the  psychoses  (1901),  of  Janet  on 
p.sychasthenia  (190.'I),  of  Dubois  on  the  psy- 
choneuroses  (1904),  of  Binet  and  Simon  on 
mental  retardation  (190r>-8),  of  Bleulcr  on 
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the  schizophrenias  (1910)  fall  within  onr 
period. 

The  need  of  psychiatric  clinics  in  Univer- 
sity iMedical  Schools  long  recognized  in 
France  and  in  Germany,  has  at  last  been 
keenly  felt  in  America.  Clinics  have  been 
established  in  Ann  Arbor  and  in  Boston,  and 
recently  (1913)  the  Phipps  Psychiatric  Clinic 
was  opened  in  Baltimore  with  Adolf  Meyer 
as  director. 

Surgery,  though  less  conspicnonsly  pro- 
gressive perhaps  than  inner  medicine  in  the 
last  twenty-live  years,  has  nevertheless  made 
advances  of  which  it  may  be  xiroud.  Surgi- 
cal technique  has  been  modified,  extended 
and  refined.  Operations  on  the  brain,  the 
gall  bladder,  the  stomach,  the  duodenum, 
the  large  intestine,  and  the  ductless  glands 
have  been  improved,  especially  by  American 
and  English  surgeons  (IMurphy;  the  Mayo 
brothers ; Keen  ; Finney ; Cushing ; Robson  ; 
Moynihaii;  Lane).  Excisions  of  the  pros- 
tate. splenectomy  for  Banti’s  disease  and 
other  splenomegalies,  radical  operation  for 
uterine  'cancer  (Wertheim,  1900),  resection 
of  the  posterior  roots  of  spinal  nerves  for 
the  treatment  of  spastic  paralyses  (Foerster 
& Tietze),  transplantations  of  viscera  and 
of  blood  vessels  (Carrel)  occlusion  of  the 
aorta  and  larger  arteries  by  means  of  metal 
bands  (Halsted),  operations  on  the  oesopha- 
gus, mediastinum,  and  chest  in  pneumatic 
cabinets  (Sauerbruck) , or  with  the  aid  of 
iMeltzer  & Auer’s  intratracheal  insufflation 
(1909),  aneurysmorrhaphy  for  the  radical 
cure  of  aneurysm  (IMatas,  1902),  intraeap- 
sular  extraction  of  cataract  (Smith,  1900), 
sclero-corneal  trephining  for  glaucoma  (El- 
liot, 1909),  are  among  the  newer  procedures. 
The  use  of  infiltration  anaesthesia  (Schlei'ch, 
1894),  of  passive  hyperaemia  as  an  adjust- 
ment in  surgical  therapy  (Bier,  1903),  of  bis- 
muth paste  in  the  management  of  tubercu- 
lous sinuses  (Beck,  1906),  of  the  Lilguratiou 
treatment  of  cancer  (De  Keating-Ilart, 
1910),  and  of  shock-prevention  by  a combi- 
nation of  general  with  local  anaesthesia  or 
so-called  anoci-association  (Crile)  all  belong 
to  the  quarter  of  a century  behind  us. 

Finally,  a review  of  medical  progress,  no 
matter  how  brief,  for  the  period  mentioned 
dare  not  omit  mention  of  (1)  the  improve- 
ments which  have  been  made  in  medical  edii- 
cation  through  the  raising  of  standards  of 
admission  and  gradTiation,  the  elimination  of 
the  ju-oprietary  medical  schools,  the  expo- 
sn.re  of  the  equipment,  the  tea'ching  staff  and 
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the  educational  results  (as  tested  by  State 
Board  examinations)  to  the  inspection  and 
eriticism  of  the  medical  profession  and  the 
public  the  appointment  of  the  professors  in 
the  laboratory  branches  and  of  some  of  the 
professors  in  the  clinical  branches  on  a so- 
called  whole-time  basis;  (2)  the  rise  of  social 
medicine  as  evidenced  by  the  establishment 
of  social  service  departments  in  hospitals 
('(Jabot;  Emerson),  the  extension  of  public 
health  work,  the  development  of  tlie  Kran- 
kenkasse  in  Germany  and  of  the  i)anel-doc- 
tiu-  system  in  England;  (3)  the  organization 
of  the  medical  profession  by  means  of  asso- 
ciations— national,  international,  and  spe- 
cial ; (4)  the  enormous  expansion  and  spe- 
cialization of  medical  bibliography;  (5)  the 
better  education  of  larger  numbers  of  train- 
ed nurses;  (6)  the  rapid  transition  which  is 
taking  place  from  the  domiciliary  to  the  in- 
stitutional diagnosis  and  treatment  of  d's- 
ease ; and  (7)  the  ever-increasing  tendency 
within  the  profession  toward  a division  of  la- 
bor and  the  multiplication  of  the  specialties. 

i\Iy  time  is  more  than  up,  and  I realize 
that  I have  not  done  more  than  scratch  the 
surface  in  my  description  of  the  progress  of 
medicine  during  this  wonderful  twenty-five 
years.  But  even  this  superficial  recounting 
will  have  sufficed  ,I  feel  sure,  to  show  yoi; 
that  our  profession  is  in  no  danger  of  stagna- 
tion, to  convince  you  that  the  current  of  dis- 
covery Avhich  has  been  started  will  not  soon 
cease  to  flow. 

I congratulate  you,  members  of  the  grad- 
uating class,  that,  today,  you  enter  the  raidrs 
of  th:s  noble  j)rnfession,  and  1 trust  that  some 
of  you  may  be  privileged  to  extend  medical 
knowledge  as  you  search  for  truth.  “Not 
by  the  possession,  but  by  the  investigation 
of  truth,”  said  Les.sing,  “are  the  powers  of 
man  exj^anded,  and  therein  alone  consists  his 
ever-growing  perfection.  If  God  held  all 
truth  shut  in  his  right  hand,  and  in  his  left 
nothing  but  the  ever  restless  instinct  for 
truth,  though  with  the  condition  of  forever 
and  ever  erriiig,  and  should  say  to  me, 
‘Choose,’  I should  humbly  bow  to  his  left 
hand,  and  say,  ‘Father,  give.  Pure  truth  is 
for  thee  alone.’  ” 


Does  your  card  appear  in  the  Professional 
Directory? 


An  advertisement  in  The  Journal  of  the 
(Medical  Assocbnt’on  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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FURTHER  OBSERVATIONS  ON  THE  SUR- 
GICAL TREATMENT  OF  GOITER.* 

By  Edward  G.  Jones,  A.B.,  M.D.,  F.A.C.S., 
Professor  of  Surgery,  Atlanta  Medical 
College,  Atlanta,  Ga. 

Tlie  (nu'.stioii  of  olassificiitioii  of  goit(M\s  is 
most  stMisihly  met  by  a recognition  of  tlie 
fact  that  the  great  clinical  i)rohlem  in  a given 
case  is  whetlier  or  not  the  goiter  produces 
toxic  symi)toms. 


FK;.  1. 


Tyj>ieal  active  hyper])lastic  (toxic)  goiter.  Note 
small  size  of  thyroid. 

Histologically  the  toxic  goiter  may  be 
eithei-  hyi)eri)lastic  or  non-hyperplastic.  A 
non-toxic  goiter  is  typically  non-hyperplastic, 
and  it  is  doubtful  if  it  is  ever  hyi)erplastic. 
'I'hose  hyperplastic  goiters  whicli  are  said  to 
be  non-toxic  constitute  so  small  ])ercentage 
of  the  total  number  of  hyperplastic  goiters 
that  they  i)n)bably  n‘pi‘esent  errors  either  in 
histologic  diagnosis  or  in  clinical  inter[)reta- 
tioji.  Whethei’  the  symptoms  in  non-hyper- 
I)lasti  • toxic  goiters  are  thyroidal  in  origin 
is  open  to  some  question,  thongh  the  evidence 
is  becoming  more  and  more  conclusive  tliat 
such  is  the  case. 

The  typical  hyperplastic  goiter  is  the  or- 
dinary exo[)hthalmic  goiter.  The  typical  non- 

at  of  Modical  Association  of  Georgia, 

Ma<*on,  (ia.,  1915. 


hypei-plastic  non-toxic  goiter  is  represented 
most  frecpiently  by  the  ditfuse  thyi-oid  en- 
lai’gcment  of  puberty. 


FIG.  2. 

Jlyperplastic  (toxic)  goiter  with  moderate  exojth 
thalmos.  Note  small  size  of  thyroid. 

Of  course  it  is  understood  that  various 
progressive  and  degenerative  changes  may 
take  place  in  almost  any  goiter.  The  progres- 
sive changes  are  chiefly  those  of  functional 


FIG.  3. 

Hyiiei'iilastic  (toxic)  goiter  with  marked  exoph- 
thalmos. Since  thi.s  j)hotograj>h  was  made  both 
.superior  poles  have  been  ligated  and  boiling  water 
injected,  with  a very  material  reduction  in  size 
of  goiter  [within  three  weeks]. 
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FIG.  4. 


On  Left — Type  of  noii-toxic,  iion-liyperplastic  goi- 
ter [originating  at  imberty]. 


On  Eight — Same  patient  eight  months  after  par- 
tial bilateral  thyroideetorny. 


hyi)ertrophy  (pregnaney,  etc.),  adenomatosis, 
and  perhaps  regeneration  of  i)reviously  atro- 
phied pareircdiyma  (Wilson).  The  degenera- 
tions are  chietly  cystic,  colloid,  and  cal- 
careous. 

The  most  frequent  tumors  of  the  thyroid 
are  adenomata-fetal  and  adidt.  Indeed  the 


FIG.  .5. 

Eight  sided  adenoma  of  thyroid — a very  common 
goiter,  which  may  be  toxic  or  non-toxic. 


adenoma  represents  in  this  part  of  the  coun- 
try a very  large  projtortion  of  goiters.  It  is 
one  of  the  most  easily  handled  from  a snr 
gical  standpoint.  It  may  lie  accompanied  by 
toxic  symptoms  or  not.  There  may  be  in 


FIG.  6. 


Enormous  nodular  goiter  (multiple  adenomata) 
dissecting  underneath  sternomastoids  on  both  sides 
and  producing  both  lateral  and  antero  posterior 
pressure  on  trachea  which  was  almost  surrounded  by 
tumor.  Hoarseness  from  pressure  on  recurrent  la- 
ryngeals.  Only  slight  general  symptoms,  illustrating 
fact  that  symptoms  (excejit  pressure)  cannot  be 
judged  by  size. 


t')0 
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FIG.  7. 


-Miiltiiile  iuleiiomata  with  cystic  degeneration. 
1 lactically  no  syniiitonis. 

tile  thyroid  a single  adenoma  or  a very  large 
nninher  of  tlunn  seattered  throngliont  the 
gland. 

\Vhil(“  the  histology  in  the  toxie  non-hyper- 
plastie  goiter  has  not  been  determined  with 
aeenraey,  Wilson  maintains  that  he  is  able 


to  demonstrate  a regeneration  of  the  eellnlar 
elements  in  previously  atro))hied  aeini. 

In  the  typical  active  hyperplastic  toxic 
goiter  one  cannot  fail  to  be  struck  with  the 
multiplicity  of  cells  and  with  the  fact  that 
the  product  of  these  cells  is  not  stored  up 
in  the  gland.  On  the  contrary,  in  the  non 
hyperplastic  non-toxic  goiter  the  outstanding 


FKi.  9. 

On  Gcft — Cretin  witli  cnlaigml  thyroid.  tract  for  tliroo  or  four  mouths  Soiuo  rciuainiug 

thvroiil  (‘iilargouKOit  is  concealed  hv  ])Ositioii  of 
On  Right — Same  |iatient  after  taking  thyroid  ex  child's  head. 
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feature  of  the  histologic  picture  is  dilatation 
of  the  acini  with  retained  colloid. 

A pertinent  question  on  tlie  part  of  a pa- 
tient contemplating  an  operation  for  thyroid 
enlargement,  is  whether  or  not  a conspieuoTis 
scar  will  be  left  in  the  neck.  If  one  is  eare- 


FIG.  10. 

Showing  sear  two  weeks  after  operation. 


ful  to  section  the  platysma  with  the  skin  and 
fascia,  and  is  careful  also  in  closing  the 
wound  to  approximate  the  platysma  with 
sutures  which  ridge  up  the  lips  of  the  wound 
the  scar  will  not  spread.  A subcutaneous 


FIG.  11. 


Showing  sear  six  months  after  operation. 


catgut  suture  apj)roximates  the  skin  accur- 
ately. The  scar  is  most  conspicuous  some 
two  months  after  operation,  when  it  is  pink 
in  color;  later  the  discoloration  disapi)ears, 
so  that  at  the  end  of  six  or  twelve  months 
very  little  sign  of  the  operative  work  wiil 
he  detected.  There  are  presented  herewith 
sevral  cuts  showing  the  inconspiuious  char- 
acter of  the  scar  at  various  times  after  opera- 
tion. The  photographer  has  been  cautioned 
not  to  finish  the  photographs  so  as  to  oblit- 
erate evidence  of  the  scar. 

Drainage  for  twenty-four  or  forty-eight 
hours  may  not  he  necessary,  hut  is  usually 
practiced  since  the  average  goiter  dissection 
is  quite  extensive,  and  the  patient  perhaps 
feels  more  comfortable,  if  indeed  she  is  not 
'.afer,  to  have  the  serous  discharge  escape 
b,''  Avay  of  drainage  rathei-  than  accumulate 
in  ihe  wound. 


FIG.  12. 

Showing  scar  seven  months  after  operation. 


It  is  doubtful  if  there  is  any  large  class  of 
surgical  patients  which  makes  such  a draft 
upon  one’s  .judgment  as  people  who  are  suf- 
fering from  Avell  defined  toxic  symptoms  due 
to  goiter.  This  is  true  whether  the  goiter  be 
of  the  exophthalmic  type  or  not.  Indeed, 
personally,  I have  exjierienced  greater  ap- 
lirehension  about  the  successful  operative 
management  of  some  patients  with  the  non- 
hyperplastic toxic  goiter,  than  with  the 
hyperplastic  toxic  type  (exophthalmic).  The 
question  of  handling  safely  an  individual 
whose  pulse  is  unstable,  and  frequently  run- 
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iiiii"  from  !•()  1o  140  constitiitos  ;i  most 
serious  resi)onsil'ility,  ;iml  one's  responsi- 
bility is  iiierensed  wlnm  the  rai)id  and  un- 
stable pulse  is  dependent  upon  a lesion  wbieh 
can  be  cured  by  snryei-y.  if  surj^ery  can  1 e 
invoked  'uitli  safety. 


FIG.  Vi. 

Showing  sc-ar  seven  niontlis  after  operation. 


It  is  never  to  be  forsrotten  in  the  handling 
of  .such  eases  that  fright  is  a factor  which 
may  render  very  dangerous  an  oi)eration 
which  might  be  done  safely  in  the  absence 
of  fi'iglit.  It  is  also  to  be  I’emembered  that 


these  patients  are  extremely  susceptible  to 
distressing  disturbance  from  comparatively 
tritling  occurrences,  hut  that  they  are  en- 
tirely unable  to  avoid  the  excitement  result- 
ing from  these  trivialties.  There  are  many 
patients  with  toxic  goiter  who  would  cer- 
tainly be  killed  by  the  fright  incident  to  tak- 
ing an  anesthetic  in  the  ordinary  way.  There 
can  be  no  doubt,  nndei'  such  circumstances, 
about  the  wisdom  of  the  general  principle 
of  ('rile’s  nndhod  of  stealing  away  the  goiter. 


FKi.  1.3. 

iSliowing  scar  twenty  months  after  operation. 


FK;.  14. 

Sliowing  scar  irine  months  after  operation. 


I have  been  surprised  at  the  comparative 
ease  with  whieh  tactful  handling  of  a patient 
will  meet  the  retpiirements  in  this  respect. 
Tin*  patient  commoidy  assents  readily;  she 
is  told  fraidvly  that  she  will  be  operated  on 
without  her  knowledge  :it  some  future  time, 
but  that  her  j)eople  will  be  kept  informed. 
Fi-om  day  to  day  subterfuges  are  devised  to 
divert  her  mind  from  the  fear  that  she  will 
he  operated  on  tomorrow.  Care  is  exercised 
to  foi-esee  that  u])on  the  moi-niug  of  the 
actual  operation  nothing  out  of  the  ordinary 
In*  done  to  (*xcite  her  suspicion.  During  the 
waiting  p(*riod  she  must,  therefore,  be  given 
hei-  breakfast  at  a fixed  time  every  day;  she 
must  receive  the  usual  ])re-operative  enema 
(‘very  morning;  she  must  I’eeeive  a routine 
hy])odermic  of  sterile  water;  the  anesthetist 
at  the  same  hour  ev(*ry  morning  gives  her 
a fake  anestlu'tie,  and  thus  gradually  gains 
her  confidence.  Sin*  may  be  allowed  to  in- 
bale air  oidy,  and  later  |u*rbaps  a little  gas, 
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until  finally  on  the  morning  of  the  operation 
she,  having  been  given  1-6  grain  of  morphine 
and  1-200  grain  of  scopolamin  instead  of  the 
usual  hypodermic  of  water,  is  anesthetized 
with  gas  Avhieh  is  promptly  changed  to  ether. 


FIG.  16. 

Showing  scar  twenty-seven  months  after  operation. 


On  the  afternoon  prior  to  the  actual  opera- 
tion I make  it  a point  to  set  some  particular 
task  for  the  patient  about  the  middle  of  the 
following  day.  upon  which  task  I lay  some 


special  stress  so  that,  witli  this  on  her  miud, 
the  patient  feels  confident  that  this  at  least 
will  certainly  not  lie  the  day  when  she  will 
be  actually  anesthetized.  The  result  of  this 
carefully  executed  plan  is  that  the  patient 
Avakes  up  Avith  her  goiter  remoA’ed,  and  has 
in  the  meantime  escaped  the  fright  AAdiieh 
might  have  been  lethal. 

There  is  also  a class  of  patients  Avith  toxic 
goiter  Avho  cannot  be  subjected  to  a major 
operation  Avith  safety,  no  matter  AAdiat  pre- 
cautions may  be  throAvn  around  the  proce- 
dure. These  patients  are  usually  unsafe  be- 
cause of  cardiac  dilatation,  or  at  least  of 
myocarditis;  many  of  them  likeAvise  have 
renal  lesi(Uis  of  a serious  nature.  The  sub- 
stitute for  thyroidectomy  in  such  cases  may 
be  ligation  of  the  superior  poles,  or  injec- 
tion of  boiling  Avater  into  the  gland  (Porter), 
or  both.  Personally  I liaA’e  been  both  highly 
gi'atified  and  decidedly  disappointed  Avith  the 
results  of  ligation  and  injections.  iMany  pa- 
tients under  the  influence  of  double  pole 
ligation  Avill  gain  from  fifteen  to  thii’ty 
poiuids  Avithin  three  or  four  months.  It  . is 
not  surprising  that  this  ti-eatment  is  not  uni- 
formly satisfactory  Avhen  it  is  remembered 
that  the  superior  thyroid  artery  freqiAently 
divides  into  tAvo  or  more  branches  before  it 
enters  the  gland,  and  that  therefore  in  such 
cases  ligation,  as  usually  practiced,  does  not 
materially  interfere  Avifh  the  supply  of  blood 


FIG.  17. 

On  Lett— Hyp?rplastie  (toxic)  goiter  with  cardiac  On  Eight — Same  patient  five  months  after  ligation 
dilatation,  exophthalmos,  and  e.xtreme  instability  of  both  superior  poles  and  injection  of  boiling  water 
of  pulse. 
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liesiti'.tioii.  I have  always  practiced  it  with 
ajtprcliciision.  yet  I liavc  seen  no  untoward 
resnlts.  Tlie  lack  of  itrecision  in  making  in- 
jections and  the  ever  present  menace  of  ein- 
holisni  surround  the  method  with  a degree 
of  uncertainty  and  |)ossihle  danger. 

There  can  he  no  donht  that  not  a few  pa- 
tients can  with  the  above  expedients  he 
brought  to  s\ich  a stage  of  imi)rovenient  that 
hydroidectomy  may  he  safe  and  wise. 


As  to  the  injerdion  of  boiling  water  without 
uncovering  the  gland  itself,  1 have  felt  some 
going  to  the  thyroid.  Within  the  i>ast  eight- 
een months  when  I have  practiced  pole  liga- 
tion, I have  also  at  the  same  time  injected 
somewhat  freely  of  boiling  water.  iMore  uni- 
formly satisfactory  resnlts  have  been  at- 
tained than  before  injections  were  added  to 
the  ligation. 


Showing  a gain  of  2.5  2)oun(ls.  improved  exoiihthal- 
mos  reduction  in  size  of  goiter,  and  improved  tachy- 
cardia three  months  after  ligation  of  both  sujierior 
])oles.  Sul)se(jiient  jiartial  thyroidectomy. 


Showing  a gain  of  20  i)ounds,  reduction  in  size 
of  goiter,  and  imi)roved  exophthalmos  four  months 
after  ligation  of  botli  superior  j)oles. 


FKi.  19. 


FIG.  18. 
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PRE-PELLAGROUS  DIGESTIVE  AND 
NERVOUS  DISORDERS. 


By  Roy  Blosser,  M.  D.,  Atlanta,  Ga. 


In  studying  early  and  atypical  eases  of 
pellagra  and  comparing  them  with  chronic 
digestive  disturbances,  I have  been  strongly 
impressed  with  the  fact  that  in  the  South 
there  is  a large  group  of  cases  jiresenting 
gastro-intestinal  and  nervous  symptoms 
which  bear  a marked  resemblance  to  mild 
eases  of  pellagra.  The  presence  of  such  a 
group  of  cases  was  first  suspected  on  account 
of  the  observation,  which  has  been  made  by  a 
number  of  students  of  this  disease,  that  pel- 
lagrins usually  give  a history  of  having  suf- 
fered from  certain  chronic  disorders  for 
months  or  years  prior  to  the  develoxnnent  of 
what  was  diagnosed  as  pellagra. 

While,  as  I have  said,  these  cases  resemble 
pellagra  in  some  ways,  they  are  lacking  in 
other  essentials  of  what  we  now  consider  the 
complete  symptom-complex  of  this  disease, 
notably  stomatitis,  diarrhea  and  skin  lesions. 
Furthermore,  it  would  seem  unfair  to  diag- 
nose such  cases  as  even  incipient  forms  of 
pellagra  because  in  the  South  the  mention  of 
this  disease  commonly  implies  poverty, 
threatened  insanity,  a resemblance  to  lep- 
rosy, and  contagiousness.  Probably  for  this 
reason  American  Avriters  on  this  subject  ad- 
Ause  extreme  conservatism  in  making  a diag- 
nosis of  pellagra.  But  the  tendency  of  this 
conservatism  is  naturally  in  the  direction  of 
late  diagnoses,  AAdiich  is  most  unfortunate 
Irom  the  standpoint  of  treatment.  As  in 
most  other  diseases  the  earlier  Ave  begin  treat- 
ment, the  more  satisfactory  Avill  be  the  re- 
sults; the  pathological  changes  AA'hich  are 
present  in  late  cases  of  pellagra  make  com- 
plete recovery  impossible. 

The  Avord  pellagra  (meaning  rough  skin) 
refers  to  a symptom  AAdiich  is  not  only  a com- 
paratively late  development  of  the  disease, 
butone  AAdiich  may  be  absent  throughout  the 
entire  course  of  an  otherAvise  typical  case. 
It  Avould,  therefore,  appear  to  be  an  unfortu- 
nate term  for  this  condition,  but  an  improve- 
ment in  terminology  is  hardly  to  be  expected 
until  the  eitology  of  the  disease  is  more  sat- 
isfactorily cleared  up. 

I am  firmly  of  the  opinion  that  the  pre- 
pellagrous  conditions  AAdiich  I shall  later  at- 
tempt to  describe,  are  potentially  eases  of 


piellagra  and  that  if  left  to  themselves  a large 
percentage  of  them  AA'oiild  develop  into  more 
or  less  typical  examples  of  this  disease.  It 
must  be  admitted,  hoAvever,  that  this  opinion 
is  based  on  certain  aucavs  as  to  the  dietetic 
etiology  of  pellagra  and  on  my  experience  in 
treating  this  disease  and  conditions  resem- 
bling it,  by  a modification  of  diet.  Those 
AA'ho  contend  that  pellagra  is  due  to  a germ 
or  parasite  Avill  hardly  be  able  to  agree  Avith 
the  ideas  set  forth  in  this  paper. 

The  main  question  iuAmlved  is:  Are  these 

pre-pellagrous  conditions  sulficiently  charac- 
teristic so  that  they  may  be  recognized  as 
such?  I believe  that  it  is  possible  for  those 
practitioners  Avho  are  constantly  seeing  'cou- 
ditions  of  this  kind  to  coxwectly  diagnose 
them,  and  that,  in  the  future,  Ave  may  be 
able  to  clear  up  the  diagnosis  in  many  here- 
tofore obscure  chronic  cases. 

The  Diagnosis  of  Pre-Pellagrous  Conditions. 

The  symptoms  characteristic  of  such  con- 
ditions are.  first,  those  AAdiich  are  present  in 
chronic  gastritis;  flatulence  and  eructations 
of  gas,  heartburn,  a feeling  of  distress  in  the 
gastric  region,  and  tenderness  on  pressure. 
There  is  often  more  or  less  vertigo ; also  ner- 
vousness, irritability,  lack  of  endurance,  and 
other  neurasthenic  symptoms.  A typical  fea- 
ture of  all  pellagrous  conditions  is  the  fact 
that  all  symptoms  may  be  absent  during  cold 
Aveather  and  become  much  Avorse  during 
spring  and  summer.  Gloluis  hystericus  and 
dryness  of  the  throat  are  sometimes  very  an- 
noying symptoms. 

These  patients  often  complain  of  a feeling 
of  extreme  Aveakness  or  “giving  Avay”  in 
the  epigastric  region ; also,  of  Aveakness  of 
the  loAver  extremities.  Constipation  may  be 
present,  particularly  during  the  Avinter,  but 
during  the  spring  and  summer  there  are  apt 
to  bet  Avo  movements  of  the  boAvels  a day 
and  an  occasional  attack  of  diarrhea.  Final- 
ly, Ave  find  in  every  case  that  there  has  been 
an  inordinate  use  of,  and  craving  for,  some 
or  all  of  the  folloAving  articles  of  food:  corn 
products  of  all  kinds,  including  “compound 
lard’’  (containing  oil  of  cornl  and  other  lard 
mixtures;  sugar-cane  produces,  espeeialB* 
sugar-cane  syrups,  “corn”  syrup  and  other 
canned  syrups,  candy  and  soft  drinks  or  soda 
Avater.* 

There  are  certain  complications  or  varia- 
tions of  this  condition  AAdiich  may  make  up 
only  a minor  part  of  the  clinical  picture,  or 
they  may  constitute  the  “presenting  symp- 
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lorn  in  a driven  ease  aiul  far  outweigh  all 
other  features.  The  following  may  be  men- 
tioned : 

(a)  Museular  aching  and  soreness  of  the 
legs,  arms  or  hack,  in  the  latter  region  often 
affecting  the  j)soas  muscles,  and  causing  ten- 
derness on  deep  pressure  in  the  lower  abdo- 
men ami  groin. 

(b)  Irritability  of  the  heart,  palpitation, 
‘ ■ heart  consciousness.  ’ ’ 

*For  further  consideration  of  the  etiologic 
relation.ship  between  certain  sugar-cane  prod- 
ucts and  })ellagra,  see  the  following:  Jour- 
nal of  A.  1\I.  A.,  Aug.  8,  1914,  p.  481  ; South- 
ern IMedical  Journal,  Feb.  6,  191o,  p.  548. 

(c)  A sensation  of  roughness  or  rawness 
of  the  tongue  and  throat.  Some  patients 
state  that  certain  foods  affect  their  tongue 
within  a few  minutes  after  they  have  eaten 
them. 

(d)  In  women  who  have  l)orne  children, 
a j)rononnced  tendency  toward  uterine  hem- 
oirhage  without  any  discoverable  organic 
cause. 

Differential  Diagnosis. 

The  symptoms  of  hyi)erchlorhydria  and  of 
gastric  and  duodenal  ulcer  may,  in  some 
cases,  resemble  tho.se  herein  ascribed  to  pel- 
lagrous conditions.  The  two  conditions  may 
viso  coexist.  An  examination  for  oeevdt 
fhood  in  the  stomach  contents  and  stool 
v.’.auld  be  made.  The  fact  that  pellagrous 

nditions  are  by  far  the  most  frecpient  of 
(tie  two  would  seem,  in  obscure  cases,  to  .ius- 
tifv  one  in  making  this  as  a tentative  diag- 
nosis and  adojiting  treatment  which  is  ap- 
projiriate  thereto. 

Since  the  treatment  of  pre-pellagrous  con- 
ditions consists  mainly  in  the  selection  and 
control  of  a jiroixu'  diet  for  the  jiatient  we 
are  thereby  afforded  a safe  and  jiractical 
means  of  continuing  our  diagnosis.  In  the 
winter’s  experience,  the  use  for  a week  or 
two  of  a diet  as  outlined  ludow  gives  ample 
demonstration  of  tin*  corn'ctiu'ss  of  both  our 
diagnosis  and  treatment. 

Treatment. 

In  dealing  with  jiellagra  in  its  various 
forms,  it  should  be  liorne  in  mind  that  such 
conditions  are  the  result  of  an  unnatural  and 
inordinate  ajipetite  or  craving  for  certain 
foods.  This  makes  it  necessary  for  us  to 
emjihasize  to  onr  patients  the  importance  of 
a [irofier  diet.  AVc*  must  not  only  give  them 
directions  as  to  what  they  are  to  eat,  bnt  we 
must  use  every  means  at  our  command  to  see 


tliat  our  directions  are  carried  out.  They 
must  eat  food  which  is  properly  jirepared 
and  which  is  sufficiently  nourishing,  bnt 
which  will  allow  the  least  po.ssible  fermenta- 
tion in  the  intestinal  tract. 

For  the  first  week  or  two  it  is  best  to  have 
the  patient  follow  a written  menu.  Abso- 
lutely nothing  else  is  to  be  eaten  or  drunk. 
The  writer  is  accustomed  to  allowing  the  fol- 
lowing: Oatmeal,  shredded  wheat  biscuits, 

nr  cream  of  wheat,  with  milk  and  a little 
sugar;  a soft  boiled  or  coddled  egg  once  or 
twice  a day;  toast  or  one-day-old  lightbread 
or  rolls,  and  butter;  jmree  of  pea  or  potato 
soup;  Irish  potatoes  (baked  or  creamed), 
green  peas,  spinach,  lettuce  or  celeiw,  steak 
(broiled),  lamb,  white  meat  of  chicken,  or 
fish  (baked  or  broiled). 

In  addition  to  the  three  regular  meals,  ex- 
tra nonrishment  is  allowed  about  two  hours 
alter  breakfast. 

IMilk  is  not  allowed,  excejit  the  small 
amount  used  on  the  cereal.  In  the  writer’s 
experience,  neither  sweet  milk  nor  butter- 
milk are  suitable  for  these  cases,  if  used  in 
any  quantity.  Patients  may  gain  in  weight 
on  a diet  composed  largely  of  sweet  milk,  bnt 
they  do  not  gain  in  strength  and  there  is  con- 
siderable fermentation  in  the  intestinal  tract. 

After  a time  other  vegetables  are  added  to 
the  diet  list.  Corn,  sweet  potatoes,  turnips 
and  baked  beans  are  not  allowed;  the  boil- 
ing of  vegetables  with  fat  meat,  and  all  fried 
foods  are  also  prohibited. 

After  a few  weeks’  .strict  adherence  to  this 
diet  we  find  in  some  cases  that  our  patient  is 
not  improving  as  fast  as  at  first.  He  is  apt 
to  complain  that  his  appetite  does  not  seem 
entirely  satisfied,  and  craves  sweets,  sour 
fruits,  etc.:  he  may  feel  restless  and  more  or 
less  depressed ; he  is  apt  to  be  badly  consti- 
pated. These  symptoms  indicate  the  need  of 
tonic  and  supportive  treatment,  and  mild  lax- 
atives. Strychnine  or  mix  vomica  in  full 
doses  will  usually  meet  the  former  indica- 
tion; as  a laxative,  a combination  of  cascara, 
i])ccac  and  belladonna  will  be  found  effec- 
tive, but  should  not  be  continued  too  long  or 
in  larger  or  more  frequent  doses  than  neces- 
sary. Other  drugs  may  be  needed  to  meet 
special  indications. 

For  women,  a corset  which  gives  proper 
siqiport  to  the  abdomen  without  pressure  at 
the  ejiigastrium  is  beneficial,  and  gives  con- 
siderable satisfaction  to  the  patient. 

During  the  spring  and  summer  months  the 
fConlinued  on  Page  (>8.) 
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NOTICE. 


This  being  the  regular  Directory  Number 
of  The  Journal,  the  space  ordinarily  assigned 
to  the  Editorial  Section  has  been  used  for 
directory  purposes. 


REVOCATION  OF  LICENSES. 


Dear  Dr.  Lyle : 

Will  you  be  kind  enough  to  put  a notice 
in  The  Journal  of  the  Medical  Association 
calling  attention  of  the  physicians  of  the 
state  to  Section  14  of  the  Medical  Practice 
Act?  Under  this  section  of  the  act  any  phy- 
sician Avho  has  been  coiudcted  of  a crime  in- 
volving moral  turpiUide  should  he  reported 
to  the  State  Board  of  Medical  Examiners. 

Thaidcing  you  in  advance  for  your  cour- 
tesy in  this  matter,  I am. 

Very  truly  yours, 

C.  T.  NOLAN, 

Secretary. 


Section  II.  REFUSAL  TO  GRANT  LI- 
CENSE ; REVOCATIONS : Be  it  further  en- 
acted, That  said  board  may  refuse  to  grant 
a license  to  practice  medicine  in  this  state, 
or  may  cause  a licentiate’s  name  to  be  re- 
moved from  the  records  in  the  office  of  any 
clerk  of  court  in  this  state,  on  the  following 
grounds,  to  wit : The  employment  of  fraud 

or  deception  in  applying  for  license  or  in 
passing  the  examination  provided  for  in  this 
Act ; conviction  of  crime  involving  moral  tur- 
pitude ; the  practice  of  medicine  under  a 
false  or  assumed  name,  or  the  impersonation 
of  another  practitioner  of  a like  or  different 
name ; habitual  intemperance  in  the  use  of 
ardent  spirits,  narcotics,  or  stimulants  to  such 
an  extent  as  to  incapacitate  him  for  the  per- 
ingformance  of  his  duties;  the  procuring  or 
aiding  or  abetting  in  procuring  a criminal 
abortion  ; the  obtaining  of  a fee  on  represen- 
tation that  a manifestly  incurable  disease 
can  be  permanently  cured;  causing  the  pub- 
lication and  circulation  of  an  advertisement 
of  any  medicine  by  means  whereby  the 
monthly  periods  of  women  can  be  regulated 
or  the  menses,  if  suppressed,  can  be  establish- 
ed ; causing  the  publication  and  circulation 
of  an  advertisement  relative  to  any  disease 
of  the  sexual  organs ; said  board  may,  upon 
satisfactory  proof  made  that  any  licentiate 
has  been  guilty  of  any  of  the  offenses  above 
enumerated,  suspend  said  licentiate  from  the 
practice  of  medicine,  and  call  in  the  license 
of  said  licentiate  npon  a majority  vote  of 
said  board;  pi’ovided,  hoAvever,  that  said  sus- 
pended physician  shall  have  a right  to  appeal 
to  a jury  in  the  superior  court  of  the  county 
of  his  residence  .and  it  shall  be  the  duty  of 
said  board  to  prefer  in  Avriting  the  charge  or 
charges  against  said  physician,  Avhieh  shall 
be  tried  by  a jury  regularly  empaneled  and 
SAVorn.  Said  physician,  the  defendant  in  said 
proceedings,  shall  be  entitled  to  an  appeal  to 
the  supreme  court.  In  the  event  of  convic- 
tion by  the  jury  on  any  of  the  charges  pre- 
ferred, the  license  of  said  physician  shall  be 
revoked.  IIoAvever.  at  any  time  after  six 
months  from  the  date  of  said  conviction,  said 
board  may  by  a majority  Amte,  issne  a new 
license  or  grant  a license  to  the  person  affect- 
ed, restoring  or  conferring  all  the  rights  and 
privileges  of,  and  pertaining  to,  the  practice 
of  medicine  as  defined  and  regAilated  by  this 
Act.  Any  person  to  Avhom  such  rights  and 
privileges  have  been  so  restored  shall  pay  to 
the  secretary-treasurer  a fee  of  tAventy  dol- 
lars on  the  issuance  of  a ncAv  license. 
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change  to  a cooler  climate  is  beneficial,  but  is 
hardly  to  be  advi.sed  uule.ss  we  have  had  our 
patient  under  observation  long  enough  to  al- 
low them  to  become  thoroughly  accustomed 
to  tlieir  new  diet;  during  this  time  they  re- 
(piire  constant  aid  and  advice  as  to  the  selec- 
tion of  a im)j)er  dietary,  and  as  to  the  reme- 
dial measures  needed. 

406  Atlanta  National  Bank  Building. 


PROPAGANDA  FOR  REFORM. 


Tanlac. — Tanlac  (The  Cooper  Medicine  Coni|tany, 
Dayton,  O.),  is  a “tonic  and  system  jmrifler, ’’  and 
is  exploitt'd  to  the  ]uil)lie  liy  means  of  extravagant 
and  absurd  claims.  From  an  examination  made  in 
tlie  A.  ^t.  A.  Chemical  Laboratory  it  appears  that 
Tanlac  is  essentially  a vinous  extract  which  con- 
tains 15.7  )>er  cent,  absolute  alcohol  by  volume,  a 
bitter  drug  (such  as  gentian  , an  emodin-beariug 
drug  (such  as  buckthorn,  rhubarb  or  eascara),  a 
beri)erine-bearing  drug  devoid  of  hydrastine  (such 
as  berberis  aquifolium),  glycyrrhizic  acid  (from  lic- 
orice), and  llavored  with  wild  cherry  and  to  which 
has  i)een  added  a relatively  large  [iroportion  of 
glycerin.  The  “Tanlac  Laxative  Tablets’’  which 
accomjianv  Tanlac  contained  phenolphthaleiu  (.Tour. 
A.  M.  A. .‘.Tune  5,  1915,  p.  1930). 

E-Lep-Tine. — E-Lei)-Tine  is  an  “epilepsy  cure.’’ 
According  to  the  Indiana  State  Board  of  Ilealth,  it 
contained  sodium  and  ])otassium  bromides  16  per 
cent.,  alcohol  and  ammonium  valerate  (Jour.  A.  M. 
A..  June  12.  1915,  p.  2006). 

Herbetta  Curine. — \ package  of  Ilerbetta  Cnrine 
contained  three  enveloj)es.  labeled  1,  2 and  3,  re- 
siiectively,  and  in  addition  a number  of  red  tab- 
lets. The  A.  M.  A.  f’hemical  Tuiboratory  found  that 
No.  I consisted  of  tablets  which  contained  soluble 
iron  |diosphate;  No.  2.  of  tablets,  which  contained 
some  “bitter  tonic,’’  and  No.  3.  of  tablets,  respond- 
ing to  tests  for  aloes  Jind  aloin.  The  red  tablets 
were  composed  essentially  of  strontium  and  potas- 
sium bromide  (.lour.  M.  A.,  .Tune  12,  1915,  p. 
2006). 

Lepso. — The  A.  M.  A.  Chemical  Laboratory  found 
this  to  contain  bromides,  e(piivalent  to  51  grains 
])otassium  bromide  per  dos(‘  of  one-half  ounce  (.Tour. 
A.  M.  A.,  .Line  12,  1915.  p.  2006). 

lodex. — Index  (Menley  and  .Tames,  Ltd.,  New 
Vork),  is  said  to  contain  5 jier  cent,  of  iodin;  the 
advertising  suggests  that  the  effects  of  free  iodin 
are  to  be  obtained  from  the  |>re[>aration,  wdiich  yet 
is  said  not  to  stain  the  skin.  It  is  also  claimed 
that  thirty  minutes  after  inunction,  iodine  can  be 
found  in  the  urine.  'Phe  chemists  of  the  A.  M.  A. 
t’hemical  Laboratory,  on  examination,  found  that 
lodex  contained  only  about  half  the  claimed  amount 
of  iodin.  that  the  iodin  did  not  behave  as  free  iodin, 
and  that  after  inunction  of  Todex.  iodin  could  not 
be  foiind  in  the  urine.  Because  of  these  findings 
and  because  of  the  unwarranted  theraiieutic  claims 
made  for  the  prejiaration.  the  f'ouncil  on  Pharmacy 
and  Chemistry  held  lodex  ineligible  for  New'  and 


Non-otticial  Remedies  (.Tour.  A.  i\L  A.,  .lune  19, 
1915.  p.  2085). 

Venodine. — Yenodine  (The  Intravenous  I’roducts 
Company,  Denver),  was  stated  to  be  “an  Intrave- 
nous Iodine  Compound’’  put  up  in  am[niles,  each  of 
which  contains  “28  grains  of  Sodium  Iodide,  Vs 
grain  each  of  Beeehwood  Creosote  and  Guaiacol  in 
a suitable  vehicle,  and  excipients  to  enhance  its 
compatibility  w’ith  the  circulating  blood.”  The 
“Therapeutic  Indications”  were  said  to  include  “in- 
fectious diseases,  such  as  syphilis,  tuberculosis, 
bronchitis,  bacteraemias  associated  with  chronic  and 
acute  nephritis  (Bright’s  disease),  and  other  infec- 
tions.” The  Council  on  Pharmacy  and  Chemistry 
found  Venodine  ineligible  for  New’  and  Non-official 
Remedies  because  it  w'as  exploited  under  unwarrant- 
ed and  grossly  exaggerated  therapeutic  claims;  be- 
cause neither  the  name  nor  the  advertising  matter 
indicated  that  it  was  a preparation  of  the  w’ell- 
known  sodium  iodide;  and  because  the  combina- 
tion of  two  such  similar  substances  as  creosote  and 
guaiacol  is  unscientific,  adding  npystery  to  the  prep- 
aration w'ithout  increasing  its  efficiency  (.Tour.  A. 
M.  A..  June  26.  1915,  p.  2155). 

Calcreose. — Calcreose  (Maltbie  Chemical  Company, 
Newark,  N.  .1.),  contains  in  loose  combination  ap- 
jiroximately  equal  weights  of  creosote  and  lime.  The 
advertising  claims  having  been  revised,  the  Council 
on  Pharmacy  and  Chemistry  postponed  definite  ac- 
tion pending  submission  of  jiroof  (1)  that  the  large 
doses  of  (’alcreose  recommended  furnish  large 
amounts  of  creosote  to  the  blood  and  (2)  that  pa- 
tients taking  these  large  doses  do  not  suffer  from 
digestive  disturbances,  loss  of  nutrition,  albumin 
in  the  urine  or  phenol  urine  as  claimed.  At  the 
same  time  it  w’as  emphasized  that  this  action  did 
not  indicate  a belief  on  the  part  of  the  Council  that 
enormous  doses  of  creosote  are  necessary  or  bene- 
ficial in  tuberculosis.  So  far,  the  Maltbie  Chemical 
('ompany  has  not  submitted  the  required  evidence. 
As  the  Council’s  postponement  of  a report  has  been 
made  to  appear  as  a quasi-approval,  the  Council 
voted  to  announce  that  Calcreose  had  been  refused 
recognition  because  the  therapeutic  claims  w'ere  ex- 
aggerated and  unwarranted  bv  the  evidence  (.Tour. 
A.  M.  A.,  .Tune  26,  1915,  p.  21.Y5). 

Intravenous  Radium  Solution. — Standard  Radium 
Solution  for  Intravenous  Use  (Radium  Chemical 
Company,  Pittsburg),  is  sold  in  ampules,  each  con- 
taining radium  bromide  equivalent  to  O.OS  mgm.  ra- 
dium element  and  0.0002  Cm.  or  less  of  barium  bro- 
mide dissolved  in  2 Ce.  sterile  normal  salt  solution. 
While  the  Council  on  Pharmacy  and  Chemistry  con- 
firmed the  claimed  composition  of  this  solution  so 
far  as  concerns  the  radium  content,  it  refused  recog- 
nition to  the  prejiaration  because  there  is  no  clear 
evidence  that  intravenous  injection  has  any  advan- 
tage over  the  other  methods  of  administering  ra- 
dium. The  Council  holds  that  on  the  basis  of  our 
jiresent  knowledge  radium  should  be  used  intrave- 
nously only  by  those  in  a jiosition  to  study  its  ef- 
fects carefully  and  in  an  institution  equipped  with 
the  necessary  facilities  for  such  study  (.Tour.  A.  M. 
A..  June  26,‘l915,  p.  213). 

Rheumalgine. — Rheumalgine  (Eli  Lilly  & Co..  In- 
dianapolis). is  put  up  botli  in  tablet  form  and  as  a 
liquid.  Each  tablet,  or  teaspoonful  of  the  liquid, 
is  said  to  contain:  “Strontin  salicylate  from  Nat- 

ural Oil  5 gr.,  Tlexamethylenamin  2 gr..  Colchicine 
1200  gr.”  The  Council  on  Pharmacy  and  Chemistry 
found  Rheumalgine  in  conflict  with  its  rules  in 
that  unwarranted  therapeutic  claims  wero  made  be- 
cause the  combination  is  conducive  to  unrmical  pre- 
scribing and  because  the  name,  being  non-descrip- 
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tive  of  its  composition,  encourages  thoughtless  use 
(Jour.  A.  M.  A.,  June  2(1,  1915,  jj.  2156). 

Typhoid  Vaccine. — Extensive  clinical  trial  indi- 
cates that  typhoid  vaccine  may  influence  the  course 
of  the  disease  favorably.  The  results  indicate  that, 
if  used  with  discretion,  typhoid  vaccines  do  no 
harm  (Jour.  A.  M.  A.,  June  26,  1915,  p.  2139). 

Secretogen. — To  call  attention  to  the  unfounded 
and  extravagant  claims  made  for  internal  secretion 
j)roduets,  the  Council  on  Pharmacy  and  Chemistry 
rei^orts  on  Secretogen  Elixir  and  Secretogen  Tab- 
lets, sold  by  the  G,  W,  Carnrick  Company,  The  re- 
port discusses  the  insufficiency  of  the  evidence  for 
the  administration  of  secretin — claimed  to  be  pres- 
ent in  these  preparations.  The  Council  holds  that 
a rational  basis  for  the  therapeutic  value  of  Secre- 
togen is  lacking  because  there  is  no  evidence  that 
the  absence  of  secretin  is  a cause  of  gastro-intestinal 
diseases,  and  because  there  is  no  evidence  that  se- 
cretin in  any  form  is  physiologically  active  when 
administered  by  the  mouth  (Jour.  A.  M.  A.,  May  1, 
1915,  p.  1518).  ■ 

The  Oxypathor. — An  order  forbidding  the  use  of 
the  United  States  mails  has  been  issued  against  the 
Oxypathor  Company,  Buffalo,  N.  Y.,  and  its 
branches  at  Columbus,  Ohio,  and  Wilmington.  Del. 
The  Oxypathor  consists  of  a piece  of  nickel-plated 
tubing  filled  with  inert  material,  sealed  and  having 
attached  to  each  end  a flexible  cord  with  a garter- 
like attachment  at  the  free  ends.  This  outfit  was 
sold  with  the  absurd  claim  that  it  caused  the  ab- 
sorption of  large  quantities  of  the  oxygen  through 
theskin  of  the  user  (Jour.  A.  M.  A.,  May  8,  1915  p. 
1600). 

Burnham’s  Soluble  Iodine. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  Burnham’s  Solu- 
ble Iodine  is  a semi-secret  preparation  exploited  by 
extravagant  and  dangerous  therapeutic  claims  and, 
therefore,  ineligible  for  New  and  Non-official  Eeme- 
dies.  The  A.  M.  A.  Chemical  Laboratory  has  shown 
that  the  official  tincture  of  iodine,  diluted  one-half, 
would  be  essentially  equivalent  to  the  Burnham 
preparation.  While  the  promoters  claim  that  the 
administration  o free  iodine  is  therapeutically  supe- 
rior to  the  administration  of  iodides,  this  is  a fal- 
lacy. The  small  dose  of  Burnham ’s  Soluble  Iodine 
recommended  by  the  manufacturer  accounts  for  the 


claimed  freedom  from  symptoms  of  iodism.  The 
Council  considers  as  particularlj'  reprehensible  the 
recommendation  to  inject  the  preparation  intrave- 
nously and  the  jiroposed  indiscriminate  use  in  tu- 
berculosis (Jour.  A.  M.  A.,  May  15,  1915,  p.  1673). 

Venarsen. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that,  while  formerly  Venarsen  was 
marketed  with  indefinite  statements  as  to  its  iden- 
tity and  in  a way  to  suggest  analogy  with  salvar- 
san.  it  is  now  admitted  to  be  essentially  a sodium 
cacodjdate  solution,  each  ampule  coutaining  about 
9 grains  sodium  cacodylate,  1.10  grain  mercuric 
lodid  and  % grain  sodium  iodid.  The  Council  finds 
the  therajieutie  claims  made  for  Venarsan  to  be 
exaggerated  and  unwarranted  and  holds  the  admin- 
istration of  sodium  cacodylate  and  mercuric  iodid 
in  fixed  proportions  intravenously  to  be  an  irrational 
[irocedure  (Jour.  A.  M.  A.,  Maj'  22,  1915.  p.  1780). 

Nomenclature  of  Drugs. — The  first  requisite  of  suc- 
cessful prescribing  is  to  know  what  one  is  giving. 
Non-descri[itive  or  therapeutically  suggestive  names 
tor  drugs  lead  to  uncritical  prescribing,  as  has  been 
shown  by  the  random  use  of  heroin  and  the  unto- 
vAmi'd  results  from  Atoxyl.  Often  proprietary  names 
make  it  possible  to  charge  an  exorbitant  price  for 
a well-known  drug,  as  when  hexamethylenamin  is 
sold  as  Uritone,  Urotropine  or  Cystogen  and  theo- 
brornin  sodium  salicylate  as  Diuretin.  Since  the 
action  of  drugs  depends  on  their  chemical  nature, 
the  name  should  at  least  suggest  the  chemical  com- 
position of  the  drug  or  its  source  and  relationship. 
The  lack  of  scientific  nomenclature  of  drugs  is  dis- 
creditable and  hampering  to  modern  medicine.  Phy- 
sicians should  eschew  the  fanciful  or  therapeutically 
suggestive  names  provided  by  manufacturers  and 
give  preference  whenever  possible  to  non-proprietary 
descriptive  names  for  drugs  (Jour  A.  M.  A.,  May 
29,  1915,  p.  1853  , 
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.Flovilla 

.Jackson 


.R.F.D. 

.R.F.D.  “ 

.Jenkinsburg 

.Jenkinsburg 

Jackson 


CARROLL  COUNTY. 


I^resident — H.  J.  Goodwin Eoopville 

Sec.-Treas.R.  E.  l^'oster Carrollton 

H.  L.  Barker Carrollton 

0.  L.  Baskin Temple 

G.  W.  Burnett Whitesburg 

J.  B.  Camp Carrollton 

B.  L.  Embry Villa  Rica 

W.  L.  Fitts Carrollton 

E.  E.  Foster “ 

I.  H.  P.  Garst “ 

H.  ,J.  Goodwin Eoopville 

J.  C.  Griffies Carrollton 

r n T-i  /I  /-»  m-*’!  Ffi  n ^ ^ 


M.  M.  Hallum 

G.  W.  Hammond. 
.J.  D.  Hamrick 


.J.  L.  Lovvorn Bowdon 

H.  E.  Marchman Villa  Rica 

J.  A.  Martin Mt.  Zion 

J.  J.  Nutt Bowdon 

B.  C.  Powell Villa  Rica 

D.  S.  Reese Carrollton 

O.  W.  Roberts Carrollton 

T.  E.  Rodgers Waco 

T.  M.  Spruell Temple 

L.  E.  Wilson Bowdon 

W.  P.  Smith.. Bowdon 

A.  L.  Scroggin Carrollton 


CHATHAM  COUNTY. 


President  

Sec.-Treas. — V.  H.  Bassett Savannah 

A.  L.  R.  Avant Savannah 


J.  0.  Baker 

W.  F.  Brunner 

V.  H.  Bassett 

'1'.  .J.  Charlton 

J.  F.  Chisholm 

J.  A.  Crowth'er 

M.  X.  Corbin 

J.  N.  Carter 

E.  E.  Corson 

W.  B.  Crawford 

St.  Julien  E.  deCaradeuc. 

W.  R.  Dancy 

D.  B.  Edwards 

J.  L.  Farmer 

B.  H.  Gibson 

II.  W.  Hesse 

Jabez  .Jones 

.J.  J.J.  .Jackson 

G.  H.  .Johnson 

R.  Jjattiniore 

L.  Lee 

H.  H.  Martin 

II.  II.  McGee 

.J.  E.  Morrison 

W.  H.  Myers 

C.  H.  Meidrim 

W.  A.  Norton 

W.  W.  Owens 

W.  B.  Orear 

S.  Jj.  Phillijis 

B.  S.  Purse 

Hi.  y.  Righton 
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(.'has.  8ilvi“riiian Savannah 

A.  A.  Morrison “ 

M.  K.  Tlioinas 

K.  M.  '1  hoinson “ 

.1.  K.  Train “ 

( has.  rsiior ‘‘ 

.1.  A.  Tsher 

S.  I’shor ‘ ‘ 

.1.  Woiclisollninin “ 

T.  Ih  Waring “ 

A.  .1.  Waring “ 

W.  S.  Wilson “ 

C.  H.  White 

F.  Wahl 

T.  S.  Clay 

■I.  T.  Kogers “ 

H.  P.  <)li\eros “ 

W.  A.  Cole “ 

,1.  T.  Maxwell 

Fverette  Iseinan “ 

K.  S.  Osborne “ 

C.  11.  Lang 

II.  Knbin 

C.  (!.  Kedinonil “ 

A.  W.  Winders “ 

F.  L.  Cnderwood “ 

Geo.  M.  A'orton “ 

.1.  [..avvton  Iliers ‘‘ 

A.  B.  CJeborne “ 

William  Lapat “ 


L.  11.  Lanier Marlow 

.1.  O.  Strieklanil Pembroke 

Howard  T.  Kxley Savannah 


CHEROKEE  COUNTY. 

President — 

See.-Treas — 

.1  allies  M ayhngh Cart ersvi lie 


CLARKE  COUNTY. 


(J. 

M. 

.1. 

A. 

S. 

.1. 

.1. 

IL 


President — C.  N.  Sisk 

Sec.-'I’ieas. — 11.  1.  Reynolds. 
X.  Sisk 


.Athens 

.Athens 


..Athens 


F.  Matthews “ 

C.  Hlooinfudd “ 

C.  llollidav “ 

S.  Smith  .' “ 

C.  McKinney ‘‘ 

.\.  Iliinnicutt,  .Ir ‘ ‘ 

I.  Revnolds “ 

M.  Fnllilove “ 

P.  Proctor  ‘ ‘ 

C.  Holliday “ 

-M.  ('(deman ‘‘ 

W.  Brown “ 

II.  Goss “ 

11.  DuPree “ 

'r.  ( 'anning ‘ ‘ 

.M.  Goss “ 

. H.  Cabaniss “ 

W.  Coile Winterville 

. II.  Reynolds Tjexington 

W.  .Martin Winterville 

( '.  Strickland Oconee  Heights 

. R.  King (’rawford 

11.  Swafl'oril Athens 

. .\.  Carlton .Athens 

. P>.  Conway .Athens 

P.  Olenn Fort  Worth,  Texas 


CLAY  COUNTY. 

I 'resident  — 

•Scc.-Treas. — 

W.  .1.  Tatnm I't.  Gaines 

11.  R.  Ingram Coleman 


COBB  COUNTY. 


President — C.  T.  Xolan ....Marietta 

Sec.  Treas. — C.  A.  Donahoo Alarietta 

C.  '1'.  Xolan Marietta 


v\'.  F.  Benson ‘‘ 

W.  AI.  Kemj) “ 

C.  A.  Donahoo “ 

.1.  1).  Alalone  

F.  AL  Bailey .\cworth 

W.  IL  I’erkinson Alarietta 


COFFEE  COUNTY. 


I'resident — Geo.  L.  Touehton 
See.-Treas. — AV.  A.  Sibbett.  .. 
C.  W.  Rolierts 

H.  C.  Whelchel 

(^.  Holton 

\\'.  F.  Sibbett 

Gordon  Burns — 

Geo.  L.  'ronchton 

.las.  De  Lamar 

W.  .A.  Sibbett 

I.  W.  Aloorman 

W.  L.  Hall 

F.  C.  Perkins 

G.  W.  Ricketson 

C.  W.  Corbett 

,ioe  Corliett 

B.  O.  (^uillian 

11.  J'.  Smith 


Douglas 
Douglas 
Douglas 


Ambrose 

Garrant 

Alma 

..Broxton 

...Pearson 

Pearson 

Willacoochee 

Willacooidiee 


COL(JUITT  COUNTY. 


President — 

Sec.-'l'reas. — Fverett  Daniel Aloultrie 

W.  W.  Alassey Aloultrie 

W.  L.  .Jerkins “ 

M.  L.  Stuart “ 

W.  L.  Lovett Xorman  Park 

.1.  .A.  Summerlin Hartsfield 

Fverett  Daniel ...Aloultrie 

.1.  G.  Cul])epper “ 

COWETA  COUNTY. 

President — W.  .A.  Turner Xewnan 

See.-Treas. — Paul  Peniston “ 

W.  11.  'Furner Roscoe 

\\'.  F.  Culpejiper Senoia 

().  I).  Adamson Raymond 

1).  A.  Haney Xewnan 


'F.  B.  Davis 

W.  A.  'Furner... 

'F.  S.  Bailey 

Will  Woodnifl'. 

'F.  .1.  .lones 

W.  F.  Welch 

Paul  Peniston.. 
P.  .1.  Peniston.. 


A.  Roy  Hogg Haralson 

L.  S.  Young Aloreland 

■A.  A.  Barge X'ewnan 

c.  c.  Flliott Sargent 

CRISP  COUNTY. 

President — .7.  A.  AVard (’ordele 

■Sec.-'Freas. — T.  F.  Bradley “ 

A’.  ().  Harvard Arabi 

A.  R.  Hevward AVarwick 

T.  .1.  .AIcArthur ('ordeH 

’F.  F.  Bradh'y “ 

Ford  AA'ar(' “ 

L.  F.  AA'illiams.  R.F.D.  “ 

A.  .1.  AVhelchel.  - “ 

AL  R.  Smith “ 

B.  Daniid  
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K.  Wallace (,'ovdele 

P.  L.  Williams “ 

.1.  S.  McKenzie “ 

J.  A.  Ward “ 

VV.  E.  Edwards “ 

\V.  B.  Marshall - “ 

S.  F.  Williams - ‘ ‘ 

W.  A.  Miller Arabi 

DECATUR  COUNTY. 


President — G.  T.  Clark Bainbridge 

iSec.-Treas. — Gordon  Chasou Bainbridge 

W.  L.  Bowers Vada 

L.  i).  Berry Faceville 

E.  G.  Bridges R.F.D. — Brinson 

W.  D.  Oliver R.F.D. — Brinson 

S.  A.  V.  Christiphine Attapulgus 

E.  F.  Wheat Amsterdam 

B.  Tt'hisnant Brinson 

h'.  C.  Herring Climax 

A.  L.  Spengler Doualsonville 

Thomas  Chason Donalsonville 

Gordon  Chason Bainbridge 


A.  E.  B.  Alford 

V.  Berry ‘ ‘ 

A.  E.  Crawford “ 

G.  T.  Clark 

.1.  L.  Chason “ 

M.  P.  Sporman Climax 

T.  H.  Green Natchez,  Miss. 


DEKALB  COUNTY. 


President — 
Sec.-Treas. 

A.  R.  Watkins-- 
W.  T.  McCurdy.... 

W.  S.  Ausley 

C.  L.  Allgood 

h’rauees  Sweet 

-lames  F.  Pitman 

C.  E.  Pattillo 

.1.  M.  Tribble 

Fred  Morris 


Chamblee 

Stone  Mountain 

Decatur 

Scottdale 

Decatur 


...Lithonia 

.Kirkwood 


DOOLY  COUNTY. 


President — 

Sec.-Treas. — F.  E.  Williams Vienna 

H.  A.  Mobley A"ienna 

T.  F.  Bivins I “ 

F.  E.  Williams “ 

.1.  L.  Lee Pinehurst 


.1.  E.  .lohnson Elberton 

W.  .T.  Matthews “ 

A.  S.  Oliver 

A.  C.  Smith “ 

A.  S.  J.  Stovall “ 

D.  N.  Thompson * “ 

G.  W.  Ward R.F.D.  “ 

B.  F.  Smith ‘‘ 

O.  B.  Walker Bowman 


EMANUEL  COUNTY. 


President — 

Sec.-Treas. — R.  C.  Franklin Graymont 

M.  F.  Mosley Oak  Park 

.1.  H.  . Chanrller Swainsboro 

G.  L.  Smith Swainsboro 

J.  B.  Carter Blundale 

B.  F.  Johnson Garfield 

A.  C.  .Johnson Garfield 

E.  A.  Chance Garfield 

T.  E.  Blackburn Swainsboro 

L.  P.  Youmaus Swainsboro 

D.  C.  LaGrone SuiuTnertown 

V.  E.  Franklin Graymont 

R.  C.  Franklin Graymont 

J.  D.  Bailey Summertown 

C.  E.  Riner Summit 

R.  E.  Graham Stillmore. 

J.  O.  Rountree Canoochee 

L.  Lanier Wesley 

E.  T.  Coleman Graymont 


FLOYD  COUNTY. 

President — 

Sec.-Treas. — 

R.  M.  Harbin 

W.  P.  Harbin 

W.  L.  Funkhouser 

W.  .J.  Shaw 

Ross  P.  Cox 

A.  C.  Shamblin 

J.  C.  Watts 

Geo.  B.  Smith 

.1.  T.  McCall 

J.  N.  Cheney 

R.  O.  Simmons 

M.  M.  McCord 

R.  H.  Wicker 

.1.  L.  Garrard 


Rome 


Silver  CreeS 
Rome 


FRANKLIN  COUNTY. 


DOUGHERTY  COUNTY. 

President — 

Sec.-Treas. — 

.1.  M.  Barnett Albany 

J.  C.  Keaton... “ 

W.  L.  Davis “ 

EFFINGHAM  COUNTY. 


President — W.  W.  Smith Clyo 

Sec.  Treas. — E.  W.  Griffin Springfield 

W.  W.  Smith Clyo 

H.  R.  Tarver Guyton 

B.  I’.  Powers —Guyton 

E.  W.  Griffin Springfield 

R.  M.  Exley Rincon 

ELBERT  COUNTY. 

President — T.  H.  Gaines Elberton 

Sec.-Treas. — L.  P.  Eberhardt “ 

F.  L.  Adams ..R.F.D — Elberton 

D.  V.  Bailey “ 

J.  A.  Dillashaw Bowman 

T.  H.  Gaines R.F.D.— Elberton 

L.  1‘.  Eberhardt 


President — S.  D.  Brown Royston 

Sec.-Treas. — B.  T.  Smith Caruesville 

S.  .D.  Brown Royston 

f’.  G.  Moss ‘ ‘ 

G.  T.  Ridgeway “ 

W.  B.  Heller Lavonia 

H.  M.  Birdsong Ashland 

C.  B.  Lord Ashland 

J.  R.  Hall Caruesville 

G.  M.  Parker ‘ ‘ 

B.  T.  Smith “ 

W.  W.  Cornogg Lavonia 

FULTON  COUNTY. 

President — S.  R.  Roberts Atlanta 

Secretary — M.  J^.  Boyd “ 

Treasurer — A.  H.  Lindorme “ 

Robin  Adair Atlanta 


R.  H.  Allen 

E.  G.  Ballenger.. 

S.  T.  Barnett 

IMarion  Benson.. 
Charles  Boynton 
W.  T.  Bivings.... 
M.  L.  Boyd-^ 
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E.  B.  Block 

Howard  Biicknoll 

Allred  Brown 

w . E.  Barber 

k'.  Ik  ('aihouii 

K.  H.  Colliiis 

.1.  L.  Campbell 

W.  E.  Campbell 

^1.  (5.  C’ampbell 

\V.  L.  Champion 

T.  .1.  Collier 

Cecil  Siockard 

A.  \V.  .Stirling 

C.  W.  Strickler 

Thos.  II.  Smith 

Theodore  Toepel 

C.  C.  Trimble 

ti.  K.  Yarden 

E.  E.  Van  der  Veer.. 

S.  B.  Vryonis 

W.  F.  Westmoreland 

.1.  C.  White... 

W.  C.  Warren 

T.  C.  Davison 

W.  .M.  Powell 

.1.  K.  Smith 

(’.  E.  Ware 

, E.  B.  Clarke 

K.  G.  Stejihens 

M.  W.  Manahan 

•las.  B.  Baird,  .Sr 

.1.  F.  Denton 

W'.  F.  Shallenberger 

W.  A.  Selman 

W.  N.  Adkins 

.las.  X.  Brawner 

C.  E.  lMnr}>hev 

II.  C.  Miller..' 

M.  A.  Massond 

H.  W.  Minor 

Geo.  M.  Murray 

Alice  Moses 

F.  W.  McRae 

X'iolet  IMcMillan 

.1.  ^IcDongal  

Geo.  M.  Niles 

R.  M.  Nelson 

.1.  E.  Panllin 

G.  If.  Paine 

K.  II.  Reid 

R.  B.  Ridley,  .Ir 

W.  C.  Robinson 

E.  C.  Ronglin 

S.  R.  Roberts 

Dunbar  Roy 

G.  A.  Rhodes 

H.  E.  Reynolds 

Gosby  Swanson 

G.  F.  Sfieannan 

A.  E.  .Sawyer 

G.  A.  Smith 

Eeroy  W.  Ghilds 

Chas.  P.  tb])ol!a 

E.  G.  Davis 

•E  W.  Duncan 

R.  R.  Daley 

.1.  S.  Derr 

.M.  T.  Davis 

B.  C.  Dnncan 

W.  S.  Elkin 

E.  G.  Fischer 

II.  M.  Foster 

•Ino.  B.  Fitts 

K.  E.  Foster 

O.  ().  Fanning 

G.  G.  Giddings 

W.  S.  Goldsrnitli 

E.  M.  Gaines 


Atlanta 


East  Point 
Atlanta 


i i 


Muscogee 

....Atlanta 

i ( 


t ( 


( ( 


( ( 

East  Point 

Atlanta 

{ ( 


( C 


.1.  A.  Gentry 

t.  II.  Hancock  . . 

E.  S.  Hardin 

■\t.  Hoke 

F.  G.  Hodgson 

C.  .lohnson 

M.  IV.  .lenkins 

R.  R.  Kime 

B.  Greer 

W.  F.  Well 

E.  R.  Park 

W.  B.  Emery 

E.  Amstei' 

.vrcli  Averv 

.1.  C.  Avery 

.).  B.  Baird,  I r 

Rov  Blossei' 

E.  ‘V.  Bailey 

.1.  R.  Barfield 

E.  .1.  Blanton 

E.  G.  Cartledge... 

W.  M.  Dunn... 

A,  E.  Fowlei’ 

A.  I'.  Flowers 

.lohn  Funke  

T.  F.  Guilin 

11.  F.  Hope.  .. 

C.  E.  Hall  

H.  F.  Harris 

M.  B.  Hutchins.  .. 

G.  P.  Hugnley 

II.  W.  S.  Hayes.  .. 

F.  G.  .lones 

11.  M.  Eokev 

S.  W.  Merritt 

B.  S.  IMoore 

.1.  C.  Patterson.  .. 

W.  E.  (^nillian 

(E  W.  Quillian 

C.  M.  Remsen 

E.  P.  Stevens 

W.  B.  Sharpe 

.1.  1).  Thompson  ... 

E.  B.  Thomas 

Chas.  ,T.  Vaughn.. 

John  Wallace 

().  B.  Bush 

A.  H.  Bunce 

W.  L.  Barnes 

A'.  C.  Cooke 

R.  T.  Dorsey 

W.  A.  Gardner 

M.  MclI.  Hull 

E.  G.  Jones 

.1.  C.  King 

D.  .1.  Alanget 

M.  Pruitt 

W.  C.  Gould 

11.  R.  Donaldson.. 

H.  AI.  S.  .\dams.. 

F.  K.  Boland 

Francis  Bradley... 

T.  D.  Longino 

Geo.  C.  Mizell 

E.  P.  Alerritt 

W.  E.  Ragan,  ,Tr. 
J.  E.  Summerfield 

E.  C.  Thrash 

C,  R.  Andrews 

J.  G.  Plarnest 

A.  B.  Elkin 

W.  E.  Gilbert 

S.  T.  Harris 

W.  P.  Nicholson.. 

Geo.  11.  Noble 

W.  A.  T^pchurch. 

(’.  P.  Ward 

W.  E.  A'ankey 


Atlanta 


( ( 


Hapeville 
...Atla  nta 


( i 


East  Point 
Atlanta 


i i 


( i 
t ( 
i i 
i ( 
( i 
i ( 
( ( 
< ( 
( i 
( ( 
i ( 
( ( 


i i 


i i 
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J.  R.  iMeCord - Atlanta 

B.  H.  Barr ‘ ‘ 

jNewtoii  Craig ‘‘ 

li’.  M.  Button - - “ 

B.  H.  Wagnon ‘‘ 

w'.  A.  Crowe ‘ ‘ 

H.  C.  Sauls ‘ ‘ 

C.  O.  Smith “ 

O.  H.  Matthews “ 

L.  P.  Daley “ 

Hacsell  Crenshaw “ 

T.  B.  Armstrong “ 

B.  S.  Colvin “ 

J.  H.  Hines “ 


GLYNTST  COUNTY. 


President — 

Sec.-Treas. 

T.  F.  Abercrombie Brunswick 

.).  \V.  Simmons - Brunswick 


GRADY  COUNTY. 

President — 

Sec.-Treas. — 


\V.  A.  Walker Cairo 

.1.  A.  Lindsay “ 

J.  B.  Warnell “ 

C.  H.  Maxwell Calvary 

Lugene  Glower Cairo 


GREENE  COUNTY. 


President — H.  C.  Foster Union  Point 

Sec.-Treas. — F.  A.  Neergaard-.WTiite  Plains 

Goodwin  Gheesliug Greensboro 

J.  H.  Gheesling Greensboro 

F.  A.  Neergaard White  Plains 

C.  C.  King “ 

C.  O.  Copelau “ 

H.  C.  Poster Union  Point 

J.  E.  Robins Siloam 

F.  G.  Adams Greensboro 

J.  C.  Asbury 


GORDON  COUNTY. 


President — W.  R.  Barnett Sugarvalley 

Sec.-Treas. — C.  F.  McLain Calhoun 

J.  M.  Erwin Calhoun 

E.  O.  Shellhorse Calhoun 

W.  R.  Barnett Sugarvalley 

C.  P.  McLain Calhoun 

R.  A.  Verdier  Carrollton 

W.  B.  Floyd Plain ville 

H.  L.  Erwin Dalton 

W.  E.  Richard Calhoun 

G.  W.  Mills Calhoun 

M.  A.  Acree — R.F.D.l Calhoun 

R.  L.  Rogers Fairmont 

A.  L.  Horton Ranger 

V^.  Langford — R.F.D.2 Calhoun 

D.  .J.  Borders — R.P.D.2 Calhoun 

B.  W.  Fite Resaca,  Ga. 

W.  G.  Banister Plainville 

GWINNETT  COUNTY. 

President — ■ 

Sec.-Treas. — D.  C.  Kelly Lawrenceville 

D.  C.  Kelly Lawrenceville 

W.  .J.  Hutchins Buford 

O.  D.  Hall.-.. Buford 

B.  D.  Rhodes Grayson 

W.  T.  Hinton Dacula 

B.  V.  Wilson Dacula 

C.  A.  Kelley Lilburn 

P.  O.  Mauldin Norcross 

Chalmers  Hinton LawrencevBle 


HABERSHAM  COUNTY. 


President — ,J.  B.  Jackson Clarksville 

Sec.-Treas. — W.  V.  Chandler Baldwin 

.1.  B.  .Jackson Clarksville 

,1.  K.  Burns.... Clarksville 

W.  V.  Chandler Baldwin 

P.  Duckett Cornelia 

D.  M.  Carter Mt.  Airy 

E.  H.  Lamb Demorest 

R.  B.  Lamb Demorest 


HALL  COUNTY. 


President — .1.  D.  Mauldin 

Sec.-Treas. — C.  1).  Whelchel. 

H.  L.  Rudolph 

.1.  B.  Rudolphf 

E.  T.  Gibbs 

A.  D.  White 

.1.  H.  Downey 

B.  W.  Lockhart 

.1.  D.  Mauldin 

.1.  A.  Kitchens 

(.'.  D.  Whelchel 

.1.  H.  McClure 

P.  E.  B.  Robertson 

L.  R.  Bryson 

.L  C.  Orr 

A.  J.  Cavender 

Giles  Hathcock 


New  Holland 

Gainesville 

Gainesville 

( ( 

( i 


( ( 

Clermont 

New  Holland 

Murrayville 

( ( 

( ( 

( ( 

Oakwood 

-Flowery  Branch 

Murrayville 

Lula 


HARRIS  COUNTY. 


President — W.  E.  Parley Hamilton 

Sec.-Treas. — Ralph  Williams Chipley 

W.  E.  Farley Hamilton 

M.  F.  Pennington — E.  F.  D Hamilton 

Raljih  Williams Chipley 


HART  COUNTY. 


President — B.  C.  Teasley Hartwell 

Sec.-Treas. — W.  E.  McCurry .Hartwell 

.1.  1.  Jenkins — R F.D Bowman 

G.  T.  Harper — R.F.D Elberton 

A.  P.  Hanie Hartwell 

D.  .T.  Barton “ 

B.  C.  Teasley 

J.  C.  .Jenkins “ 

W.  E.  McCurry “ 

Geo.  S.  Clark “ 


HENRY  COUNTY. 

President — 

Sec.-Treas. — 

R.  Tj.  Tye McDonough  ,Ga. 

.1.  A.  Combs - Locust  Grove 


HOUSTON  COUNTY. 

President — 

Sec.-Treas. — 

W.  S.  White Fort  Valley 

O.  G.  Singleton ...Fort  Valley 

J.  W.  Story Kathleen 


IRWIN  COUNTY. 


President — 

Sec.-Treas. — G.  W.  Willis Ocilla 

W.  .7.  Dismuke Ocilla 


G.  W.  Willis... 

J.  C.  Luke 

J.  J.  Luke 

S.  L.  McElroy. 


H.  P.  Lyon Mystic 

Aubrey  Harper Wray 

JACKSON  COUNTY. 

President — 

Sec.-Treas. — J.  C.  Bennett .Jefferson 
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L.  .1.  Sharp Coiniiierce 

Li.  G.  Hardman '• 

W.  H.  Hardman “ 


Ij.  Sanders “ 

J.  O.  Verner “ 

*\1.  K.  Nelms “ 

t).  E.  Shankle “ 

E.  M.  Hubbard “ 

L.  C.  Allen Hoseliton 

W.  C.  Kennedy Talmo 

C.  O.  Krock defferson 


,1.  H.  I’endergrass 

J.  C.  Bennett 

E.  M.  McDonald 

JASPER  COUNTY. 


I’resident — C.  L.  Ridley Hillsboro 

Sec.-Treas. — L.  Y.  Pittard Monticello 

E.  S.  Itelcher Monticello 

L.  :\I.  Ellis— R.F.D.... 

L.  V.  Pittard “ 

C.  L.  Ridley Hillsboro 

J.  H.  Bullard Matclien 

W.  .M.  Bullard .Monticello 

J.  V.  Davis “ 


JEFFERSON  COUNTY. 


President — 

Sec.-Treas. — 

\V.  H.  Holmes tVadley 

E.  H.  Htitchings .Linton 

JENKINS  COUNTY. 

President — L.  .1.  Belt .Milieu 

S('c.  Treas. — (}.  A.  Mulkev Millen 

i..  .1.  Belt ■ Millen 


R.  V.  Lane 

C.  Thomj)son 

.1.  L.  Kirkendol 

q.  A.  Mulkey 

H.  A.  .Jones 

M.  E.  I’erkins... 

JONES  COUNTY. 


PresidentB.  L.  White Round  Oak 

Sec.-Treas. — P.  R.  Chambliss Gray 

B.  I..  White Round  Oak 

R.  B.  Barron Gray 

P.  R.  <'hambliss Gray 

.1.  II.  Ri ley Haddock 


LAURENS  COUNTY. 

President — Sidney  Walkei 

Sec.  'I’reas. — R.  .1.  Chappell 

Sidney  Walker 

.1.  .1.  Barton 

.1.  L.  Weddington 

E.  B.  Claxton 

W.  R.  Brigham 

W.  M.  Puckett  .... 

R.  .1.  Chappell 

.1.  E.  .New... 

T.  E.  Hlackshear 

W.  E.  Williams . 

.1.  H.  Duggan — R.E.D.l 

LINCOLN  COUNTY. 

President — 

Sec.-Treas. — C.  E.  Cliatt...  I )onbl'>  Branches 

<’.  E.  Cliatt Double  Branches 

W.  B.  Crawford  Lincointon 

LOWNDES  COUNTY. 

President — P C.  Onarterman  \'a'dosta 

Sec.-Treas. — I.  .\.  Thomas ‘‘ 


A.  G.  Little Valdosta 

A.  Griliin “ 

.1.  M.  Smith “ 

E.  H.  Thomas “ 

.1.  A.  Thomas “ 

D.  W.  Freeman “ 

P.  C.  (^uarterman ‘ ‘ 

Frank  Bird “ 

.1.  E.  Mixon “ 


.1.  1’.  Prescott I-iake  Park 

T.  E.  I’ennington Naylor 

G.  O.  Allen Fargo 

E.  J*.  (^uillian Valdosta 

\'.  E.  Carey Madison.  Fla. 

J.  C.  Pate Valdosta 

MACON  COUNTY. 

I’resident — 

Sec.-Treas. — 

C.  11.  Richardson iJontezuma 

k'red  M.  Mullino Monteznnia 

('has.  A.  Greer Oglethorpe 

MADISON  COUNTY. 

President — G.  W.  Westbrook 11a 

Sec.-Treas. — .1.  L.  Baker Carlton 

W.  1).  tiholston... Danielsville 

W.  R.  IMcCoy Danielsville 

L.  E.  Roper * Comer 

H.  H.  Hampton Colbert 

.1.  Tj.  Baker (,'arlton 

G.  W.  Westbrook Ha 

R.  J.  Westbrook 11a 

Dewitt  T.  I’ayne — R.J'’.D Danielsville 

S.  B.  Little (''nlbert 

MARION  COUNTY. 

I’resident — 

Sec.-Treas. — 

R.  R.  McMlchael Buena  Vista 

MERIWETHER  COUNTY. 

Sec.-Treas. — 

Sec.-Treas. — F.  P.  Norman (ireenville 

.lohn  W.  Pinkston Greenville 

R.  B.  Gilbert “ 

F.  J’.  Norman “ 

FI.  L.  Baker Columbus  (^luscogee) 

MITCHELL  COUNTY. 

I’resident — I.  ]>.  Brown Canrlla 

Sec.  Treas. — II.  G.  l<'ussell Camilla 

W.  S.  Hill I’elham 

.1.  R.  Clements Pelham 

FI.  T.  Newsom Camilla 

B.  Williams ....Pelham 

11.  G.  F’ussell Camilla 

.1.  M.  Spence Camilla 

C.  W.  Reid I’elham 

.1.  L.  Brown Camilla 

.1.  A.  Garrett Baconton 

F’.  L.  Lewis (’amilla 

C.  A.  Stevenson ‘‘ 

A.  Ij.  Hargrove “ 


MONROE  COUNTY. 

President — 

Sec.-Treas. — 

.1.  O.  Fllrod I'orsvth 

G.  L.  Alexander “ 

H.  C.  Goolsby..  ‘ ‘ 

MONTGOMERY  COUNTY. 


Presiibmt — W.  M.  Moses Pvald-a 

Sec.  Treas. — T.  E.  Hunt ilt.  Vernon 

.1.  W.  Palmer Ailev 

W.  M.  Moses Pvalla 


Dublin 
Dud 'ey 
Dublin 


...Montrose 

Dudley 

Dexter 

Dublin 

Rockledge 
Irvin  ton 
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R.  H.  Mobley Uvalda 

.1.  C.  Colliiu “ 

,1.  II.  Dees Alston 

E.  Hunt Mt.  Vernon 

MUSCOGEE  COUNTY. 

I’resi<lont — J.  II.  McDuffie 
Secretary — C.  A.  Dexter.. 

Treasurer — B.  W.  Allen.... 

B.  W.  Allen 

,1.  M.  Baird 

\\  . L.  Cooke 

.).  M.  Crook 

J.  I.  Darby 

W.  N.  Carter 

C.  A.  Dexter 

W.  T.  Gautier 

B.  B.  .laineson 

■ I.  H.  .lohnsan 

.1.  II.  McDuffie 

T.  E.  Mitchell 

H.  S.  Munroe 

G.  S.  Murray 

C.  A.  Peacock 

.).  C.  Wooldridge 

•I.  R.  Yonnians 

W.  L.  DesPortes 

W.  L.  Bullard 

.1.  T.  Moncrief 

W.  W.  Stewart 

S.  E.  Young 

McDuffie  county. 


President — S.  Gibson Thomson 

Sec.-Treas. — B.  F.  Riley,  .)r Thomson 

S.  Gibson Thomson 

A.  .1.  Matthews.- “ 

B.  F.  Riley.  .Ir.. 

D.  A.  Rodgers '. Bearing 

NEWTON  COUNTY. 

President — S.  W.  Everett Almon 

Sec.-Treas. — .Tno.  H.  Randle Porterdale 

J.  C.  Loveless Porterdale 

•J.  W.  Payne — R.F.D Covington 

T.  S.  Hollyman “ 

A.  Z.  Anderson “ 

W.  D.  Travis “ 

S.  W.  Everett Almon 

H.  E.  Ell'S McDonough 

,luo.  H.  Randle Porterdale 

OCONEE  COUNTY. 

President — 

Sec.-Treas. — W.  M.  White Watkinsville 

W.  M.  White Watkinsville 

.1.  T.  Elder Farmington 

OCMULGEE  SOCIETY. 

President — A.  A.  Smith Hawkinsvil'e 

Sec.-Treas. — R.  G.  Stone Hawkinsville 

T.  D.  WMlker,  ,Tr Cochran 

W.  H.  Pirkle Cochran 

H.  A.  Herman Sandersville 

.1.  W.  Neal Scotland 

R.  L.  Whipjile Cochran 

.1.  K.  Maloy Milan 

W.  A.  Mathews Hawkinsville 

E.  C.  Brown Hawkinsville 

A.  A.  Smith Hawkinsville 

H.  M.  Kennon McRae 

C.  E.  Taylor Cochran 

R.  .T.  Morgan Cochran 

.1.  .T.  Stone Hawkinsville 

R.  G.  Stone Hawkinsville 


H.  S.  Maloy Milan 

E.  L.  Smith Plainfield 

O.  F.  Collum... Chancey 

.1.  D.  Herman Eastman 

J.  C.  W'all Eastman 

POLK  COUNTY. 

President — W.  W.  Tison Cedartown 

Sec.-Treas. — M.  S.  Richardson.... Cedartown 
\V.  A.  Chapman Cedartown 


H.  M.  Hall.  .. 

.1.  W.  Good 

.1.  J.  Cooper 

C.  M-.  Peek— R.F.D 


C.  Y.  Wood.... “ 

W.  G.  England 

Mh  \V.  Tison 

J.  E.  Pennington Esom  Hill 

M.  S.  Richardson Cedartown 

T.  E.  McBride Rockmart 

S.  L.  Whitely Cedartown 

.T.  A.  Liddell “ 


PAULDING  COUNTY. 


President — 

Sec.-Treas. — ,T.  I.  Matthews ilallas 

W.  O.  Hitchcock Dallas 

T.  J.  Anderson “ 

E.  H.  Robertson “ 

W.  H.  Beall — Route  5 “ 

.1.  1.  iMatthews “ 

E.  W.  Dean Hiram 

George  Ragsdale Hiram 

PIKE  COUNTY. 

President — M.  M.  Head Zebulon 

Sec.-Treas. — ,7.  M.  Anderson Barnesville 

W.  L.  Beauchamp Whlliamson 

.1.  C.  Beauchamp Williamson 

M.  M.  Head Zebulon 

.1.  R.  Graves Zebulon 

R.  A.  Mallory Concord 

C.  F.  Griffith Griffin 

J.  M.  F.  Barron— R.F.D Milner 

D.  W.  Pritchett Barnesville 

C.  H.  Willis “ 

.1.  A.  Corry “ 

C.  E.  Suggs ‘ ‘ 

,7.  M.  Anderson “ 

J.  M.  Rogers “ 


PUTNAM  COUNTY. 


President — V.  H.  Taliaferro Eatonton 

Sec.-Treas. — ^^S.  A.  Clark Eatonton 

S.  A.  Clark Eato’iton 

E.  F.  Griffith 

R.  R.  Holt 

Y.  H.  Taliaferro “ 

.7.  D.  Weaver ‘ ‘ 

E.  Y.  Y'alker Willard 

RABUN  COUNTY. 

President — 

Sec.-Treas. — L.  Neville Rabun  Gap 

L.  N^eville Rabun  Gap 

.1.  A.  Green Clayton 

RANDOLPH  COUNTY. 

President — G.  Y.  Moore Cuthbert 

Sec.-Treas. — F.  G.  Barfield Cutlibert 

F.  G.  Barfield Cuthbert 

W.  W.  Crook 

T.  F.  Harper Coleman 

F.  M.  Martin Shellman 

E.  C.  McCurdy Shellman 


.Columbus 
.Columbus 
Columbus 
Columbus 


Midland 
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C.  V.  ^^00I■l' Cuthbeit 

i-’.  S.  Patterson  Cuthhert 

h’.  S.  Kojrers Coleman 

.1.  B.  Tanner Henevolenee 

A.  F.  Weatliers - Shellman 

RICHMOND  COUNTY. 

Presiilent — K.  V.  Lamar Augusta 

See.-Treas. — .1.  C.  Wright Augusta 

('.  W.  (’rane Augusta 


F.  Hunlashaw. 

.1.  H.  Wright 

T.  K.  Oertel 

.1.  M.  Hull “ 

Ashurv  Hull 

W.  C.'  Lyle ‘‘ 

Ham  Lichtenstein “ 

K.  Lamar 

(ieo.  T.  Horne ‘ ‘ 

A.  .1.  Kilpatrick ■ 

Leo  Reich 

W.  11,  Harison 

L.  A.  Wilcox 

•I.  C.  Wright 

T.  R.  Wright “ 

11.  X.  Page 

W.  II.  Cutter 

X.  M.  Moore 

\V.  T.  Price 

W.  11.  Gooilrich 

.1.  11.  Honan “ 

(!.  A.  Traylor “ 

T.  Bernard — . 

11.  .1.  Eve 

.1.  A.  .Iohnst{)ii ‘‘ 

A.  A.  Davidson “ 

F.  X.  Mulherin 

S.  T.  R.  Revell Louisville  (,Tef) 

W.  A.  Mulherin Augusta 

M.  S.  Levy 

('.  .1.  Montgomerv ‘‘ 

W.  W.  Battey....' 

K.  1.  Bryson “ 

W.  C.  Kellogg “ 

A.  .1.  I leas ‘ ‘ 

K.  P.  Rice 

T.  0.  Kershaw “ 

C.  I.  Bryans ..  ‘ ‘ 

.1.  R.  Ivittleton “ 

11.  W.  Ehaw 

W.  II.  Doughtv,  .Tr.  “ 

II.  M.  Michel' 

T.  1).  Coleman “ 

E.  K.  Murphev 

.1.  M.  Caldweil 

P.  P.  CouH'y ‘ ‘ 

W.  R.  Houston “ 

K.  W.  Milligan “ 

II.  .1.  Baker 

S.  .T.  Lewis ‘‘ 

A.  Wade 

.1.  R.  Robertson “ 

W.  .1.  Cranston ‘‘ 

SPALDING  COUNTY. 


Prcsiderit — 

Sec.-Treas. — W.  II.  .\iisiin  Oriflin 

T.  E.  Drewrv '■'rifTin 

A.  11.  Frv  ' “ 

. M.  d'homas ‘ ‘ 

Webb  Conn  Sunnysido 

, H.  .Austin . tJriflin 

E.  B.  .Anthony “ 

'r.  .1.  .Xiinnallv “ 

.1.  R.  .Anthojfv  “ 

L.  Tucker  . “ 


M.  F.  Carson Brittin 

Al.  B.  Drewry 


STEPHENS  COUNTY. 


President — J.  E.  D.  Isbell Toecoa 

Sec.-Treas. — C.  L.  Ayers Toccoa 

W.  L.  McBath Avalon 

.lolin  H.  Terrell ..Toccoa 

.lolm  Edge “ 

.Jeff  Davis “ 

T.  C.  Clodfelter Martin 

W.  II.  Parker Mize 

.las.  II.  Crawford Alartin 

.1.  E.  D.  Isbell ..T'  ccoa 

C.  L.  Ayers “ 

STEAVAET-'WEBSTER  COUNTY. 

President — A\".  F.  AlcCurdy Richland 

Sec.-Treas. — M.  WaPon Lumpkin 

W.  F.  McCurd.v Richland 

D.  (!.  Lunsford Weston 

AI.  Walton Lumpkin 

K.  L.  Grier liumpkin 

.1.  II.  Foster I’roston 

AL  Kenyon Richland 

.).  F.  Lunsford Preston 

Hubert  Rawiszer Omaha 

W.  F.  Walker ...Preston 

C.  S.  Lyncdi Lumpkin 

A.  S.  Bo.vett — R.  F.  D Buena  Vista 

A.  G.  Fort Atlanta 

W.  S.  Armor Renfroes 


SUMTER  COUNTY, 

President — 

Sec.-Treas  — 

B.  T.  AAdse 

R.  E.  Cato 

11.  T.  Simpson 

S.  P.  AVise 

F.  L.  Cato 

.1.  T.  Stakes 

.1.  C.  Logan . 

B.  L.  Bridges 

L.  F.  Grubbs 

R.  Statham 

E.  C.  Harris 

.1.  R.  .Iordan  

A.  .1.  Keiu]) 


Pla'ns 

Ameriens 

Smithville 

. Plains 

Ameriens 

Ameriens 

Plains 

Ellaville 

Ameriens 

Ameriens 

Andersonville 

Ellaville 

Ameriens 


TALIAFERRO  COUNTY. 


Sec.-Treas. — 

President — 

.lohn  A.  Rhodes Crawfordville 

A.  (A  Davidson Sharon 

L.  R.  Brown Sharon 

TATTNALL-EVANS  COUNTY. 

President — B.  E.  Aliller Claxton 

Sec.  Treas. — L.  A.  DeLoach Glennville 

O.  L.  Alexander  Reidsville 

H.  Bowen Claxton 

H.  E.  Daniel Ckaxton 

L.  A.  DeLoach Glennville 

G.  W.  Elarbee Daisy 

T.  Al.  Edwards Dais.v 

('.  Harris Colbns 

.1.  AL  Hughes Glennville 

R.  1).  .lones Elzie 

.1.  L.  Kennedy Alanassas 

.1.  .1.  Kenmuly  . Collins 

B.  E.  Aliller Claxton 

E.  W.  Alct'all  ...  ..Reidsville 

S,  F.  Smith  Glennville 

G.  W.  Tootle . . Glennville 
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B.  Walling Collins 

J.  J.  Watkins Lew 

L.  V.  Strickland Cobtown 

S.  T.  Ellis Hagan 

1.  G.  Moore Cobtown 


TAYLOR  COUNTY. 

President — 

See.-Treas. — 


Id.  H.  Bryan Reynolds 

T.  G.  Turk Reynolds 

K.  C.  Montgomery Butler 

TERRELL  COUNTY. 

President — 

See.-Treas. — L.  Lamar - Dawson 

Guy  Chappell - Dawson 

.1.  G.  Dean “ 

.J.  H.  Lewis “ 

Lucius  Lamar ‘ ‘ 

Logan  Thomas — R.F.D “ 

.J.  T.  Arnold Parrott 


.1.  H.  Crozier 

B.  T.  .lohnson...- 

W.  B.  Standii'er. 
.1.  G.  Standifer... 
P.  H.  Fitzgerald. 
\V.  O.  Sheppard... 
.1.  C.  Stewart 

C.  K.  Sharp 

P.  H.  Keaton 

W.  J.  -Tennings... 
W.  E.  Saunders. - 

W.  C.  Hays 

J.  P.  Cook 

H.  L.  Carroll 

W.  H.  Quillian... 
P.  C.  Simmons. -- 

S.  Beard 

J.  L.  Cheshire 

C.  O.  Tye 

C.  .T.  .lenkins 

E.  M.  Stokes 

B.  C.  Bird 

E.  C.  Smith 


Co<lar  Springs 

Bluffton 

Blakely 


Leary 

.Arlington 

Damascus 

...Blakely 

.Arlington 

...Colquitt 

....Colquitt 

...Babcock 

.Arlington 

Arlington 

Edison 

Damascus 

Edison 

Edison 

Jakin 

...Colquitt 
-Jakin 


THOMAS  COUNTY. 


President — J.  N.  Izler Meigs 

See.-Treas. — S.  L.  Cheshire Thomasville 

J.  N.  Isler Meigs 

Harry  Ainsworth Thomasville 

C.  H.  Ferguson Thomasville 

D.  Q.  Dallas Pavo 

W.  W.  Jarrell Thomasville 

A.  D.  Little ‘ ‘ 

J.  B.  Palmer “ 

S.  E.  Sanchez Barwick 

H.  A.  Vann Boston 

W.  B.  Watkins Metcalf 

A.  P.  Taylor Thomasville 

L.  L.  Lundy Barwick 

J.  B.  Threat Pavo 

J.  W.  L.  Brannon Pavo 

S.  L.  Cheshire Thomasville 

John  Biggs Pavo 

B.  F.  Hamrick Metcalf 


TIFT  COUNTY. 


President — J.  M.  Price Tifton 

See.-Treas. — V.  F.  Dinsmore Tifton 

W.  H.  Hendricks Tifton 

Peterson “ 

W.  E.  Tyson Chula 

G.  W.  .Tulien Tifton 

L.  A.  Baker ‘ ‘ 

\',  F.  Dinsmore “ 

W.  T.  Smith “ 

C.  B.  Welch “ 

Irwin  Willis Omega 

J.  M.  Price Tifton 


TOOMBS  COUNTY. 


President — 

See.-Treas. — F.  S.  Pike Lyons 

T.  Thompson Vidalia 

W.  W.  Odom Lyons 

L.  L.  Moye Yidalia 


Lee  Darby 

W.  A.  Herrington 

\V.  F.  Peacock 

-las.  AI.  Aleadows. 


1.  E.  Aaron Tjyons 

E.  P.  Boinar Lyons 

AI.  L.  Currie Vidalia 

E.  S.  Pike Lyons 


TROUPE  COUNTY. 

President — 

See.-Treas. — D.  E.  Alorgan 

Hugh  A'lcCullough 

(,'.  O.  Williams 

W.  E.  AlcCall 

E.  AI,  Campbell 

W.  H.  Clark 

H.  W.  Terrell 

W.  AV.  Rutland 

R.  A.  Justice 

W.  E.  A'lorgan 

F.  AI.  Ridley,  Sr 

F.  AI.  Ridley,  .Tr 

H.  R.  Slack 

I).  E.  Alorgan 

J.  E.  Lane 

.1.  H.  Horsley — 

Ranee  O’Neal 

.lames  Poer 

T.  G.  Gauntt 

,lohn  Banks 

R.  H.  .Tenkius 

T.  Taylor 


LaGrange 
West  Point 


LaGrange 

( i 
( ( 


West  Point 

( I 


....JjaGrange 
.Hogansville 
•AA'est  Point 


TURNER  COUNTY. 

President — 

Sec  -Treas. — J.  H.  Baxter Ashburu 


W.  L.  Story Ashburn 

.1.  H.  Baxter 

\V.  J.  Turner “ 

G.  E.  Luke 

R.  P.  Adams “ 

H.  AI.  Bellflower Sycamore 

.1.  AV.  Dickson Rebecca 

H.  AAA  Harris Sycamore 

AAk  A.  Harrison — R.F.D Sycamore 


TWIGGS  COUNTY. 

President — 

See.-Treas. — 

I.  G.  Slappy .letferson ville 

Alark  H.  O’Daniel Jeffersonville 

UPSON  COUNTY. 

President — 

See.-Treas. — 

A.  H.  Black Thomaston 

WALKER  COUNTY. 


TRI  COUNTY. 

President — 

See.-Treas. — J.  G.  Standifer Blakely 


I^rcsident — .J.  AI.  J’uderwood JjaFayette 

See.-Treas. — J.  H.  Hammond LaFayette 

.1.  AI.  JTuderwood LaFayette 
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S.  \V.  Fariss La  Fayette 

Kobt.  .M.  Coulter “ 

.1.  II.  1 laiiimond “ 

K.  K.  Talley— K.F.D.  

Will.  II.  llemlers'  II Ilossville 

.).  F.  limiter Kensington 

W.  I).  Rogers Kensington 

11.  M.  Barker Flintstone 

.1.  A.  Shields Villanow 

F.  M.  .lennings Menlo 

Ci.  F.  .Martin Menlo 

W.  .1.  Bryant Suininerville 

B.  F.  Willbanks Kossville 

.1.  S.  Alsohrook Kossville 

I).  C.  Alsohrook ('hickaniauga 

.1.  F.  MeWilliains — R.F.l) LaFayette 

•\1.  W.  Murphev Ringgold 

1).  (i.  Filler ('hiekaniauga 

M.  M.  Crowder — R.F.D Kensington 

.las.  L.  McKenzie Fittsbnrg 

WALTON  COUNTY. 

Fresident — 

Sec.-Treas. — 

.1.  B.  II.  Day Social  Circle 

(i.  F.  Hurst ^lonroe 

.1.  W.  .Smith iMonroe 

1.  X.  B.  Spence Social  Circle 

WARE  COUNTY. 

Fresident — .1.  .1.  Beaton ...Waycross 

Sec.-'ITeas.. — R.  (’.  Dodson Waycross 

R.  J’.  Izlar Waycross 

.1.  L.  Walker ' “ 

W.  F.  Williams . ... Blackshear 

.1.  II.  O'C^uinn  . Fatterson 
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THE  NEED  OF  BETTER  RURAL 
SANITATION.- 


L.  C.  Allen,  M.D.,  Hoschton,  Ga. 

Fulton,  of  the  IMarylaiid  state  board  of 
healtli,  has  made  some  studies  in  the  statis- 
tics of  typhoid  fever  which  show  that  ty- 
phoid is  today  a rural  disease.  According-  to 
Dr.  Fulton,  “the  danger  of  getting  typhoid 
fever  increases  in  direct  ratio  to  the  distance 
one  travels  from  the  big  cities.”  He  has 
studied  the  returns  from  twenty  states  and 
400  counties,  and  he  finds  that  the  farther 
you  go  from  the  large  cities  the  more  typhoid 
you  find.  lie  attributes  this  difference  to 
the  different  methods  used  in  the  disposal  of 
human  excrement.  In  this  opinion  he  is 
doubtless  correct. 

Xot  many  years  ago  everybody  thought 
that  the  country  was  a more  healthful  place 
in  which  to  live  than  was  the  city.  It  used 
to  be  thought  that  when  the  health  of  a city 
dweller  became  impaired  one  of  the  best 
things  that  he  could  do  was  to  “go  to  the 
country,”  where  he  could  get  fresh  air  and 
pure  water,  wholesome  food,  and  salubrious 
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surroundings  generally.  And  a few  decades 
ago  this  idea  was  probably  correct.  Because 
a few  decades  ago  the  sanitary  conditions  of 
our  cities  were  quite  different  from  what  we 
find  them  today.  Then  wells  and  surface 
privies  could  be  seen  all  over  the  city,  often 
in  close  proximity  to  each  other,  and  to  the 
kitchen.  We  used  to  be  aceustomed  to  these 
'Conditions.  The  work  of  the  city  health  de- 
partment was  limited  to  the  sui)pression  of 
epidemics  of  smallpox,  and  other  coidagious 
diseases.  But  today  conditions  are  changed. 
Today  the  protection  of  the  health  of  the 
people  of  a city  is  considered  as  much  a func- 
tion of  a municipality  as  is  the  ])olicing  of 
the  city,  fire  protection,  or  the  education  of 
the  children.  So  the  Health  Departments  of 
our  large  cities  today  are  important  depart- 
ments of  city  government,  and  they  are  ac- 
tive and  aggressive  in  protecting  the  health 
of  the  city  inhabitants.  They  inspect  the 
milk,  see  to  it  that  the  water  su])ply  is  free 
from  contamination,  isolate  contagious  dis- 
eases, inspect  the  school  children,  carefully 
guard  the  food  sup])ly,  and  abolish  breeding 
])laces  for  dies  and  mosquitoes.  But,  in  ad- 
dition to  all  this,  the  one  great  advantage 
which  the  city  has  over  rural  communities  is 
the  well-nigh  perfect  manner  in  which  gar- 
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baire,  im-liuliiiii'  human  excrement,  is  dis- 
posed of  in  the  eity.  The  cities,  it  is  true, 
still  have  tlieir  dii-ty  ])laee.  and  their  prol)- 
lems.  But  they  have  men  on  the  .iol)  of  elean- 
iiiit  up  the  dirty  places  and  solving  tlie  prob- 
lems. In  every  .-ity  much  activity  is  being 
displayed  in  tliis  work. 

How  different  in  the  country  1 While  these 
wonderful  impi-ovenients  have  been  taking- 
place  in  the  cities,  conditions  in  the  small 
towns,  villages  and  rural  communities  have 
been  growing  worse.  This  is  due  largely  to 
the  greatly  increased  population  in  rural  com- 
munities. Formerly  when  our  country  sec- 
tions were  sparsely  j)opulated  the  danger 
from  soil  and  water  pollution  was  small. 
Xow  our  i-ur;d  communities,  in  many  coun- 
ties, are  very  thickly  settled.  The  more  peo- 
l)le  living  on  a sipiare  mile,  the  more  human 
excreinent  is  deposited  on  the  soil.  As  yet 
sanitary  privies  in  the  country  are  j)racti- 
cally  unknown.  We  hear  of  them,  but  we 
never  see  them.  Few  sanitary  precautions  of 
any  kind  looking  toward  the  i)rotection  of 
the  public  health  ai-e  taken.  Human  excre- 
ment is  scattered  broadcast  all  over  the  land. 
This  means  the  spread  of  intestinal  parasites 
transmitted  through  the  soil.  It  means  pol- 
lution of  the  wells  and  springs.  The  more 
frecpient  the  Avater  is  contannnated,  the  more 
often  typhoid  ocenrs.  The  more  disease,  the 
more  oppoi'tunities  for  the  water  to  become 
l)olluted.  Thus  the  vicious  circle  goes  on. 

Again,  the  greater  the  ])oi)ulation  on  a giv- 
en area,  the  )nore  domestic  animals  are  kept. 
This  means  more  barns  and  stables,  more 
breeding  ])laces  for  dies,  and  more  sickness 
by  diseases  carried  by  dies. 

IMost  cities  have  taken  their  water-supply 
under  their  absolute  ownership  and  control, 
mere  supervision  under  ])rivately-owned  wa- 
ter-supply systems  having  proved  insuffi- 
cient. Fnder  j)resent  methods  wat(‘r-supplies 
have  generally  ceased  to  he  sources  of  ty- 
I)hoid  fever.  Thus  one  of  the  chief  causes  of 
tyi)hoid  in  cities  has  been  eliminated.  AVhile 
all  'Cities  now  try  to  see  to  it  that  the  milk 
'lild  to  the  ])eoi)le  is  of  good  (piality,  pure 
and  free  from  disease  germs,  a few  cities, 
like  Xew  York  and  Philadeljihia,  require  that 
all  nnik  sui)plies  be  pasteui'ized  under  mu- 
nici[)al  supervision,  'fbus  another  source  of 
typhoid  in  cities  has  been  removed,  as  well 
as  a common  soui'ce  of  diphtheria,  scarlet  fe- 
ver and  summer  dian-hoea  of  children.  Raw 
milk  freipiently  carries  the  germs  of  all  of 
these  diseases,  'fhese  safeguards  the  rural 


I)opulation,  including  towns  and  villages,  do 
not  have.  When  you  motor  out  into  the 
country  some  due  day.  and  stop  to  drink  wa- 
ter at  the  Avell  of  some  farm  house,  and  eat 
your  lunch  at  some  village  tavern  you  incur 
greater  risk  of  getting  some  disease  than 
you  do  when  you  stop  in  iMacon.  Savannah 
or  Atlanta.  This  is  esi)ecially  true  of  typhoid 
fever. 

The  average  countryman  with  consump- 
tion considers  himself  jierfectly  harmless. 
His  independent  spirit,  admirahle  under  most 
circumstances,  rebels  against  restraint,  which 
he  considers  unnecessary.  While  advised  hy 
his  conscientious  physician,  he  still  ]>ersists 
in  disseminating  his  several  l)illion  bacilli 
])er  day  by  e.iaculating  his  s]>utum  in  places 
where  it  Avill  have  a chance  to  dry,  and  be- 
come pulverized,  and  be  inhaled  by  others  as 
hacilliferous  dust. 

In  rural  communities  people  with  comniu- 
nicahle  diseases  are  not  always  isolated. 
Kind-hearted  neighhors  visit  the  sick  often. 
Indeed,  when  a man  become  ill  in  the  coun- 
try every  neighbor  feels  that  he  has  failed 
in  his  duty  to  his  friend  unless  he  makes 
i're(pient  visits  to  his  bedside.  This  practice 
is  common,  not  only  among  the  men,  but 
among  the  women  and  yonng  ])eople  also.  In 
this  Avay  diseases  are  spread  in  a fearfnl  man- 
ner. 

Bad  housing,  over-crowding  and  under- 
feeding exist,  notalone  in  the  cities,  as  many 
would  have  ns  believe,  but  these  evils  are 
common  in  the  eonntry  also.  It  is  not  at  all 
uncommon  to  see  families  of  8 to  12  memhers 
living  in  a cottage  of  one  to  three  rooms. 
Sometimes  three  or  four  sleep  in  one  bed, 
with  no  attention  Avhatever  given  to  ventila- 
tion. 

IMuch  has  been  said  about  “the  child  of 
the  cotton  mill.”  (Jreat  neAvspaj)ers  have 
championed  his  cause,  and  editors  have  writ- 
ten countless  columns  in  his  hehalf.  IMany 
good  Avomen  haA-e  dcA’oted  years  of  earnest 
labor  to  his  betterment:  distingui.shed  au- 
thors have  Avritten  books  about  him;  orators 
have  ex])atiated  upon  his  sad  ])light ; legisla- 
tors have  ])assed  hiAvs  foi-  the  ))rotection  of 
this  “child  of  the  cotton  mill.”  This  is  all 
Avell.  ])erhaps.  But  Avhat,  may  I presume  to 
ask,  is  being  done  for  the  child  of  the  cotton 
tiehl?  Who  is  bothering  himself  about  this 
ragged,  snid)urnt  child  “Avith  the  hoe”? 
What  are  your  big  ueAvspa])ers.  and  orators, 
and  club-Avomen,  and  legislators  doing  to 
ameliorate  the  conditions  of  the  cropper's 
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little  girl,  who,  in  shabby  clothes,  and  with 
heavy  hoe,  chops  cotton  heneath  the  rays  of 
the  hot  summer’s  sun  from  “early  morn  till 
dewy  eve”?  Not  only  are  her  hours  long  and 
her  work  exhaustive,  but  her  food  is  cheap 
and  poorly  cooked.  She  often  lives  in  an 
unshaded  hut  in  the  cotton  field,  and  at  night 
she  rests  her  tired  and  dirty  body  on  a hard 
and  dirty  bed.  She  goes  to  school  but  little, 
sometimes  not  at  all.  There  were  1,793  chil- 
dren of  school  age  in  Jackson  County  last 
year  that  were  not  enrolled  at  school  at  all. 
These  are  cotton-field  children.  In  the  en- 
tire State  last  jmar  there  were  265,000  chil- 
dren of  school  age  that  did  not  attend  school 
a single  day. 

Our  rural  school-houses  are  commonly  in- 
sanitary, nncomfortalde,  badly  i)lanned,  poor- 
ly lighted,  improperly  ventilated,  and  in  no 
way  suited  to  facilitate  and  promote  the 
work  there  to  be  performed.  It  is  the  plain 
duty  of  the  State  to  remedy  these  shortcom- 
ings. 

Prof.  iM.  L.  Duggan,  Rural  School  Agent, 
from  our  State  Departmetn  of  Education,  has 
made  some  careful  snrve.vs  of  school  condi- 
tions in  several  of  our  rural  counties  in  dif- 
ferent parts  of  the  state,  and  his  reports  are 
very  instructive.  Nearly  all  the  school- 
houses  he  visited  consist  of  one  room,  a few 
have  two  rooms.  IMost  of  them  were  badl,y 
constructed,  and  ill-lighted.  At  none  of  the 
schools  was  there  a sanitary  priv.v;  at  nearly 
half  of  them  there  was  no  privy  at  all.  3’his 
means  the  spread  of  hookworm,  and  other 
diseases.  It  means  “distress  for  the  girls, 
and  shame  for  the  lad.v  teachers.”  These 
uncomfortable  one-room,  one-teacher  schools, 
without  maps,  charts,  globes,  or  library,  of- 
fer the  only  opportnnit,v  these  cotton-field 
children  have  of  getting  an  edu'Cation.  When 
these  children  go  to  school  the,y  carrv  a 
lunch,  which  too  often  consists  only  of  bacon 
and  bread,  Avith  a little  s.vrnp,  and  occasion- 
ally a hard-boiled  egg.  The  meat  is  general- 
l.v  fried,  and  the  lunch  is  put  up  hot  in  a tin 
bucket,  and  on  opening  at  Inneh-time  has  a 
very  disagreeable  odor,  often  driving  aAva.v 
the  appetite  of  a delicate  child.  The  meat  is 
soft  and  soggy,  and  the  bread  is  in  about  the 
same  condition.  Every  experienced  physi- 
cian here  knows  that  Avhile  these  A^ery  Avretch- 
ed  conditions  are  not  universal  among  coun- 
try people,  the.v  are  very.  A'er.v  common.  The 
conditions  of  the  “cotton  mill  child”  is 
doubtless  bad  enough,  but  in  Avhat  respect  is 
the  child  of  the  cotton  patch  any  better  off? 


Nobod.A"  understands  these  conditions  like 
the  country  doctor.  He  knoAvs  ami  under- 
stands thoroughl.v. 

And  Avhat  of  the  rural  mother,  the  hard- 
Avorked  farmer’s  Avife,  What  is  being  done 
to  make  her  life  Avortli  Avhile,  I shall  not 
detail  her  daily  duties.  You  are  familiar 
Avith  them.  Yon  knoAv  too  Avell  that  these 
duties  are  monotonous  and  irksome;  that 
they  enslave  her,  and  that  she  seldom  gets  a 
“da.v  off.”  Is  it  any  Avonder  that  so  many 
farmers’  Avives  become  aged  earl.A"  in  life? 
Is  it  any  Avonder  that  Avith  much  child-bear- 
ing, never-ending  drudgery,  unvarying  fare, 
and  little  recreation,  her  health  early  gives 
Avay,  her  youth  and  strength  exhausted,  ami 
her  nervous  system  Avreeked?  And  in  this 
connection,  gentlemen,  I desire  to  make  a 
statement  that  I hope  yon  Avill  ponder  Avell. 
It  is  this:  The  treatment  and  cure  of  many 

of  .A'our  gynecological  cases  is  simpl.v  and 
])rimarily  a matter  of  liygiene.  Don’t  imag- 
ine .von  can  cure  these  cases  solel.y  Avith  treat- 
ment given  per  vagina.  Tampons  and  appli- 
cations Avill  not  rei)lenish  an  empty  larder. 
Neither  can  an.A'  surgical  operation  restore 
to  normal  health  a Avoman  Avhose  vitalit.v  is 
exhausted  b.v  exacting  care,  much  child-bear- 
ing, and  hard  li\dng,  and  AA'hose  environment 
after  the  operation  is  to  remain  the  same  as 
before.  Better  first  change  the  environment, 
if  you  can,  then  it  Avill  often  happen  that  the 
need  of  an  operation  Aviil  be  less  apparent. 

AVhile  most  cities  are  able  to  abolish  mos- 
quito-breeding places  in  or  near  the  cit.Aq  and 
thus  eliminate  from  the  city  the  source  of 
malaria,  in  rural  communities  the  cost  of 
draining  sAvamps  and  lagoons  is  prohibitive. 
And  the  people  do  not  yet  realize  the  impor- 
tance of  screening.  Hence  malaria  continues 
to  spread,  and  cause  much  sickness  and  phys- 
ical inefficiency  among  country  people. 

Cit.A'  children  have  the  benefit  of  medical 
ins])ection  of  schools.  Conntr.A'  children  are 
still  denied  this  blessing. 

There  are  in  the  state  of  Georgia  .iust  about 
one  million  negroes.  A A'ery  large  per  cent 
of  these  peoide  are  afflicted  Avith  eomninni- 
cable  diseases,  such  as  s.vphillis,  gonorrhoea, 
tnlierenlosis.  Many  ofthem  harbor  the  pas- 
modium  malariae,  and  not  a fcAV  cany  the 
bacillus  typhosus.  The.A'  habitnall.A’  use  an.A" 
eoiiA'cnient,  secluded  spot,  or  Avooded  place, 
for  their  privac.A',  and  thus  the  Ablest  of  hu- 
man Avaste  is  distributed  about  the  farm, 
Avhieh  the  rains  cariw  to  the  .springs  and 
Avells.  The  famil.v  Avashing,  and  often  that 
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of  so?m>  white  Liiiiily,  is  always  done  near 
the  well  or  sprinsj:,  and  tlie  dirty  water  ])onr- 
ed  out  near  tlie  water-supply.  Little  precau- 
tion is  taken  to  protect  the  wells  and  sprin^js 
from  eontaininal  ion  with  surface  drainage. 

Xe^roes  are  very  careless  about  eontaj>:ious 
diseases,  allowing-  members  of  the  family  to 
eat  and  drink  after  persons  afflicted  with  tii- 
luu'enlosis,  and  to  sleej)  with  such  i)ersons. 
'I’liey  often  roam  the  country,  even  ^'oin»-  to 
ehnreh  or  to  town  while  suffei'in^  with 
measles  or  small])ox.  Some  one  has  said  that 
“the  de<rradation  of  the  neoro  is  the  white 
man's  sin.”  Ifnt  he  that  as  it  may,  it  is  eei-- 
taiidy  true  that  his  uplift  is  the  white  man’s 
pi-olthun.  To  say  the  ne^'ro  is  had,  does  not 
mend  matters.  It  is  our  ])rohlem,  our  duty, 
our  necessity  to  make  him  hettei-.  Every  in- 
tluen.-e  that  helps  to  increase  tin*  neyro’s  effi- 
ciency. everythin"’  that  {‘iiconi’a<>es  him  to 
heeome  self-siipp(U’tinf’’.  and  hel])s  to  make 
of  him  a hettei’  citizen  lessens  “the  white 
man's  burden. ’’  ^leantime,  the  white  jiopu- 
lation  needs  jiroteetion  from  his  carelessness. 

I’uhlie  health  work  is  in  its  infancy.  Its 
importance  has  not  yet  jicnetratc'd  the  pop- 
ular mind.  Only  ])hysicians  and  leadiii" 
sanitarians  appreciate,  at  present,  its  ^reat 
value.  Indeed,  it  is  doubtful  if  any  of  us 
fully  realize  its  enormous  social  and  economic 
])ossil)iliti('s.  Its  importance  will  he  apjire- 
eia1(‘d  in  the  future,  and  onr  children  will 
"ive  twenty  tiim's  as  much  attention  to  it  as 
we  do  now. 

In  what  manner  can  w(‘  pro  -eed  so  as  to 
he  successful  in  hrin^in"’  about  better  sani- 
tary conditions  in  Georgia?  I can  see  oidy 
one  way.  \V('  must  hriii"  to  our  aid  the  foi-ee 
of  public  opinion.  We  shall  fail  if  W(-  move 
aloiifr  any  otlnu’  route  than  the  one  of  stim- 
ulatiii"’  and  crystallizing’  public  o])inion.  In 
othei’  words,  we  must  first  educate  the  pub- 
lic to  the  need  of  better  sanitation.  Hut.  as 
my  friend,  l)r.  Clark  hen-,  said  last  yc-ar, 
“the  poor  people  do  not  want  to  he  educat- 
ed.” Hut  this  sati.sfied  state  of  mind  is  itself 
due  to  i‘^nol’anee.  It  is  jn’oliahly  true  that 
Ihe  majority  of  country  people  do  not  want 
an\  better  health  pi’ot(«-tion  than  tlu-y  now 
have— unless  it  conn's  free.  They  prefer  to 
he  si(d<,  and  to  pay  doctor  hills  and  fuiu'ral 
expenses  I’atlu'r  than  to  pay  taxes.  'Phis  is 
heeaiise  they  hav(‘  iK'vei’  been  shown  the 
need  of  public  heidth  work,  or  of  full-time 
health  officers.  Such  oftic(*s  appear  to  tlu-m 
to  he  sinecures,  and  such  work  a useh'ss 
waste  of  their  hard-earn(*d  tax  moiu'y. 


In  this  democratic  country  of  ours  public 
opinion  governs  everything.  Each  one  of  us. 
from  the  Governor  down  to  the  humblest  cit- 
izen, is  iiiuler  the  absolute  necessity  of  obey- 
ing its  mandates,  whether  we  want  to  do 
so  or  not.  The  most  despotic  government  on 
earth,  with  its  armies  marching  to  victory, 
is  very  anxious  to  ’win  and  hold  the  approval 
of  |)ublic  opinion.  Public  oi)inion  is  often 
wrong,  but  it  bas  its  way,  nevertheless.  Xo 
popular  reform,  neither  sanitary  nor  any 
other,  can  be  bi’ought  about  without  its  aj)- 
pi’oval.  Xo  I’emedial  legislation  will  be  en- 
acted, or  if  t'liacted,  enforced,  until  public 
opinion  demands  and  sn]>ports  it.  Onr  fii’st 
business  then,  is  to  show  the  peoi)le  the  ne- 
cessity foi’  better  sanitation.  It  is  the  only 
thing  w(‘  can  do.  The  authorities  in  the 
sevt'i’al  counties  dare  not  increase  the  tax 
rate  to  the  amount  necessarv  to  i)ut  in  op- 
eration exj)ensive  health  work  because  the 
rural  taxj)a,vei’,  who  is  also  a voter,  will  not 
stand  foi’  it.  It  ought  not  to  be  so,  but  it  is 
so.  A few  'Counties  ma.v  be  read.v  to  take  nj) 
this  work,  but  not  maipv.  We  must  thor- 
oughl,v  undei’stand  that  j)ublic  opinion,  and 
public  o])inion  alone,  is  the  source  of  all  ef- 
fective legislation.  Education  of  public 
opinion  is  alwa.vs  the  necessarv  first  stej>  in 
an,v  movement  for  reform.  This  is  es]K'cial- 
l,v  true  in  public  health  matters.  People  are 
ignorant  concerning  the  causes  of  disease. 
Gei’ins  are  invisible.  If  the.v  were  as  large  as 
rattlesnakes  we  would  have  no  trouble  in 
getting  ])ublic  su])port  in  the  work  of  their 
eradication. 

Om*  valuable  means  of  demonstrating  to 
the  jH'ople  the  economic  and  personal  advan- 
tages of  the  ])ractical  a])plication  of  sanitarv 
knowledge  to  the  prevention  of  disease  is  the 
collecting  and  recoi’ding  of  vital  statistics. 
Vital  statistics  is  a means  of  gaining  a 
knowledge  of  the  sanitary  conditions  of  a 
communit.v — a count.v,  cit,v  or  state.  Once 
obtaiiK'd,  this  knowledge  is  valuable  for 
maipv  and  various  pur|)oses.  It  is  ])articu- 
lai’l,v  valuabh*  in  jmblic  health  Avork  as  a 
means  of  atti’acting  ])nblic  attention,  and  of 
moulding  public  opinion.  I have  ahvays 
thought  that  vital  statistics  should  come  be- 
foi’e  Ave  attempt  to  enforce  any  A’er.A'  radical 
healtb  measures.  X"ot  that  vital  statistics  is 
mor(“  im])oi’tant  than  j)nblic  health  AVork,  but 
becaus(‘  it  Avill  aid  us  vei’.v  greatl.v  in  getting 
the  latter.  It  seems  to  me  that  this  is  the 
logical  Ava.v  to  i>roceed. 

In  our  cani|)aign  for  better  healtb  condi- 
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Lons  we  shall  gain  nionientTim  slowly  if  we 
coniine  onr  activities  to  medical  societies,  and 
to  professional  pnblications.  Pnblicity  is  ab- 
solutely essential.  We  are  nnder  the  neces- 
sity of  reaching  the  people  in  some  way.  To 
do  so  we  should  use  every  legitimate  means 
at  our  command.  The  country  newspapers, 
tlie  public  schools  and  the  pulpit  are  trenien- 
dmis  forces  working  for  the  best  interests  of 
the  people  in  every  community.  We  should 
use  these  agencies  to  advance  our  ends  in 
serving  humanity.  While  thousands  of  onr 
felloAv  citizens  are  l)eing  taken  away  annual- 
ly by  preventable  disease,  and  thousands  of 
others  are  made  to  suffer,  and  other  thou- 
sands still  are  rendered  physically  inefficient, 
with  low  wage-earning  capacity,  shall  we 
stand  aside,  like  “a  certain  priest”  and  the 
“Levite,  ” hesitating  on  account  of  (juibbles 
about  ethic-s?  Or  shall  we  follow  the  exam- 
ple of  the  Samaritan  and  “have  compassion” 
on  these  afflicted  brothers,  pour  oil  and  wine 
on  their  wounds  and  take  care  of  them. 

A broad  campaign  of  publicity  on  the  sub- 
ject of  rural  sanitation  is  greatly  needed  in 
this  state  today,  that  the  problems  of  the 
country  doctor,  and  the  agricultural  popula- 
tion may  be  brought  to  the  forefront.  Intel- 
ligent people  everywhere  should  have  their 
attention  directed  to  these  very  important 
public  <p.iestions.  The  city  health  problems 
are  well  taken  care  of.  They  are  discussed 
on  the  front  pages  of  the  daily  papers.  But 
the  sanitary  conditions  of  rural  communities 
are  seldom  mentioned  by  any  one  except  our 
friend.  Dr.  Fort,  and  his  assistants  in  their 
hookworm  campaign.  Dr.  Fort  has  done  the 
state  an  invaluable  service,  for  which  he  de- 
serves our  warmest  thanks. 

Private  physicdans  should  take  more  inter- 
est in  onr  State  Health  Department.  It  is 
really  your  department.  You  should  assist 
in  widening  the  scope  of  its  woi'k,  and  in 
making  it  more  valualde.  There  should  be 
close  friendship  and  co-operation  between 
this  department  and  the  physicians  through- 
out the  State.  Every  person  who  has  typhoid 
fever  shoidd  have  his  feces  examined  three 
months  after  recovery  to  see  if  he  still  har- 
bors the  bacillus  typhosus.  The  State  Board 
should  do  this  work,  and,  of  course,  the  State 
should  appropriate  sufficient  funds  to  cover 
all  such  work. 

If  the  medcal  profession  desires  to  occupy 
a strong  position  before  the  pTd)lic,  nothing, 
in  my  opinion,  will  contribute  to  this  end 
more  than  for  the  rank  and  file  to  become 


practically  interested  in  puldic  healHi  ({ues- 
tions. 


DISCUSSION  ON  THE  PAPER  OF 
DR.  ALLEN. 


DR.  T.  J.  51ACARTIIUR,  Cordele:  This 

is  too  valuable  a papei'  and  too  imi)ortant  a 
sulijec-t  to  pass  withoid  some  discussion.  Dr. 
Allen  has  very  aldy  presented  to  us  the  con- 
ditions that  country  physicians  have  seen  all 
their  professional  life.  What  is  to  be  done 
al)out  it,  and  who  must  be  the  leaders  in  dis- 
seminating this  information?  AYhat  would 
be  the  effect  in  a few  years  from  today  if 
every  physician  in  this  country  and  this  state 
was  availing  himself  of  every  opportunity 
just  presented  to  disseminate  such  informa- 
tion as  Di-.  Allen  has  presented  today?  If 
we  all  feel  the  responsibility  as  Dr.  Allen 
does,  we  would  not  only  avail  ourselves  of 
the  opportunity  to  teach  such  things,  l)ut  we 
would  seize  the  opportunity,  and  I would 
make  the  statement  that  it  is  the  duty  of 
every  physician  to  be  a teacher  of  these 
things.  Eveiy  school,  every  church,  every 
l)icnic  ground,  every  public  gathering  ought 
to  be  given  an  opportunity  to  hear  such  a 
paper  as  Dr.  Allen  has  presented  to  us  today. 
I insist  it  is  the  dnty  of  organized  medicine 
in  this  state  and  organized  medicine  every- 
where to  teach  preventive  medicine.  It  is 
not  only  the  duty  of  this  Association,  l)nt  it 
is  the  duty  of  every  local  medical  society  and 
of  every  county  society  to  offei*  to  the  citi- 
zens and  the  church  and  to  all  public  gather- 
ings, women’s  clul)s,  picnics,  lecturers  upon 
this  and  other  similar  subjects. 

I want  to  ask  every  man  here  when  he  re- 
turns home  to  take  the  matter  up  with  his 
local  society  pass,  a resolution  as  we  did  in 
onr  'County  medical  society  and  in  this  reso- 
lution offer  lecturers  to  the  churches,  to  the 
schools,  ])icnics,  women’s  clubs,  and  every 
other  public  gathering.  If  every  man  felt 
the  responsibility  of  this  work  as  Dr.  Allen 
does  and  goes  home  determined  to  hel])  to 
disseminate  this  knowledge,  there  will  be  con- 
sideral)le  impi'ovement  in  conditions  twelve 
months  from  now. 

DR.  A.  G.  FORT,  Atlanta  ; AYe  have  heard 
during  the  last  few  years  many  expositions 
of  facts,  but  as  yet  we  have  had  no  ])ractical 
method  of  meeting  these  facts  oi'  coi-recting 
the  conditions  presented  to  us. 

In  studying  these  diffei-ent  phases  of  sani- 
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tatioii  we  must  realize  that  we  are  to  change 
ahsolutely  the  habits  of  the  people  before  we 
can  change  the  conditions  as  they  now  exist 
in  the  rural  districts  of  our  state.  In  order 
to  change  the  habits  of  oui-  ])eople  we  must 
begin  with  the  children,  otherwise  we  will 
ah.solutely  fail.  I believe  that  in  couueetidn 
with  the  furthering  of  health  laws  which  we 
now  have,  making  o])erative  the  laws  which 
we  now  have,  we  shouhl  introduce  into  the 
schools  certain  hooks  and  certain  tracts 
which  will  teach  the  children  to  read  and  let 
them  read  something  which  is  of  real  value 
from  a health  standpoint.  Why  teach  them 
facts  of  sanitation  in  teaching  them  to  read. 
That  (piestion  woidd  naturally  arise,  namely, 
the  majority  of  our  chiklren  leave  the  schools 
in  our  state  after  the  third  grade,  and  if  we 
are  to  reach  them  with  sanitary  knowledge 
we  must  reach  them  in  the  first  three  grades, 
or  we  will  lose  a large  proportion  of  those 
whom  we  must  reach.  Furthermore,  those 
who  leave  the  school  at  the  eiul  of  the  third 
grade,  who  would  he  the  har;lest  to  reach, 
need  the  teaching  or  instruction  work. 
Therefore,  we  must  put  it  in  elementary  form. 
If  this  Association  or  some  representative 
would  iu’c]tare  a tract  and  put  it  into  the 
school  .system  of  our  state,  I believe  the  edu- 
cators of  the  state  would  acce])t  it  kindly, 
and  through  that  agency  lay  the  fundamen- 
tal basis  ior  education  of  the  child. 

There  has  been  (piite  a change  in  the  sani- 
tary conditions  in  Georgia  in  the  last  five 
years,  not  so  much  in  the  homes  as  at  the 
schools.  In  Tift  County  there  was  not  a san- 
itary toilet  at  the  niral  school  five  years  ago. 
Today  eveiw  white  schoolhouse  in  that  coun- 
ty has  a toilet  of  some  kind  and  most  of  them, 
probably  sixty  per  cent,  of  them,  have  effi- 
cient toilets.  In  Hancock  County  we  found 
the  same  condition  of  affairs,  and  by  building 
a privy  at  the  school  and  showing  the  chil- 
dren what  it  means  and  teaching  them  how 
to  kec])  it  clean,  when  they  gi-ow  up  aud  have 
homes  of  their  own  they  will  have  these 
things.  It  is  along  these  lines  that  W(>  are 
t"  ^ght  out  the  sanitary  conditions  for  het- 
tcrm  -nt  in  Georgia. 

DR.  THEODORE  TOEPEL.  Atlanta:  This 
-object  is  so  interesting  to  me  that  1 can  not 
refrain  fium  taking  part  in  it.  'fhe  statistics 
which  hc'c  been  brought  forward  by  the 
essayist  rc  of  great  imi)oi-tance  to  every 
|)ractitioncr. 

.\s  to  proj)cr  hygicuie.  I notice  that  ceihain 


communities  are  beginning  to  i>ride  them- 
selves on  the  fact  of  the  beautiful  school- 
houses  that  they  are  erecting.  These  commu- 
nities have  spent  a great  deal  of  money  on 
expensive  brick  hnildings,  with  blast  fur- 
naces sending  in  and  taking  out  the  air.  A 
ventilating  system  has  been  undertaken  at 
very  great  expense.  In  contrast  to  that,  I 
want  to  say  that  the  communities  that  first 
tried  it  are  now  taking  the  opposite  view. 
The  most  expert  schoolhouse  engineers  in 
this  country — I mention  those  in  Chicago. 
Boston  and  New  York — have  evidence  to  that 
effect,  and  they  have  declared  they  have  not 
found  a remedy  as  to  j)roper  ventilation  of 
the  Schoolhouse,  aud  after  spending  jj^oO.OOO 
as  a minimum  expense  to  ventilate  a school- 
house  })roj)erly  they  have  not  as  yet  solved 
the  prohlewi.  We  in  the  South  ought  to  ])rofit 
by  their  costly  experiment  and  not  try  to 
imitate  and  copy  failures  which  they  have 
made,  and  we  should  strive  to  build  simpler 
schoolhouses,  not  including  artificial  heating 
.systems.  We  do  not  have  to  spend  money 
on  artificial  heating  .systems  and  on  expen- 
sive school  buildings. 

I have  read  of  the  wonderful  oi)en-air 
treatment  in  North  Dakota.  We  should  ad- 
vocate the  open  sy.stem  in  our  public  schools, 
and  instead  of  paying  so  much  money  for  the 
erection  of  school  buildings  we  shoidd  insist 
upon  putting  a good  deal  of  this  money  into 
large  tracts  of  land  surrounding  the  school- 
houses.  Then  the  children  would  he  bene- 
fited greatly.  The  open-air  school  system 
seems  settled  definitely  as  ju-oven  by  statis- 
tics showing  that  the  ])hysi:-al  child  is  greatly 
benefited  thereby. 

In  regard  to  the  teaching  of  hygiene.  I 
want  to  say  one  thing  in  emphasis  of  what 
Dr.  Fort  has  said,  that  in  order  to  improve 
conditions  it  is  necessary  to  inculcate  that 
knowledge  through  the  children  to  the  par- 
ents. In  Atlanta  hygiene  was  introduced  fen 
years  ago.  and  the  last  time  a change  was 
made  in  hooks  we  had  a little  hook  on  hygiene 
and  sanitation  ))uhlished  by  Ritchie  ('ord- 
well.  This  little  hook  is  now  in  the  hands  of 
20, 0(10  school  children,  white  and  black,  and 
the  i)arents  are  reading  if  as  industriously  as 
the  children.  The  principles  of  hygiene  and 
sanitation  given  in  that  hook  are  taught  in 
the  schoolrooms  by  the  teachers. 

DR.  ALLEN  (closing)  : I do  not  know 

that  I can  do  any  better  than  to  read  a few 
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more  paragraphs  of  my  paper  which  I did 
not  read  on  aceonnt  of  the  time  limit. 

Dr.  Fort  made  a valuable  suggestion  in 
teaching  little  children  by  having  them  prac- 
tice sanitation  at  the  schools,  and  I want  to 
say,  I think  those  of  you  who  have  not  ex- 
amined lately  the  sanitary  primer  used  in  the 
public  schools  of  the  state,  will  find  it  advan- 
tageous to  read  it  yourselves,  and  also  to  ad- 
vise your  patrons  to  read  the  same  book.  It 
is  a very  valuable  treatise  on  practical  hy- 
giene and  sanitation. 

Dr.  IMcArthur  made  a most  practical  and 
excellent  suggestion  along  the  line  of  dis- 
seminating knowledge.  The  })ublic  scliool, 
the  pulpit,  and  the  rural  press  are  factors 
working  for  the  be.st  interests  of  the  i)e()])le 
in  every  community,  and  we  should  strive  to 
make  all  of  these  agencies  of  the  greatest 
possible  usefulness.  The  state  should  a])pro- 
priate  money  to  cover  the  expense.  The  reg- 
ular profession  is  the  only  source  from  which 
the  public  can  receive  this  valuable  kind  of 
information.  The  osteopaths,  the  hydropaths 
and  Christian  Scientists,  and  all  other  hum- 
bngs  and  exclusiveists,  have  nothing  to  of- 
fer the  ])eople  along  this  line — not  a solitary 
thing.  If  we  Avant  to  stand  straight  before 
the  i)eople,  it  is  essential  for  us  to  take  an 
actiA’e  interest  in  these  public  healtli  ques- 
tions. 


ELECTION  OF  HEALTH  COMMISSIONER 
FOR  FLOYD  COUNTY. 


The  Health  Board  of  Floyd  County  has 
perfected  all  necessaiy  plans  to  ])lace  a 
health  commissioner  at  Avork  in  this  county 
not  later  than  November  1.  1915.  The  salary 
of  this  official  Avill  he  not  less  than  SI,800.  nor 
greater  than  $2,400  per  annum.  September 
15.  1915,  is  the  date  set  to  elect  an  applicant 
to  till  this  important  jmsition.  The  term  of 
office  Avill  be  four  years.  Any  doctor  of  the 
state  may  become  eligible  for  this  office  by 
taking  an  examination  under  the  supervision 
of  the  Health  Board  of  Georgia.  Applica- 
tions for  the  office  must  he  tiled  Avith  the 
chairman  of  the  Floyd  County  Health  Board 
not  later  than  September  5,  1915. 

JOHN  C.  KING, 

Chairman  Floyd  Connty  Health  Board. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  Avill  bring 
resnlts.  Rates  sent  on  reepAest. 


INFLUENCE  OF  SCHOOL  LIFE  ON  THE 
PHYSICAL  CHILD.* 

Theodore  Toepel,  M.D.,  929-930  Candler 
Building,  Atlanta,  Ga. 


As  an  introduction  to  my  paper  it  may  be 
interesting  to  refer  to  the  pliy.sioJogical  de- 
A'^elopment  of  the  normal  child,  limiting  my- 
self as  much  as  possible  lo  the  school  age. 

Weight : According  to  BoAvditch,  observa- 

tions Avere  made  upon  children  of  American 
parentage  in  the  public  schools  of  Boston 
upon  4,327  boys  and  3,(181  girle.  The  sloAvest 
gain  in  Aveight  Avas  found  to  be  from  tlie  Ctlv 
to  the  8th  year,  Avhen  it  is  about  four  i)omids 
a year.  From  the  8th  to  the  11th  year  it 
rises  to  about  six  pounds  a year.  U|)  to  the 
lltb  year  the  tAvo  sexes  gain  in  about  the 
same  ratio.  From  the  11th  to  the  13tb  year 
the  girls  gain  muc-h  more  raj)idly,  ])assing 
the  hoys  for  the  first  time  and  maintaining 
this  lead  until  the  15th  year,  Avhere  again  the 
boys  pass  them. 

Height:  From  the  (1th  to  the  11th  year 

the  increase  in  height  is  quite  uniform  in 
both  sexes,  it  being  betAveen  tAvo  and  three 
inches,  a year.  After  the  11th  year  in  girls 
and  the  12th  in  boys  the  groAvth  is  much 
more  rapid.  In  height  the  girls  exceed  the 
boys  at  the  12th  and  13th  year  for  the  only 
time  in  their  groAvth. 

Increase  in  girth  is  much  less  rai)id  than 
in  length  until  about  14.  AVe  find  in  the 
study  of  the  child  in  the  grammar  grades, 
that  is,  from  11  to  14  years  of  age,  that  the 
short  and  small  trunk  Avith  the  relatively 
long  legs  is  a source  of  Aveakness  at  this  time. 
The  vital  organs  in  the  trunk  have  not  ke])t 
pace  Avith  the  legs  in  their  rate  of  groAvth. 
Hence  there  is  a rise  in  the  amount  of  sick- 
ness throughout  this  period. 

GroAvth  of  the  Lungs : Increase  is  usually 

raihd  in  the  boy  betAveen  the  ages  of  (1  to  10, 
but  slackens  during  the  next  three  years. 
There  is  Tiearly  ahvays  a marked  acceleration 
of  groAvth  at  14  and  again  at  16.  There  is 
little  difference  betAveen  the  sexes  until  the 
9th  or  10th  year.  In  the  hoy  the  ea])acity 
doiddes  betAveen  10  and  16;  in  the  girl  it  is 
far  less  and  usually  irregular.  BetAveen  5 
and  10  the  girl  has  nine-tenths  of  the  i-elative 
ca])acity  of  the  hoy.  BetAveen  11  and  14  she 
usually  falls  behind  ra])idly.  This  is  the  ])e- 
riod  Avhen  she  needs  a large  supply  of  oxygen 

*Reail  at  meeting  of  Medical  Association  of  Ge-orgia, 
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ill  the  hlood.  Diiriii^^  jniherty,  iiml  prohahly 
before  also,  liriiilit  pupils  liavi-  a eniistant 
and  marked  superiority  in  this  resperl.  Tlie 
iiiiportaiiee  of  well-oxygeiiated  hlood  for 
viii'or  and  (‘ftieieiiey  of  the  brain,  as  well  as 
for  the  ii’eiu'ral  health,  can  not  he  ovi'resti- 
niated.  I’hysieal  training'  has  its  good  (‘tfeets 
on  the  vital  rapacity  of  the  hoy  as  widl  as  on 
the  girl.  Oilhert  (“Kesearehes  on  iMeiital 
and  1‘hysieal  Development  of  School  Chil- 
dren") observed  that  dull  |)ii]>ils  have  a 
sinaller  lung  cajiacity  than  bright  ones  at  all 
a.ges  during  the  ]niheral  period.  Increased 
vital  capacity  proves  henetieial  to  the  niental 
as  well  as  to  the  physical  well-being  of  many 
weak  and  backward  hoys  and  girls  at  that 
period.  'I'liese  findings  are  corroborated  by 
the  results  obtained  in  the  open-air  schools  of 
Chicago.  Tahh*  Xo.  1,  d(>7  children.  Im- 
jiroved.  f)0  per  cent;  not  improved,  10  per 
cent.  Discharged  to  regular  day  school,  In 
per  cent  ; discharged  to  sanatorinm,  12  jter 
cent.  Table  Xo.  12.  weight  with  feeding,  l2Sr) 
children.  (Jaiiied.  00  per  cent;  sann',  O per 
cent;  lost.  0 pei‘  cent.  Table  No.  0,  scholar- 
shi{),  lOd  children.  Gained,  07  per  (-ent ; 
same,  l20  j)er  cent ; lost.  7 per  cent. 

.Aletaholism  ; During  childhood  tin-  largest 
])art  of  th(“  food  consumed  is  used  in  the  i-e- 
])ar  of  the  tissues,  the  formation  of  in-w  cells 
and  the  enlargement  of  those  already  formed. 
Professor  Atwatei-  t(*lls  ns  that  the  hoy  of  In 
or  It)  recpiii’es  00  per  ceiit  of  tin-  food  ration 
of  the  adult  engaged  in  moderate-  mnscnlai- 
work;  tin-  girl  of  the  same  age  ri-epnre-s  about 
SO  ])(-!•  cent.  D')ys  at  12  and  girls  at  12  or  l-I 
i-e(pni-(‘  70  ])er  c(-id.  'I’he  child  from  (i  to  0 
reepiii'cs  about  50  p(-i-  c(-nt.  The  young  child 
reepnres  about  twice  as  much  food  for  each 
])onnd  of  w(*ight  as  the  adult.  Gi-owth  is  a 
vei-y  (-xp(-nsiv(-  pi'oc(-ss  and  demands  tin-  com- 
hnstion  of  a large  amount  of  nnti-inn-nt.  more 
than  is  consumed  by  active  mnscnlai-  (-xer- 
(-ise.  .Most  of  onr  dis(-as(-s  an-  dm-  in  last 
analysis  to  malnutrition  or  to  lack  of  assimi- 
lation. It  is  tnn-,  ind(-ed,  that  “the  dig;-stiv(' 
'-;.st(-m.  rather  than  the  brain,  is  the  founda- 
tion -f  all  grea1m-ss.”  It  has  In-c-n  con- 
vin  -ingly  demonstrated  by  the  best  anthori- 
ti('s  that  a long  noon  i-ecess  with  aniph-  time 
for  a warm  Inm-h  and  n-st  and  outdoor  i-xer- 
cise  helps  metaholisni  and  tin-  epiality  of  woi'k 
all  i-onnd.  Tin-  singh-  st-ssion  lasting  con- 
tinnonsly  for  many  hours  and  postponing,  if 
not  (h-stroying,  the  noonday  im-al,  is  any- 
thing hut  hygi(-nic. 

Xenro  .Muscular  ‘Syst(-m  ; 'I'tn-  r(-lation  be- 


tween the  mnscnlar  and  nervous  system  is 
exceedingly  close.  Every  change  or  current 
in  the  nervous  system  expresses  itself 
through  some  change  in  the  muscles;  and 
every  movement  of  onr  muscles  reacts  upon 
onr  nervous  system.  In  jiassing,  it  is  inter- 
esting to  note  that  in  the  new-hoi-n  babies 
the  muscles  for  mahout  one-fonrth  of  the 
weight,  and  that  between  birth  and  matnrity 
they  inen-ase  about  thirty-seven-fold. 

(frowth  of  the  Drain;  According  to 
Vierordt,  the  brain  forms  12.2!)  pc-i-  c(-nt  of 
the  weight  of  the  body  at  birth  ; in  the  adult. 
2.15  per  cent.  It  doubles  its  wt-ight  during 
the  first  eight  or  nine  months,  and  tri-hles  it 
by  the  end  of  the  third  year;  at  the  end  of 
the  seventh  year  its  weight  is  not  very  much 
less  than  at  maturity. 

Everywhere  in  the  nervous  .system  we  find 
steadily  inen-asing  comiilexity.  First  come 
the  simplest  retle.xes.  then  the  more  complex. 
The  sensory  (-enters  mature  separately,  then 
the  motor;  then  these  become  connective  with 
one  another.  Thus  the  best  and  most  effi- 
cient brain  is  not  necessarily  the  larg(*st  and 
heaviest,  hut  the  one  in  which  the  lai-gest 
munl)(-r  of  the  vei-y  best  connections  have 
been  made-  in  childhood. 

With  these  facts  at  hand,  it  is  forcibly  ini- 
])ressed  upon  those  who  mould  the  lives  of 
childrc-n  that  tin-  most  earnest  and  careful 
thought  must  In*  exei-cised  when  their  con- 
ventional school  life  is  planned  foi-  tlu*m.  .\t 
present  an  ordinary  s(-hool  program  looks 
jiretty  full.  We  have  a long  recoi'd  of  break- 
downs and  m-i-vons  (-ollapses,  tem])orai-y  dis- 
abh-ments  and  some  lasting  in.ini-i(*s.  5Ye  are 
confronted  with  tin-  cpiestion ; “Ilow  can 
this  difficulty  he  adjusted?"  In  the  first 
place  by  (-lindnating  unessential  details  from 
tin-  cni-i'icnlnm.  then  by  ]>roper  distribution 
of  the  work  so  that  the  ditferc-nt  i)arts  may 
he  introdn(-(-d  at  times  when  thf-i-(*  is  the  least 
iriction  and  resistance  in  the  assimilating 
])rocess  within  tin-  brain  and  when  there  is 
an  awakening  int(*i-est.  Groszmann,  in  his 
s])lendid  work,  “Tin-  Cai-eer  of  tin-  Child." 
says;  “That  r(*ading  and  writing  are  iden- 
tical with  ‘l(-ai'ning’  in  the  minds  of  still  too 
many  is  obvious  when  one  studies  the  outline 
of  tin-  cnrricnlnm  of  the  ower  grades.  Cliil- 
dr(*n  of  t)  or  7 years  of  age  ai-e  far-sighted, 
and  tin-  fim-  adjustment  to  tin-  r(-(piir(-m(-nts 
of  the  pi-int(-d  page  are  dii-(-clly  injurious. 
'Phen  tln*i-(-  is  tin'  (*vid(-nt  lack  of  mnscnlar 
control  in  (-v('  and  hand  at  this  stag(-  in  both 
reading  and  writing.  Even  tin-  body  j)ostnre 
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is  ail  element  in  this  adjustment,  and  if  the 
child  is  forced  at  an  early  age  to  assume  a 
strained  position  for  the  purpose  of  those 
finer  specializations  of  movements  as  re- 
ipiired  by  reading  and  writing  in  hooks,  he 
may  suffer  iu  cousequence.  It  is  a notalile 
fact  that  visual  defects  increase  iu  number 
and  percentage  in  the  child’s  progress  from 
the  lower  to  higher  grades  in  school.”  AVe 
all  know  that  lateral  curvature  of  the  spine 
and  round  shoulders  are  of  freipieut  occur- 
rence in  the  school  child;  many  of  these  eases 
are  probably  due  to  the  relative  iilasticity  of 
the  hone  and  periods  of  rapid  growth,  ac- 
companied by  lax  muscular  tone,  hut  we  can 
not  deny  the  fact  that  faulty  attitudes  in  sit- 
ting, favored  by  improper  school  furniture, 
furnish  a large  jier  cent  of  these  bone  de- 
formities. Figures  show  conclusively  that 
lateral  curvature  ami  round  shoulders  are 
constantly  increasing  affections  during  school 
life.  It  is,  therefore,  oliviously  important 
that  school  children  he  furnished  seats  and 
desks  which  favor  proper  attitudes  iu  sitting 
and  Avi'iting. 

The  pernicious  overburdening  of  pujiils 
with  home  lessons  should  be  wholly  eliminat- 
ed from  the  child’s  school  life,  at  least  from 
all  jirimary  grades,  and  when  Ave  cease  to 
croAvd  large  numbers  in  classes  and  no  teach- 
er is  required  to  ever  liaAm  more  than  forty 
pupils,  the  plan  of  abolishing  all  home  lessons 
iu  grammar  schools  Avill  he  possible.  That 
this  requirement  of  home  work  lessens  the 
child’s  opportunity  for  free  play  and  rest  is 
obvious,  and  teachers  should  be  cautious  and 
reasonable  in  this  matter. 

School  physicians  are  coming  to  our  aid  in 
remedying  Avhat  seem  the  sins  of  the  school 
toAvard  the  physical  child.  The  fact  that 
there  is  a close  relation  betAveen  body  and 
mind  is  iioaa’  generally  recognized,  and  is  be- 
ing more  and  more  understood  and  scientifie- 
ally  determined.  In  the  Avords  of  Bain,  “The 
organ  of  mind  is  not  the  brain  by  itself;  it  is 
the  brain,  uerA'es.  muscles,  organs  of  sense 
and  Auscera.”  It  is  encouraging  to  note  the 
uniA’-ersal  adoption  of  the  regularly  a])poinI- 
ed  school  physician,  aa’Iio  assists  the  teacher 
in  recognizing  diseases  common  to  children, 
though  a simple  diagnosis  of  common  trou- 
bles of  children  should  also  be  made  by  the 
class  teacher  herself.  It  is  uoav  Avell  knoAAm 
among  educators  that  mental  and  moral  dis- 
orders and  defects  are  often  only  synqAtoms 
of  disease.  A recent  report  of  medical  in- 
sjiection  of  Atlanta  schools  is  as  folloAvs  : Out 
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ot  45  AAdiite  schools,  number  of  children  ex- 
amined, 18,1)44;  number  normal,  8,568;  num- 
ber defective,  5,411;  fier  cent  defective,  82.2; 
number  and  nature  of  defects,  malnutrition 
548,  anaemia  882,  pediculosis  371,  e,ve  defects 
616,  enlarged  glands  1,105,  defective  teeth 
8,501,  tonsils  1,420,  nasal  breathing  defect 
876,  skin  diseases  78,  heart  118,  lungs  1)4,  ner- 
vous 21),  ears  24,  bone  18,  no  Auiccination  scar 
970,  Exclusions;  for  parasites  in  head  275, 
chicken  pox  3,  temperature  101-108  5,  sore 
throats  20,  lungs  13,  infectious  skin  tliseases 
11,  pink-eye  diseases  9,  This  report  sIioavs 
that  in  comparison  the  physical  conditions  of 
school  children  iu  Atlanta.  Ga.,  is  on  the  av- 
erage of  other  cities  and  still  it  is  alarming. 
It  shoAvs  again  that  the  child  at  school  is 
more  suscejitible  to  disease  than  home. 
Though  I helicA'e  the  average  child  is  better 
off  at  school  than  at  home,  yet  the  school 
must  tit  the  child  iu  course,  methods,  train- 
ing and  instruction.  Let  us  not  forget  that 
in  assigning  Avork  our  ipiestion  .should  ahvays 
lie.  What  and  hoAV  much  AA'ill  best  iironiote 
groAA’th?  not  hoAV  much  can  the  child  endure? 
PoAver  and  character  should  be  the  ultimate 
aim  in  the  individual. 

AA^ith  the  necessity  of  careful  control  in 
infectious  diseases  ami  even  the  employment 
of  rigid  measures  on  the  part  of  scluiol  au- 
thorities it  is  often  found  that  parents,  and 
at  times  even  their  family  physicians,  are 
disinclined  to  submit  to  the  inconvenience 
AA’hich  is  caused  by  (piarantine  precaution. 
Careful  and  conscientious  Avatching  is  also 
required  in  other  troubles  Avhich  often  pro- 
duce serious  effects  on  the  mental,  moral  and 
physical  condition  of  pupils.  They  are,  as 
our  re])ort  sIioaa's,  mainly  defects  of  e.yes,  ears, 
nose  and  throat.  Impaired  hearing  is  also 
A'ery  often  responsible  for  much  seeming  in- 
efficiency in  the  schoolroom.  This  is  fre- 
(pientl.v  caused  by  adenoid  vegetations  iu  the 
nasal-pharyngeal  iiassages. 

Key,  in  ‘ ‘ Schulhygienische  Untersuchun- 
gen,”  admits  and  enqiliasizes  the  responsibil- 
ity of  school  life  AAuth  its  confinement  and 
over])ressnre  for  the  high  rate,  of  sickness 
among  the  pupils.  Hut  he  argues,  Avith  good 
reason,  for  the  connection  of  the  course  of 
the  cui'Am  of  morbidity  Avith  ])uberal  devel- 
oinnent.  ’I'he  curve  rises  until  18  or  14,  Avhich 
is  the  period  of  most  rapid  increase  of  height. 
As  soon  as  the  more  rapid  increase  of  Aveight 
begins,  there  is  an  increase  of  poAver  of  re- 
sistance, and  the  rate  of  morbidity  sinks. 

Alnch  has  been  acconqilished  by  the  an- 
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tlioritios,  who  cire  shaping  the  principles  of 
eiiueation  and  yet  at  its  foundation,  with 
tlie  ehild  as  its  basis,  much  more  can  he  done 
by  which  the  child  must  triumphantly  sur- 
vive. Fermit  me  to  suggest,  in  conclusion, 
what  I would  term  a few  remedies  for  condi- 
tions now  existing  in  the  child's  school  life 
wliich,  above  all,  would  promote  its  physical 
wel.are. 

,V  course  of  study,  elastic  and  rational  in 
form,  which  follows  natural  lines  of  growth, 
is  the  oidy  t)iie  by  which  wholesome  work  is 
accomplished.  That  is,  a “detailed  cast-iron 
prescription"  must  make  room  for  the  course 
of  study  which  has  the  charactei'  of  au.  out- 
line to  be  tilled  in,  carefully  planned  to  bal- 
ance the  i>upil’s  ])ower  of  application.  As 
the  lioisrs  of  the  day  have  diffei’eut  energy 
values,  the  woi'k  for  forenoon  and  afternoon 
must  differ  in  character.  The  length  of  in- 
struction periods  should  be  adjusted  accord- 
ing to  fatigue  values  of  studies  and  a very 
chuir  conception  as  to  where  stimulation  and 
exercise  are  needed  is  essential  in  planning  a 
child’s  work.  Kecesses  must  be  so  distribut- 
ed as  to  affoi'd  the  greatest  relief  and  recrea- 
tion at  the  propel-  juncture. 

One  of  the  healthiest  indications  of  bring- 
ing the  c-hihl  back  to  nature  is  the  institution 
of  school  excursions  ])opularly  known  as 
wanderlust  under  the  direction  of  class  teach- 
ers and  physical  directors.  These  excursions 
are  anaiiged  for  the  purpose  of  studying  the 
country,  plant  and  mineral  life,  and  of  min- 
istei'ing  to  healthful  exercise. 

A gemu-al  appeal  should  be  maile  to  school 
authorities  1o  recognize  the  great  value  of 
this  ft-atur-e  of  school  life  and  an  agitation 
for  its  universal  adoption  should  be  started. 

In  this  gathering  it  is  hardly  necessary  to 
dwell  upon  the  fact  that  the  advantageously 
loca1(‘d  school  building,  ecjuipjied  and  ar- 
rang('d  on  modern  lines,  embraces  a very  im- 
portant factoi-  in  the  child’s  school  life. 


DISCUSSION  ON  THE  PAPER  OF 
DR.  TOEPEL. 

DIE  \.  A.  HAKHE,  Xewnan  : The  doctor 

lias  given  ns  an  interesting  jiajier  on  one  of 
the  most  im|)ortant  subjects  we  could  dis- 
cius,  1 have  f(dt  foi*  a numbei-  of  years, 
since  1 have  bemi  trying  to  train  my  children, 
that  the_\  have  b(‘en  d(‘ni(“d  th(“  iu‘cessary 
[irivileges  on  account  of  thirty  minutes  be- 
inir  allowed  for  dinnei-.  T feed  it  is  too  sho]-t. 
We  ell  recognize  the  importance  of  thorough- 


ly masticating  our  food.  There  is  no  indi- 
vidual who  practices  medicine  Avho  does  not 
realize  the  necessity  of  food  lieing  thorough- 
ly masticated.  In  the  town  of  Newton,  chil- 
dren go  home  and  have  to  return  in  thirty 
minutes,  during  which  time  they  have  to 
swallow  their  food  rapidly,  for  that  is  what 
it  means,  and  it  pi-oduces  a condition  that  is 
not  in  harmony  with  our  views  of  healthful 
living. 

One  of  the  old  jihysiologists,  before  Har- 
vey discovered  the  circulation  of  the  lilood, 
said  to  his  lawyer  friend.  “Do  not  eat  a meal 
and  immediately  go  into  the  consideration  of 
an  important  case.  If  you  do,  the  vital  units 
will  leave  your  stomach  and  go  to  the  head 
and  fail  to  aid  you.” 

The  old  physiologist  was  correct.  He  real- 
ized the  fact  that  we  have  no  time  to  digest 
our  food;  that  we  have  no  time  for  relaxa- 
tion if  we  must  concentrate  our  minds  upon 
the  studies  and  answer  any  ipiestions  that 
are  given  us,  because  there  is  a jiliysiological 
condition  that  is  out  of  harmony  with  the 
head. 

I feel  that  it  is  our  duty  as  leaders  along 
healthful  lines  to  insist  that  we  change  this 
method. 

Now,  in  discussing  the  result  of  the  short 
hour  with  the  long  hour  at  noon  and  short 
period  and  the  long  period  with  master  ped- 
agogues they  say  they  can  get  better  results 
from  their  jmpils.  As  the  doctor  has  insisted, 
we  are  anxious  to  get  better  mental  results 
to  the  detriment  of  the  physical  being.  What 
will  our  children  be  if  they  are  crij)])led  phys- 
ically to  go  into  the  world  with  a trained  in- 
tellect and  nothing  to  back  it?  They  will  be 
the  prey  of  the  white  scourge.  We  should 
place  ourselves  ou  record  as  being  opjmsed 
from  a physiological  standpoint  to  crowding 
too  much  into  one  session.  Let  us  give  the 
child  time  to  chew  and  masticate  its  food, 
and  give  children  a little  time  for  jileasant 
exercises  so  that  they  may  aid  digestion. 

1)K.  TOEPEL  (closing)  : The  reason  that 

I brought  this  subject  to  the  attention  of 
the  Association  is  that  I attach  great  iniiior- 
tanceto  the  physical  and  jiroper  development 
of  the  child.  The  medical  jirofession  now- 
adays does  more  preventive  than  curative 
work,  and  it  is  necessary  that  children  shall 
be  projierly  and  well-taken  care  of  as  a ]iart 
of  the  teaching  of  the  medical  jirofession  to 
its  citizens  among  which  they  are  practicing. 

The  (piestion  comes  up.  do  you  want  to 
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change  the  euiTiculum  iii  the  so-called  school 
system  in  such  a manner  that  you  wish  to 
make  the  ])hysical  child  a paramount  issue, 
or  shall  the  curriculum  i*evolve  around  the 
idiysical  child?  I always  answer  yes.  The 
physical  child  must  be  the  basis  upon  the 
making-  of  the  curriculum,  and  it  is  an  asset 
to  a city  to  have  healthy  citizens,  and  it  is 
a greater  asset  to  a city  to  have  healthful 
citizens  than  diseased  and  smart  children. 

In  regard  to  the  double  session  and  single 
session,  you  have  patients  who  eat  at  7 
o’clock  in  the  morning  and  3 or  4 o’clock  in 
the  afternoon.  You  say  that  is  wrong.  It 
is  not  physiological,  and  still  there  are  mil- 
lions of  children  who  are  opposed  to  that 
kind  of  criminal  ireatment.  They  get  the 
morning  breakfast,  and  again  a cold  lunch 
at  3 o’clock,  probably  left  over  from  the 
warm  meal  at  noon  until  father  and  mother 
can  partake  of  it.  That  is  not  just  to  our 
growing  generation.  It  leads  to  deteriora- 
tion of  the  nervous  system,  and  that  feature 
ought  to  be  considered,  and,  therefore,  I pre- 
pared this  paper  and  have  read  it  for  the 
beneiit  of  the  medical  profession. 


A CONVENIENT  CONSCIENCE. 


John  A.  Patten,  one  of  the  most  prominent 
laymen  in  the  Methodist  Episcopal  Church 
organization,  has  that  peculiar  type  of  con- 
science possessed  by  some  erstwhile  church 
members  that  can  be  tAvisted  in  such  a way 
as  to  permit  him  to  engage  in  many  .shady 
transactions,  ostensibly  without  a knoAvledge 
of  doing  Avrong.  The  Council  on  Pharmacy 
and  Chemistry  has,  hoAvever,  furnished  evi- 
dence to  the  effect  that  the  nostrum  knoAvn 
as  “Wine  of  Cardui,”  made  and  sold  by  the 
Chattanooga  iMedicine  Company,  of  AAdiieh 
John  A.  Patten  is  a large  OAvner,  is  nothing 
more  or  less  than  a patent  medicine  Avhieh 
is  taken  largely  for  its  alcoholic  effect.  In- 
asmuc  has  not  one  of  the  publications  of  the 
IMethodist  Episcopal  Church  Avill  carry  ad- 
vertisements of  “Wine  of  Cardui,”  because 
the  business  is  too  dirty,  too  vicious  and  too 
fraudident  for  their  pages,  the  (piery  is  of- 
fered by  The  Journal  of  the  American  Medi- 
cal Association,  “Why  does  that  church  be- 
stOAv  on  a man  Avho  makes  his  money  through 
such  a business  some  of  its  highest  honors 
and  dignities?” — The  Journal  of  the  Indiana 
State  iMedical  Association. 


THE  PSYCHOSIS  OF  MORPHINE  AND 
ALCOHOL;  WAS  THE  MEDICAL  PRO- 
FESSION PREPARED  FOR  THE 
HARRISON  LA’W?- 


By  Cheston  King-,  A.B.,  M.D.,  Atlanta,  Ga. 


The  ignorance  of  the  profession  in  general 
eonceriiing  morphinism  is  so  pronounced  that 
it  has  left  in  its  Avake  blighted  lives  that 
l)romised  much  for  our  nation,  Avrecked  hopes 
of  loving  families  and  ti-agedies  as  dark  and 
as  deep  as  can  be  AVOAmn  of  the  Avarf  and 
Avoof  of  death. 

The  medical  profession  of  the  United 
States,  a great  army  of  scientific  men,  lh,* 
guardians  of  our  nation,  haAm  overlooked  a 
most  sacred  trust  in  not  having  their  county 
and  State  Associations  to  prepare  for  a gret 
per  cetn  of  four  million  people  Avho  are  ad- 
dicts to  such  drugs,  as  the  Harrison  national 
enactment  regidates  the  compounding,  sale, 
dispensing  or  giA'ing  aAvay,  viz. : opium,  its 
salts  or  derivatiAms. 

A campaign  of  Avide  jmblicity  should  liaAm 
been  giAmn  to  it  and  each  county  and  city, 
in  the  United  States  should  have  made  ]u-o- 
vision  for  the  treatment  of  that  class  of  poor 
nnfortunates  Ainable  to  take  sanitarium  or 
any  other  kind  of  treatment. 

They  are  desperate  in  their  condition,  and 
if  the  nnmber  of  crimes  and  suicides  could 
be  tabulated  in  six  months,  it  Avould  be  ap- 
palling. Therefore,  I believe  that  the  IMed- 
ieal  Profession  took  not  the  proper  cogni- 
zance of  AAdiat  the  Harrison  laAV  meant  and 
gave  no  Avarning  to  a large  per  cent  of  our 
population  Avho  are  addicts  to  the  drug  habit. 

I do  not  believe  that  there  is  any  great 
operatiAm  procedure  today — any  ncAv  discov- 
ery— that  Avould  carry  to  mankind  as  great  a 
boon  as  the  scientific  methods  and  mode  of 
procedure  in  obtaining  results  in  drug  cases. 
It  can  not  be  said  that  the  habitues  belong 
to  that  class  of  Avarped  mentality  and  Ioav 
gi-ade  individuality.  For  such  is  not  the 
ease;  some  of  the  brightest  minds  of  the 
greatest  personalities  that  ever  graced  this 
illusti-ious  body  are  today  bound  mentally 
and  physically,  the  unAvilling  slaAms  of  drugs, 
and  their  more  fortunate  felloAv  physicians 
remark,  “AVell,  there  is  nothing  to  him.” 

Therefore,  let  us  study  scientifically  the 
raA'ages  of  drug  habits  and  endeavor  to  free 
that  large  per  cent  of  m;r  population  Avho 

*Read  at  meeting:  of  Medical  Association  of  Ge")rgia, 
Macon,  Ga.,  1915. 
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;uv  in  tlu“  ' ' iiironizing  struggle  for  freedom.” 

All  eminent  pliysieian  onee  said:  “You 

might  as  well  ask  me  to  enre  the  liahit  of  ly- 
ing and  stealing  as  that  of  drunkenness  or 
that  of  opium."  The  moral  ohlicpiity  of  man- 
kind does  not  eome  within  the  range  of  “ma- 
teria mediea."  Is  not  this  feeling  a stigma 
on  the  medical  profession,  for  the  morphine 
habitues  are  not  the  willing  slaves,  so  gen- 
erally supposed,  hut  in  the  largest  per  cent 
are  the  victims  of  medical  carelessness  or  ig- 
norance. 

According  to  Pom-het,  4(1  per  cent  of  all 
the  morphinists  are  physicians,  the  wives  of 
])hys:cians  and  also  druggists,  dentists  and 
chenusts.  In  fact,  the  idedical  Gazette  de 
Paris  states  that  20  jier  cent  of  mortality 
anu'i'gst  medical  men  was  due  to  morphine- 
mania.  Say  that  even  as  low  as  10  per  cent 
of  the  medical  profession  are  drug  addicts; 
how  appalling  the  situation. 

Statistics  show  we  have  four  millions  of 
American  people  slaves  to  this  drug.  If  the 
drug  disease  has  been  classed  iucurahle,  then 
death  is  a blessing  as  compared  with  a lost 
individuality  due  to  a mind  gone  wi’ong. 

Since  ISoO  when  Bertrand,  of  (lermany, 
used  the  fii'st  injection  of  morphine,  it  has 
had  a frightful  and  devastating  cai'eer.  Dr. 
Buniett.  in  his  rigorous  and  pictures(iue  style, 
has  well  said;  “It  extinguishes  the  patient’s 
mental  lights  and  thrusts  him  into  a toi>hetic 
crucihle  that  would  make  hell  a paradise  and 
the  accepted  pui'gatory  without  sandles  an 
oasis  in  Sahai'a.  The  patient  lapses  into 
Hades  and  exju'ctoiaites  Lncife]-  flames,  while 
the  phosphorescent  glow  of  his  huniing  brain 
illunnnates  the  sti'and  where  the  iii-e  boats 
put  to  sea.” 

'file  statement  we  hav(‘  oftim  heard  made 
by  eminent  |)hysicians,  “once  a drug  addict, 
always  a drug  addict,”  is  not  in  accordance 
with  latest  res(‘arch  work,  showing  that  the 
use  of  morphine,  heroin,  codeine,  laudanum 
01'  o[)ium  produces  a diseased  condition  of 
the  nervous  system,  the  st ii-ho/hi’onu'  nerve 
cells  arc*  irregular,  the  chromatic  bodies  ;ire 
'■niai-ged.  the  cells  of  tin*  coi'tex  and  mednlla 
are  extensively  altered,  showing  ch*fts  of  the 
cell  bodies,  which  shows  that  there*  is  ;i  short- 
circuiting,  fusing  and  burning  ont  of  the 
brain  ganglionic  c(*lls.  So  w(*  have  to  deal 
with  a toxic  n(*urasth(*nic,  a dis(*ase  of  over- 
stimulation, and  the  sp(*cial  indications  are 
for  cordial  tonics,  for  a flagging  heart  de- 
prived of  its  ac:-ustom(*d  stimulation.  The 
resnit  of  overstimnlat ion  is  to  |)i*oduce  m(*t- 


aholic  pel-version,  and  the  fatigue  of  the 
nerve*  e-ente*rs  causes  the  formation  of  acids, 
whie-h  ke*eps  up  a condition  of  nervous  ex- 
haustion by  chemical  changes.  In  ail  cases 
of  morphinism,  there  is  found  an  exe-ess  of 
ae-:d,  and  fatigue,  whether  jiliysie-al  or  men- 
tal, gives  rise  to  formation  of  ae-ids.  and  that 
stimulation  e-unsists  of  abnormal  elicitation 
of  eiie*rgy,  leaving  afterwards  reactive  de- 
jiression. 

The  withdrawal  method,  which  is  generally 
accejited  as  best  and  safest  by  the  leading 
authorities,  both  in  this  e*ountry  and  Europe, 
is  accompanied  by  hyperacidity  of  the  stom- 
ach, and  to  combat  this  m-idity  the  use  of 
alkalim*s  is  indicated.  Guimbail  i-ecommends 
the  use  of  idkalines  in  the  foi-m  of  viehy  wa- 
ter. Bicarbonate  also  acts  iijion  stasis,  and 
it  is,  moreover,  a powerful  tonic  of  the  heart 
and  circidation  at  a time  when  it  is  neces- 
sary to  act  upon  vaso-dilation,  which,  caused 
as  it  is  by  general  acidity,  is  helped  by  the 
toni  • action  of  bicarbonate.  It  is  generally 
acc(*pted  now  by  French  writers  in  modern 
text-hooks,  that  heart  tonics  and  vichy  water 
are  indicati'd  from  a therapeutic  standpoint. 

Grolhers,  who  fitly  repres(*nts  American 
.Medicine,  says:  “Great  stress  is  laid  uimii 

the  use  during  the  entire  treatment  of  prep- 
arations of  soda  to  prevent  or  n(*ntralize  the 
acidity  of  the  stomach  or  bowels.  This  is 
very  essential  in  all  methods  of  tr(*atni(*nt. ” 

It  is  maintained  by  some  writers,  and  just- 
ly so,  1 think,  that  morjihia  in  tin*  organism 
is  changed  by  oxidation  into  what  is  called 
oxydemoi  phim*.  and  it  is  the  ])resence  of  this 
in  the  blood,  and  not  the  want  of  moriihine. 
that  is  tin*  cause*  of  the  craving.  Reasoning 
from  this  analysis,  we  shoedd  ado])t  a treat- 
ment that  would  comprise  the  promotion  of 
“elenn*ntai-y  discharges.  ” 

Tin*  mori)hinist  is  a man  of  double  jeerson- 
ality:  after  the  injection  he  is  in  good  humor, 
con  -iliat iug.  cajeahle  of  labor;  after  the  ces- 
sation of  its  action,  he  is  i-esth*ss.  i-epidsive, 
unable  to  concentrate  hims(*lf  and  is  dull.  A 
u(*w  inji'ction  i-(*animates  him. 

'fin*  most  prominent  pathological  mental 
syst(*m  which  is  brought  forth  by  the  use  of 
morphim*  is  the  pei-version  of  tin*  moral  feel- 
ings. Faith  and  belief  and  honor  have  be- 
conn*  suboi'dinatt*  in  his  consi(h*ration.  Loss 
of  intell igt*nce  and  energy  follow. 

'fin*  physical  symptoms  of  chronic  mor- 
phinism manif(*st  tln*mselves  in  g(*neral  ema- 
ciation, insomnia,  obstinate  intestinal  obstruc- 
tion, tr(*mbling  of  the  tongue  and  hands. 
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weakness  and  ataxia  of  the  arms  and  legs, 
contracted  pupils,  with  red  conjunctiva.  Ac- 
■eonipanying  these  is  loss  of  appetite,  tlie 
tongue  is  rongh  and  dry,  the  teeth  are  caiions 
and  fall  out,  the  skin  is  sallow. 

1 take  this  opportunity  to  condemn  most 
decidedly  the  so-called  "Knockont”  treat- 
ment, viz. : hyoscine.  It  leaves  hehind  in  its 
wake  a psycho-somatic  sensation,  a hannting 
obsession,  with  physiological  factors,  cardiac, 
gasti’ic,  neiwous.  associated  with  nnbearal)lc 
restlessness  and  a condition  of  inquietude 
and  unrest. 

As  stated  above  i nthis  pajier,  in  the  treat- 
ment of  gradual  withdrawal,  there  will  he 
found  a hypersecretion  of  hydrochloric  acid 
in  the  stomach,  which  may  be  shown  by  the 
aid  of  the  stomach  tube;  hence  pumping  out 
the  stomach  and  administering  alkalies  is  in- 
dicated. 

There  is  one  prophylactic  measure  of  great 
importance,  inattention  to  Avhich  is  often  the 
cause  of  failure,  and  which  should  he  pre- 
scribed as  a preliminary  precaution  in  every 
morphia  suppression.  This  is  a thorough 
examination  of  the  mouth.  IMorphia  has  al- 
ways an  injurious  action  on  the  teeth,  causing 
eai’ies  and  periaslitis.  It  the  teeth  have  not 
been  attended  to,  neuralgia  will  set  up  and 
he  often  the  cause  of  relapse. 

The  main  factors  intended  to  he  brought 
out  in  this  paper  are:  First,  that  the  use 

of  opium  or  its  derivatives  produce  a dis- 
eased condition  of  the  nervous  system,  which 
is  amenable  to  treatment,  and  the  condition 
of  this  patient  should  he  studied,  as  is  the 
case  with  any  other  disease  we  come  in  con- 
tact with ; second,  when  a physician  pre- 
scribes this  drug  beyond  actual  medical  ne- 
cessity, he  is  warping  the  mentality,  vitality 
and  morals  of  the  manhood  and  womanhood 
that  go  to  make  up  the  fabric  of  our  great 
nation.  IMany  novelists,  who.  with  conspic- 
uoi;s  ignorance  as  regards  the  medical  bear- 
ings of  the  subject,  have  written  about  the 
interaction  of  mind  ami  body  and  arrived  at 
some  very  dangerous  conclusions. 

I am  free  to  confess  that  when  Clu'istiau 
Scientists  and  Apostles  of  “new  thought” 
shall  have  banished  sin  from  the  world,  then 
will  infectious  disease  be  no  more,  specific 
tumors  of  the  lirain  and  aneuri.sms,  now  re- 
quiring iodide,  will  be  cured  by  Eddist  ejacu- 
lations, then  Avill  our  honored  ]Arofession, 
whose  Avaves  have  touched  all  the  shores  of 
hmnan  thought,  Avithin  Avhich  are  all  the  tides 
and  currents  of  pulse;  uiam  Avhich  lay  all  the 
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lights  and  shadoAvs  and  over  Avhich  brood 
all  the  calms  and  sweep  all  the  storms  and 
tempests,  of  Avhich  the  soul  is  capable  meekly 
boAv  in  submission  to  credensive  induction, 
but  that  time  Avill  never  be,  for  our  Avork  is 
builded  on  scientific  lines;  theirs  based  upon 
credulity  of  dupes  and  false  deductions  are 
accepted  as  real  causes. 

Alcoholic  Poisoning. 

Acute  alcoholic  insanity  occurs  Avhen  there 
is  a strong  hereditary  temlency  to  mental  dis- 
turbance, or  Avhen  the  cerebral  energies  have 
been  notably  impaired  by  excesses  or  over- 
Avork.  When  all  the  ])redisposing  causes  ex- 
ist it  may  not  require  a large  dose  of  alcohol 
to  hring  on  an  attack.  The  most  frecpient 
form  of  the  affection  is  Auolent  maniacal  de- 
lirium. knoAvn  as  mania  a potu,  Avith  a ten- 
dency to  homicidal  acts. 

In  some  cases  the  mental  disorder  takes 
the  melancholic  form,  and  it  becomes  neces- 
sary to  guard  against  the  strong  suicidal  ten- 
dency. 

Chronic  alcoholic  insanity  is  one  of  the  re- 
sults of  chronic  alcoholism,  and  illustrates  in 
a forceful  manner  the  solidarity  of  the  phys- 
ical and  somatic  functions  of  the  nervous  sys- 
tem and  the  interdependence  of  their  morbid 
manifestations.  The  mental  symptoms  are 
generally  all  present  from  the  lieginning. 
The  sleeplessness  so  characteristic  of  com- 
mencing disorder  is  an  early  symptom;  then 
restlessness  and  depression  Avith  suicidal  ten- 
dency. sometimes  passing  rapidly  into  com- 
plete dementia,  but  generally  passing  through 
a course  of  moi'al  and  mental  degradation, 
Avhich  progresses  step  by  step,  Avith  the  symp- 
tom of  failure  of  the  ])hysical  nervous  poAver. 
Chronic  alcoholic  insanity  presents  many 
])oints  of  resemblance  to  general  paralysis  of 
the  insane,  and  is  in  some  eases  only  to  he 
distinguished  from  it  hy  the  presence  of  men- 
tal depression,  Avhich  is  seldom  more  than  a 
transitoi’y  symptom  in  general  paralysis. 

DELIRIUM  TREMENS.  It  is  important 
to  note  that  after'  the  acute  symptoms  have 
passed  aAvay,  in  some  cases  there  is  left  be- 
hind a state  of  sub-acute  insanity,  of  chai'ac- 
teristic  nature.  At  first  suicidal  symjrtoms 
are  apt  to  appear',  strs])iciorrs  of  poisotriirg, 
fear  of  irnirerrding  evil,  and  hallucirratiorrs  of 
hearirrg.  The  ordinary  virric  or  ethyl  alcohrrl 
irr  arry  arrd  ever'y  shape,  as  a srrffrcierrt  cause 
of  alcoholic  irrsanity  is  heyorrd  dorrbt.  Tire 
more  corrcentrated  alcohol  is  takerr,  the  rrrore 
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surely  ami  rapidly  are  its  eharaetei’istie  ef- 
feets  imiueed  ; and  altliou^h  some  hevei-a“’es 
o'ive  greater  liability  to  eertain  tonus  of  dis- 
ease than  to  others,  yet  the  ultimate  tissue 
ehanges  produced  hy  all  are  practically  sim- 
ilar and  of  a markedly  degenerate  character. 
Chi’onie  alcoholic  drinking  is  umlouhtedly 
hereditary  in  many  eases;  not  that  the  an- 
cestors have  heen  necessarily  drunkards,  hut 
that  the  family  is  of  an  iinstahle  nervous  or- 
gani/atioii.  and  that  the  neurotic  ti’ait,  which 
shows  itself  in  other  members  in  such  atfee- 
tions  as  epilepsy,  hysteria,  insanity,  is  mani- 
fested in  these  cases  by  an  intense  craving 
for  alcohol.  Sometimes  a pernicious  educa- 
tion by  fostering  habits  of  indulgence  in  ear- 
ly youth  has  led  to  subsecpient  excess  and 
chronic  alcoholism;  and  the  injudicious  pre- 
scribing of  stimulants  has  occasionall.v  been 
])i’oductive  of  smilar  harm.  It  is  well  known 
to  pathologists  that  a large  amount  of  ardent 
spirits  acts  on  the  nerve  centers  as  a nar- 
cotic ])oison  and  causes  rapid  death  by  coma; 
small  (piantities  produce  intoxication,  accom- 
j)anied  with,  or  followed  by,  an  acute  conges- 
tion and  catarrh  of  the  alimentary  canal,  es- 
])ecially  of  the  stomach  and  duodenum.  Ha- 
bitual dram-di-inking  by  altering  the  chem- 
ical composition  of  the  blood  and  checking 
the  normal  changes  of  its  corpuscles,  excites 
an  injurious  influence  on  the  nutrition  of  the 
tissues.  This  is  increased  by  the  loosened 
consumption  of  food  and  the  alteration  in 
the  calibei'  of  the  blood  vessels,  set  up  at  first 
by  a s])ecial  action  on  the  vasomotor  nerves, 
and  afterwards  maintained  b,v  deg(‘neration 
of  their  coats,  as  well  as  fianpiently  of  the 
heart  itself.  Alcohol  interferes  directly  with 
the  nutrition  of  the  cell  elements  of  the  va- 
rious organs,  including  the  cerebro-spinal 
s.vstem,  as  it  circulates  through  them,  and  it 
retards  the  elimination  of  etfete  materials, 
carbonic  acid,  uric  acid  and  urea.  In  chronic 
alcoholism  the  amount  of  fat  in  the  blood  is 
increased.  Chronic  congestion  and  catarrh 
of  the  stomach  leading  to  atrophy  of  the 
glands  and  an  increase*  in  the  sub-mneous 
'■onnective  tissue  is  ve'iw  common,  'flic  liver 
is  at  first  (*idarged  from  congestion  and  ma.v 
continue  so  fi-om  a snbseepient  infiltration  of 
fat,  but  more  fi'cepiently  it  shriidis  away  to 
cirrhosis.  Lobar  em])hysema.  chronic  bron- 
chitis and  liypo-static  pneumonia  are  com- 
mon. The  heart  is  flabby,  dilated  and  jere- 
vents  fatt.v  infiltration,  and  even  degenera- 
tion of  its  mnscniar  tissue,  but  it  ma.v  be  hy- 
jeerthiodied  jerobably  as  a result  of  coc'xistent 


disease  of  the  kidne.vs.  The  arteries  and  en- 
docardium are  studed  with  other  small  de- 
posits, the  capillaries  ai'c  congested  and  the 
veins  are  varicose.  The  kidne.vs  exhibit  the 
fatt.v.  comnionl.v  the  granular  form  of 
Bright's  Disease.  The  muscles  are  pale  and 
flabb.v.  the  formation  of  fat  takes  i)lace  at 
the  expense  of  the  bon.v  texture.  The  nerve 
(■enters  are  atrophied  and  tough,  the  convolu- 
tions are  shi'uidven,  the  nerve  cells,  and  nerve 
tibei’s  are  wasted  and  an  inci-eased  amount  of 
serous  fluid  exists  in  the  ventricles  and  sub- 
arachnoid space.  The  abnormal  adhesion  of 
the  dura  mater  to  the  cranium,  the  large 
Bacchionian  bodies,  the  oj)a(pie  arachnoid, 
the  thickened  pia-mater,  all  testify  to  an  ag- 
gravated development  of  fibrous  tissue. 

For  the  above  reasons  onr  alni-honses.  pris- 
ons, hospitals  and  as.vlnms  are  tilled  with  dis- 
eased, sntfering  and  often  incurable  human 
beings. 

And  now  that  the  Harrison  law,  which  will 
soon  i>rove  a gi'cat  boon  to  hnmanit.v  is  being 
operated,  the  da.v  is  not  far  distant  when  na- 
tional prohibition  will  be  enacted. 

Last  Jul.v  in  the  cit.v  of  Chicago,  the  Alien- 
ist Convention  assend)led  under  the  auspices 
of  The  Chicago  iMedical  Societ.v  and  unani- 
monsl.v  endorsed  a resolution  endorsing  na- 
tional prohibition. 

This  was  the  first  iMedical  Convention 
(composed  of  medical  men  from  all  j)arts  of 
the  United  States)  that  took  this  stand  on 
the  alcohol  (pie.stion.  Can’t  the  iMedical  As- 
sociation of  Georgia  endorse  the  great  hu- 
manitarian reform  and  be  a powerful  factor 
in  our  nation  in  seeing  that  abuses  ma.v  be 
corrected,  wrongs  righted  and  the  amount  of 
human  suffering  lessened? 

The  Cheston  King  Sanitarium,  Atlanta,  (ia. 
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A NOTE  ON  INFECTED  TONSILS.- 


By  Rufus  T.  Dorsey,  M.D.,  Professor  of  Clin- 
ical Medicine,  Emory  University, 
Atlanta,  Georg-ia. 

With  others  I believe  La  Grippe  in- 
vasion takes  place  chiehy  through  the  tonsils, 
and  at  the  great  risk  of  jeopardizing  vliat  I 
have  written  on  pellagra,  I am  constrained 
to  briedy  comment  as  follows : Focal  ton- 

sillar infection  as  a cause  of  illness,  is  o’er- 
whelmingly  the  most  important.  Its  connec- 
tion Avith  many  so-called  entities  is  Avell 
knoAvn,  bnt  I am  positive  that  the  half  has 
never  been  told.  Various  sorts  of  ailments 
have  passed  aAvay  after  I have  thoroughly 
and  completely  cleaned  np,  or  cleaned  out 
even  the  most  innocent  looking  tonsils.  AVere 
I to  name  them  thinking  men  Avould  not  be- 
lieve, so  I refrain  until  a more  approjAriate 
time.  Cases  that  state  they  have  never  had 
throat  tronble  and  Avhose  throats  looked  nor- 
mal on  even  more  than  gentle  examination, 
have  most  reAvarded  me.  The  varying  types 
of  so-called  nenrasthenia,  especially  the  eases 
that  previously  proved  such  thorns  in  the 
tlesh.  It  is  almost  inconceivable  that  the 
small  amount  of  fluid  pus  and  the  little 
chee.sy  masses  can  create  so  much  tronble, 
and  that  oftimes  so  far  removed  from  them. 
Alany  erroneously  A'ieAv  these  findings  of  no 
moment  Avhatsoever.  Tonsillotomy  and  in- 
complete tonsillectomy  not  only  too  fre- 
quently fail  to  cnre,  but  sometimes  further 
serve  to  mask.  Beyond  doubt  some  chronic 
infections  may  reside  in  the  tonsils  more  or 
less  latent  or  intermittent  over  a long  period 
of  years. 

If  you  can  consent  to  this  statement  then 
turn  to  any  standard  textbook  on  the  “Prac- 
tice of  Medicine’’  and  read  the  multitude  of 
symptoms,  complications  and  sequellae  that 
haA"e  folloAved  intlnenza.  Am  I not  treating 
nOAv,  at  the  fountain-head,  the  long-delayed 
sequels  begotten  by  Amrions  precipitating  in- 
fluences? Shall  Ave  cast  out  diseases  from 
the  sequels  of  infmenza  only  because  a con- 
siderable time  has  elapsed?  AVhy  is  the  germ 
so  constantly  found  in  the  respiratory  pas- 
sages of  so  many  people  unless  a brooder  is 
turning  them  out?  They  are  not  Amry  \dable. 
Jehle  has  found  them  in  the  tonsils  only,  in 
several  cases.  Why  have  diseases  increased 
so  since  the  influenza  pandemic?  In  various 

*Read  at  meeting  of  Medical  Association  of  Georgia 
Macon,  Ga.,  1915. 


processes  is  not  the  presence  of  this  almost 
ubiipiitons  organism  jn-operly  accounted  for? 
Can  Ave  doubt  this  paragraph  from  Osier: 
“Since  the  last  severe  epidemic  it  has  been 
the  fashion  to  date  Auirious  ailments  or 
chronic  ill-health  from  influenza.  In  many 
cases  this  is  cori-ect.  It  is  a.stoni.shing  the 
number  of  people  Avho  have  been  crippled  in 
health  for  years  after  an  attack.”  (O.sler  on 
Intluenza.)  Or  this  from  Lord:  “As  yet  no 
in-oof  has  been  offered  that  Pfeiffer’s  Pseudo 
Intluenza  Bacillus,  the  Avhooping  cough  Bacil- 
lus, Jundell’s  Bacillus  Catarrhalis,  Aluller’s 
Trachoma  Bacillus  and  the  Koch-AA^eeks  Ba- 
cillus. are  not  identical  Avith  the  true  influ- 
enza bacillus.”  (Lord  on  Intluenza.)  Could 
all  these  germs  not  be  mutations? 

The  literature  is  rich  Avith  someAvhat  sim- 
ilar and  just  as  appropriate  citations,  bnt  I 
Avill  cease  Avith  this-  “Some  patients  Avho  have 
once  suffered  from  influenza  seem  to  be  espe- 
cially liable  to  reeurrency.  Avhich  may  be  due 
to  the  persistence  of  the  bacillus  in  the  up- 
per parts  of  the  respiratory  tract  causing 
auto-infections.”  (Lord  on  Influenza.) 
AA'lien  the  final  data  as  to  the  tonsils  is  all 
in,  medicine,  I am  sure,  Avill  have  been  con- 
spicuously enriched. 

It  is  to  be  distinctly  understood  that  the 
tonsils  are  not  regarded  as  the  sole  focus 
from  Avhich  tronble  may  arise;  it  is  only  too 
true  that  there  are  many  others,  but  surely 
the  tonsils  are  the  most  important.  I have 
found  it  so.  I trust  that  this  note  Avill  find 
its  Avay  into  the  hands  of  some  Avho  haAT 
AueAved  the  subject  lightly,  and  that  the, 
Avill  l)e  prompted  to  consider,  iiiAmstigate  an 
reveal. 

Finally,  to  anticipate,  I at  once  plead  gui 
ty  to  the  charge  of  being  a crank  on  the  toE 
sils,  and  I might  add,  also,  that  I am  not  l 
specialist  in  this  line  of  Avork.  Later  I expect 
to  report  a series  of  clinical  cases. 

802  Emi)ire  Building. 
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MY  EXPERIENCE  WITH  PITUITRIN.- 
By  Dr.  Hubert  Rawiszer,  Omaha,  Ga. 

'Pile  purpose  of  tliis  article  is  not  to  teach 
you  anything  in  particular;  1 just  wisli  to 
tell  you  of  luy  personal  exiieiuence  with 
Fituitrin,  both  in  private  and  in  hosi)ital 
practice.  The  Fituitrin  which  I speak  of  and 
use  exclusively  is  manufactured  hy  Farke 
Davis  Co.  Xow,  some  of  you  may  frown 
at  my  statements;  others  may  disagree  with 
me;  while  others  will  try  this  preparation  to 
the  same  degree  I have  tried  it,  and  still  I 
hope  to  tind  a few  who  have  had  similar  re- 
sults. The  principal  factor  that  I want  to 
bring  out  in  this  paper  is  its  supposed  con- 
rraindication ; i.  e.,  it  has  been  said,  “l>oii'f 
C.sr  1‘ihiitriii  riiic.ss  the  ('crriv  Is  Full  if 
Ililiitcd."  This  may  he  all  right  in  some 
cases,  hut  I do  not  wholly  agree  with  this 
set  and  hard  fast  nde.  To  bring  out  what  1 
mean,  1 will  cite  a few  cases. 

Case  Xo.  1 ; i\Iary  W.,  Xegro.  Age,  17 
\(*ars.  Frimi|)ara.  I was  called  over  the 
])hone  one  Sunday  evening  to  a plaidation  12 
miles  away.  I asked  “If  it  was  anything  of 
ini]>oihance. “ meaning  ohsteti-ical.  of  course. 
I was  told.  “Xo.  hut  come  at  once,  as  it  is  a 
(inestion  of  life  and  death.”  I afterward 
found  out  that  the  one  who  gave  me  the 
message  did  not  know  the  naturi'  of  the 
case.  I found  this  gild  on  the  door  projijied 
up  with  her  haidc  to  a bedstead.  She  had 
been  iu  labor  dh  hours.  “ Hag  of  waters”  had 
|•UJ)tured  20  hours  jirevious  to  my  visit.  She 
was  atlemh'd  hy  a “negro  mammy.”  Dahor 
jiains  had  stopped  14  hours  pnwious.  She 
had  refused  food  for  24  hours,  hut  drank 
larg(‘  cpiantities  of  water.  On  (*xaiuina1ion, 
1 found  a vertmx  pri'simtation,  with  a R.  O.  A. 
Head  (uigaged.  Fulse.  100-fast,  wiry  and 
weak.  iMemhranes  nuitured.  'Phere  was  a 
dilatation  of  one  jilus.  (Jirl  was  completcdy 
exhausted;  sin*  h;id  that  haggard,  worn-out 
e.xpression.  If  manual  dilatation  and  forcc'jis 
W('r(‘  ever  indicated  they  c(*rtainly  -wer'e  in 
this  case.  Hnt  as  I was  nnprejiared,  it  was 
a (piestion  of  going  hai  k 12  mih's  after  foi'- 
eeps  or  trying  Fituitrin.  She  scuuned  to 
he  getting  weaker  all  of  the  tinu‘,  and  some- 
thing had  to  he  doin'  at  once. 

I gave  her  one-half  an  ampiih'  of  Fituitrin 
snhcntaneonsly.  in  ten  minute's  got  slight 
labor  pains;  no  incri'ase  in  dilatation.  In 

Kc!i(I  l)i-fore  th<’  Stewart  (.'-nnitv  .Meaical  Sdcietv,  March 

19ir>. 


one-half  hour  rejieated  dose;  jiains  iiecame 
stronger  and  more  often.  In  one  hour  I had  a 
dilatation  of  2 plus;  gave  another  half  an 
ampule  and  in  fifteen  minutes  repeated  tlu' 
dose.  Cervix  ht'gan  to  dilate  rapidly.  De- 
livered a !)-ponnil  hoy  in  two  hours  after  I 
had  arrived.  Flacenta  was  delivered  in  10 
minutes  later,  without  interference.  She 
iiiiide  a good  recovery. 

Case  Xo.  2:  Frances  S.  Xegro.  Age  32 

years.  iMultiparae.  While  making  my  calls,  I 
was  asked  to  see  this  woman.  Examination 
showed  marked  ascites  and  extensive  oedema 
of  hands,  legs  and  feet.  She  said  that  she 
had  passed  very  little  urine  in  the  ]iast  two 
wei'ks.  Her  abdomen  was  markedly  extend- 
ed. and  when  she  sat  down  would  come  out 
beyond  her  knees.  Ijegs  were  twice  the  nor- 
mal size  of  the  average  woman,  and  would 
j)it  on  pressure.  On  auseultation,  I found  two 
fetal  hearts.  Oiu'  heating  147  and  the  other 
13S  times  a minute.  On  Faliiation  I made  out 
a vertex,  with  a E.  O.  A.  presentation  and  a 
breech;  tlu'  exact  jiresentation  I could  not 
make  out.  In  the  vertex  the  head  was  well 
engaged.  Going  into  her  jiast  history,  I 
found  that  she  was  the  mother  of  14  chil- 
dren. with  eight  living.  She  had  twice  given 
hii'th  to  twins.  She  complained  of  dimness 
of  vision.  ]>ersistent  headaches  and  the  out- 
come of  this  birth  looked  blue  to  her.  On  ex- 
amination of  the  urine.  I found  15  ]>er  cent 
albumin,  by  volume,  ami  a slight  trace  of 
sugar.  I was  called  the  next  afternoon,  and 
found  the  woman  having  convulsions,  and 
ev('ry  typical  sym])tom  of  eclani])sia.  I gave 
her  sedative  ti'eatment;  i.  e.,  veratrnm,  mor- 
phia.  etc.,  and  turned  my  attention  to  the 
eni|)tying  of  the  uterus.  I had  no  help  and 
I had  all  I could  do  to  look  after  the  convul- 
sions, not  alone  doing  a manual  dilatation. 
I pushed  the  veratrum  and  gave  one  ampule 
of  Fituitrin.  1 might  state  that,  on  exam- 
ination, the  cc'rvix  would  hardly  admit  the 
middle  finger.  Within  20  minutes  slight  la- 
bor pains  startc'd.  ('ei'vi.x  was  dilated  to  one 
plus  in  an  honi-  and  tin'  convulsions  contin- 
lU'd.  I then  gavi'  her  a half  an  ami)nle  of 
Fituitrin;  in  half  an  hour  the  cervix 
had  dilated  to  three  plus  and  the  mend)ranes 
I'uplui'ed.  Gave  her  another  half  an  ainjude 
and  head  presented  at  the  vulva.  Ten  min- 
utes latei'  I deliv('red  a breech;  I had  no  trou- 
bh'  at  all.  Fiftt'en  minutes  afti'r  the  second 
child  was  born  I exprc'ssed  a double  ])lacenta. 

( 'oil vulsions  at  this  timt'  wt're  less  freipient. 
and  not  so  sevi'i'i'.  1 stayed  six  hours,  ami 
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at  that  time  she  had  passed  two  hours  and 
a half  without  having  a convulsion.  I left, 
prescribing'  sedative  treatment,  with  tlie  in- 
structions to  call  me  immediately  if  convul- 
sions startetl  up.  I wasn’t  called.  To  the 
best  of  my  knowledge,  she  never  had  another 
'Convulsion.  The  last  1 saw  of  her  she  had 
a tine  pair  of  twins,  and  all  three  seemed  to 
be  enjoying  the  best  of  health.  Whether  or 
not  the  Pituitrin  had  any  effect  on  the  con- 
vulsions, 1 am  at  a loss  to  say. 

Case  No.  8 : iMargaret  P.,  white  woman. 

Primiparae.  Age  18  years.  Hospital.  Was 
in  labor  eighteen  hoTirs  when  I saw  the  case. 
Pains  were  about  eight  minutes  apart  and 
lasted  about  one-half  a minute  each  time. 
Nurse  claimed  that  pains  had  been  tlie  same 
for  16  hours.  On  examination  1 found  a ver- 
tex with  a R.  0.  P.  presentation.  Cervix  di- 
lated about  (H).  iMeasurements  normal.  Fetal 
heart,  145  per  minute.  Woman’s  pulse  101, 
weak  and  wiry. 

Gave  one-half  an  ampule  of  Pituitrin; 
immediately  her  pains  began  to  be  about  six 
minutes  apart  and  were  stronger  and  lasted 
longer.  Gave  another  half  an  ampule  in  one 
hour,  and  in  tifteen  minutes  from  the  last 
dose  there  Avas  a dilatation  of  about  two-plus. 
Pains  by  this  time  were  about  three  minutes 
apart  and  lasted  about  a Auinute  and  a quar- 
ter. Gave  another  half  an  ampule,  and  in 
twenty  minutes  had  a dilatation  of  three  plus 
and  membranes  bad  ruptured.  Repeated  the 
dose  in  half  an  hour  and  delivered  the  child 
in  ten  minutes.  Expressed  the  placenta  20 
minutes  later. 

In  conclusion,  I Avish  to  say  that  the  reason 
I have  presented  these  particular  eases  is 
that  Pituitrin  is  supposed  to  be  contra- 
indicated AA'bere  the  cervix  is  not  fidly  dilat- 
ed. I do  not  Avish  to  be  misunderstood,  and 
I do  not  use  Pituitrin  as  a regular  rou- 
tine. nor  do  I use  Pituitrin  in  eAmry  ob- 
stetrical case  that  I liaAm.  IIoAvever,  I Avill 
state  that  1 have  Aised  this  preparation  in 
ninety-six  cases,  and  have  been  successful  in 
every  case.  With  my  limited  experience,  I 
Avould  not  advise  the  indiscriminate  use  of 
this  drug.  You  must  use  your  oavu  judg- 
nmnt  in  cA’ery  case.  I also  Avish  to  state  that 
The  Hloane  Hospital,  AA'hich  is  connected  Avitb 
The  iMedical  Dei)artment  of  Columbia  Col- 
lege. of  NeAv  York.  Avbere  I spent  some  time, 
Avill  not  use  the  drug  at  all,  or,  at  any  rate, 
Avould  not  use  it  last  year  Avhen  I Avas  there. 
I believe  that  in  complete  uterine  inertia,  oc- 
curring in  cases  at  full  term,  it  is  fre(piently 


possible  to  institute  labor  by  the  injection  of 
Pituitrin  alone  at  intervals  of  several 
hours.  In  Primary  and  Secondary  Uterine 
Inertia,  the  injection  should  not  be  made  too 
early,  but  only  after  labor  pains,  even  if  fee- 
ble, have  begun.  The  further  the  labor  has 
progressed,  the  more  energetic  is  the  action 
of  the  first  injection.  1 belieAU^  in  its  use  to 
accelerate  labor  in  a moderately  narroAv  pel- 
vis for  dilatation,  combined  version,  and  in 
feA'er  during  labor.  Also  in  tbreatened  or 
existing  eclampsia,  also  in  tbe  presence  of 
danger  of  intra-uterine  asphyxiation.  I be- 
lieve tbat  it  is  a baemostate,  ami  there  is  less 
danger  of  post-partum  hemorrhage.  I Avish 
to  call  your  particular  attention  to  the  fact 
that  1 neAmr  start  Avith  more  than  half  an 
ampule,  and  rarely  give  more  than  that  at  a 
time,  and  at  no  time  give  it  oftener  than  fif- 
teen minutes  apart,  and  in  most  cases  I Avait 
half  an  hour.  1 Avould  not  give  this  prepara- 
tion in  adAuinced  nephi-itis,  al)iiormally  nar- 
roAv  pelvis,  myocarditis,  threatened  rupture 
of  the  uterus  or  in  arteriosclerosis.  If  my 
limited  experience  Avill  help  you  any.  I shall 
consider  my  time  Avell  spent  in  preparing  this 
paper. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
RA’WISZER. 


DR.  KENYON,  Richland,  Ga.:  I Avant  to 
eongi'atulate  the  doctor  on  his  admirable 
method  in  describing  bis  cases;  also  on  his 
Avell-Avritten  paper.  I have  had  very  little  ex- 
perience Avith  Pituitrin,  but  Avhat  I have  had 
has  been  gratifying.  I can  add  nothing  to 
his  pajier. 

DR.  LUNSFORD.  Weston,  Ga. : I should 

like  to  ask  the  doctor  in  regard  to  the  dosage 
and  frequency. 

DR.  ARiMOUR.  Brooklyn:  1 haAm  had  A’ery 
little  experience  Avith  the  drug,  but  I shall 
be  glad  to  try  it  oftener  in  tbe  future. 

DR  RAAYISZER.  in  closing:  In  ansAver 

to  Dr.  Lunsford,  I Avisli  to  say  tbat  I I'arel.v 
CA'er  start  Avitb  more  than  half  an  ampule, 
and  neA'er  giA'e  it  oftener  than  15  minutes 
apart,  and  1 usually  Avait  a half  to  an  hour. 
A^ou  must  use  your  oavu  judgment  in  every 
case. 


An  advertisement  in  Tbe  Journal  of  the 
iMedical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  req\iest. 
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THE  TREATMENT  OF  TYPHOID 
FEVER.- 

Frank  Bird,  M.D.,  Valdosta,  Ga. 


This  disease,  whi.  h carrit's  witli  it  all  the 
dread  ol‘  heiiiorrhag'e,  perforation,  inv.ilid- 
isiii.  and  death  itself,  is  rapidly  heeoinin^ 
less  and  less  prevalent,  dnc“  to  the  rioid  san- 
itary laws,  milk  inspeetion,  the  war  on  flies, 
Imttei’  food  |)reparat  ions ; and  last,  hnt  ^i-eat- 
est,  the  iniinnnizin”-  typhoid  vaeeine  whieh 
has  proven  of  inestiinahle  value  as  a prophy- 
lactie  measure. 

In  spite  of  all  this,  we  eneonnter  it  in  dif- 
ferent loealities  to  a greater  or  less  extent. 
As  any  disease  heeomes  less  prevalent  the 
dia>>’nosis  heeomes  moi’e  diffieult  on  aeeonut 
of  onr  hudv  of  exj)erience  with  it.  And  to 
the  eonntry  ])raetitioner,  wlio  has  a few 
eases  a .vear,  isolated  and  at  diffen'ent  times 
of  the  year,  and  who  is  withont  e(pnj)ment 
ior  lahoi-atory  examination  of  the  blood,  it 
heeomes  esp(*eially  diffienlt  at  times  to  make 
a dia^mosis  until  the  disease  is  well  advanec'd. 
Indeed,  we  ma.v  reeall  times  when  the  dia^’- 
nosis  has  been  in  greatest  donbt  in  eases  com- 
ing nndei'  observation  with  the  dis(>ase  pi-o- 
gressed  until  eleared  up  by  hemoi-rhage. 

This  article  of  ti’eatment  leads  off  suppos- 
ing the  diagnosis  has  been  made,  but  for 
th(‘  beiK'fit  of  thos(*  who  hav(‘  not  e(piipment 
foi-  laboi'alory  examinations,  it  is  well  to 
mention  one  thing  that  may  i>rove  valuable 
in  elearing  nj)  a donbifni  diagnosis.  To  the 
j)atient.  first  coming  iimbn-  observation  with 
;i  history  of  i-eeent  onsed  of  illness,  give  qni- 
nine  bisnlphate  foi'  three  days  in  sneeession. 
and  hesid(‘s  the  geiunad  condition  note  (*s])(*- 
eially  the  t(‘mperatnr<‘  to  find  if  it  b(‘eomes 
normal  at  any  time  in  the  twenty-four  hours, 
whieh  is  ati  importaid  point  in  the  diagnosis, 
es|)eeially  in  malaria  districts.  If  at  the  end 
of  this  time  there*  is  no  improvement  in  the 
sym|itoms.  gem-ral  condition  or  the  tempera- 
ture. the  patietd  still  ])i-(‘senting  a leietnre  of 
I»e)ssible  typhoid,  th(*n  we  are*  jnstifie*el  in 
tre*ating  it  as  sm-h.  It  e*an  neef  be*  e*ni'e*el  in  a 
bi ; in  fae*t,  see  far  it  is  harelly  justifiable  to 
s;iy  that  it  is  e*in*e*el  at  ;dl.  'I'he*  patie*nt  gets 
we*ll.  Eve*|-y  eleee-teer  has  his  pe*t  ti*e*atme*nt , 
whie-h  weerks  e*xce*l lent ly  whe*n  the*  patie*nt 
ree*eive*rs,  bntthe*re*  are*  tlnese*  e*ase*s  whie*h  eh) 
neit  reee)ve*r. 

In  ;h:s  artie-le*  eeidy  tlnese*  jeeeints  ai*e*  me*n- 
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tieeneel  which  I have  fonnel  tee  be  me)st  val- 
uable freem  numbers  e>f  cases  in  my  heespital 
(‘xperience,  as  well  as  in  jeriveite  ])i-aetice. 
The  ee)m{)lieatie)iis  are  not  elealt  with. 

CARE  OF  THE  .AIOFTII,  TOXtfCE  AND 
TEETH:  The  tongue,  meeuth,  ami  teeth 

sheenbl  be  kept  clean  by  the*  nse*  e>f  be)i*ie*  aciel 
solntieen  elaily,  :uid  glycerine,  with  a little 
lemeen  jniee  api)lieel  to  the  lips,  keojes  them 
me)ist  iinel  with  a taste. 

FEVER:  The  laiety  is  imjeresseel  with  the 
height  e)f  the  fever;  they  jnelging  the  severity 
e)f  the  elisease  by  this.  The  physician  recog- 
inzes  in  the  fever  the  xhanstieen  of  his  pa- 
tient’s stre*ngth,  the  burning  e>f  the  tissues, 
the  fact  that  medicines  are  slowly  absorl)ed 
or  are  not  absoi'bed  at  all  is  wholly  missed. 
It  is  essential  that  the  patient  be  kept  in  bed. 
their  physical  and  mental  i)owers  conserved 
by  every  possible  )iieans,  the  secretions  being 
passed  in  bed  pan  or  ni'inal  and  all  treat- 
ments being  given  in  bed.  I lydrotheraity  has 
proven  tin*  remedy  ]>ar  exeelh*nce  for  the  re- 
duction of  temi)eratnre.  The  tei)id  or  cool 
sponge  bath  in  bed  is  to  be  given  eveiw  four 
hours  night  or  day,  for  temperature  of  one 
hundred  and  two  and  three-fifths  or  over. 

\ nurse  is  a great  comfort  and  an  undoubt- 
ed aid  to  the  family  as  well  as  to  the  patient, 
but  we  have  those  cases  where  is  is  imi)0ssible 
to  employ  a nurse  ami  an  intelligent  member 
of  the  family  must  be  taught  to  give  the  bath 
and  take  the  temperature.  If  there  is  any 
doubt  about  the  degi*ee  of  the  temj)ei*ature  a 
bath  does  no  harm,  as  it  allays  nervousness. 
(pd(*ts  mild  delirium,  stimulates  the  skin  to 
activity,  as  also  the  kidneys,  epnets  the  heart 
and  the  respiration  becomes  slower  and 
fuller. 

TECHXICFE  OF  HATH:  The  ])atient  is 
rolled  to  one  side  and  a ]>ieee  of  rubber  sheet- 
itig  01*  oil  cloth  placed  on  the  bed  and  a sheet 
ov(*r  this.  The  j)atient  is  then  rolled  back. 
'Pin*  bath  is  begun  on  the  arms,  the  rest  of 
tin*  body  l)eing  covered,  and  a ])iece  of  ice  in 
(*ach  axilla.  The  arms  are  s])onged  each  a 
few  nunutes,  then  the  chest  and  abdomen, 
then  the  b*gs.  It  is  essential  that  the  s])onge 
is  not  s<pu*(*zed  di*y,  some  watei*  being  left 
and  alIow(*d  to  trickle  aliout  on  the  ])atient 
and  to  run  und(*r  him.  After  the  legs  are 
finished  the  back  is  s])onged  and  rubbed  with 
alcohol  ami  dried.  The  ])atient  is  then  ])laced 
on  a diw  slu*et  and  cov(*red.  An  alcohol  rub 
aft(*r  (>ach  bath  is  certainly  an  advantage. 
Baths  are  to  be  of  thirty  to  forty  minutes’ 
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duration,  according  to  the  reaction.  Usually 
a bath  of  thirty  minutes  will  lower  the  tem- 
Iierature,  Avithout  causing  an  unfavorable  re- 
action, such  as  chilliness  or  cyanosis.  The 
temperature  is  to  be  taken  thirty  to  forty- 
five  minutes  following  each  bath  and  if  not 
effectually  reduced  the  subsequent  baths  may 
be  of  cool  Avater  as  it  comes  from  the  hydrant 
or  the  Avell,  and.  indeed,  in  some  eases,  small 
lumps  of  ice  may  be  added. 

“The  ice  Avristlets”  have  proven  an  advan- 
tage in  that  they  reduce  the  temperature 
someAvhat,  thereby  diminishing  the  necessity 
for  so  many  baths  and  as  a ennse<iuence  the 
patient  is  less  often  disturbed.  They  are 
made  by  cracking  lee  A^ery  fine  and  spread- 
ing it  in  a toAvel  in  a layer  one-half  to  three- 
quarters  of  an  inch  thick,  ten  to  tAvelve  inches 
long,  four  to  five  inches  Avide.  The  toAvel  is 
then  folded  and  applied  around  each  Avrist 
or  arm  and  tied  loosely  in  position;  a piece 
of  oil  cloth  or  rubber  sheeting  being  placed 
under  each  to  prevent  the  bed  from  getting 
Avet.  They  are  to  be  removed  in  from  fifteen 
to  tAventy  minutes,  or  earlier  if  the  patient 
complains  of  pain,  and  are  to  be  reapplied 
as  often  as  necessary.  IIoAvever,  they  should 
never  entirely  replace  the  baths. 

An  ice  cap  should  be  kept  to  the  head  con- 
stantly Avhile  there  is  fever. 

The  patient  is  encouraged  to  drink  freely 
of  Avater,  as  it  dilutes  the  toxins  and  stimu- 
lates the  kidneys  besides  being  a great  aid  in 
maintaining  the  blood  pressure. 

The  temperature,  pulse  and  respiration 
should  be  taken  regularly  every  four  hours. 

HYPERPYREXIA:  Should  hydrotherapy 
prove  entirely  ineffectual,  aspirin  is  a very 
satisfactory  adjunct.  It  should  be  given  in 
small  doses  and  repeated  if  necessary,  Iavo 
grains  to  begin  Avith.  It  is  not  to  be  used  as 
a routine,  but  is  given  at  those  times  of  hy- 
perpyrexia uncontrolled  liy  baths.  Aspirin 
is  quick  in  its  action,  an  d is  sometimes  de- 
pre.ssing  Avhen  giA'en  in  large  doses.  For  in- 
stance, the  folloAving  cases  may  be  cited  as  ex- 
amples : 

Case  No.  1 : FIa'c  grains  Avere  given  to  a 

man  Avith  temperature  above  one  hundred 
and  five  degrees.  His  temperature  began  to 
fall  quickly,  accompanied  by  a ])rofuse,  cold 
perspiration  and  depression.  The  tempera- 
ture became  sub-noi'inal.  Hot  Avater  bottles 
and  stimulants  Avere  required  to  sustain  him. 

Case  No.  2:  A child  nine  years  old,  Avith 

a temperature  of  one  hundred  and  six  de- 


grees Avas  given  tAvo  grains  and  the  tempera- 
ture dropped  to  ninety-nine  very  quickly, 
Avith  symptoms  of  depression,  profuse  cold 
pers])iration,  rapid  Aveak  pulse.  This  child, 
hoAvever,  recovered  Avith  the  application  of 
stimulants  and  hot  Avater  bottles. 

The  above  examj)les  are  selected  from  my 
case  book  as  exti'emes,  to  illustrate  the  point 
that  Ave  must  be  very  cautious  in  the  admin- 
istration of  aspirin  in  larger  doses  in  cases  of 
hyperpyrexia. 

1)1  ET^  E A'ery  tAvo  hours  during  the  day 
and  every  tour  hours  at  night,  some  form  of 
diet  shoidd  be  given,  except  SAveet  milk.  The 
folloAving  are  permissible : Buttermilk,  egg 

albumens,  broths,  cocoa,  ice  cream,  orange 
juice,  the  pulp  of  baked  or  steAved  apples. 
Proprietary  foods  are  expensive  and  unneces- 
sary. A piece  of  very  soft  inilk  toast  Avith- 
out  the  crust  and  a very  soft  egg  given  at 
breakfast  time  is  not  radical,  but  A’ery  bene- 
ficial and  no  harm  comes  of  it.  On  the  other 
hand  it  is  good  practice.  AYith  these  regular 
feedings  and  the  above  diet  tlie  patient  loses 
little  Aveight.  As  the  temperatTire  begins  to 
be  loAver  in  the  mornings,  a small  potion  of 
Avell-cooked  soft  rice,  Avith  cream  and  sugar, 
may  be  added  at  dinner-time.  After  the  tem- 
jAerature  remains  normal  throughout  the 
morning  Avith  a slight  evening  rise,  a \mry 
soft  egg  and  \mry  soft  toast  may  be  giAmn  for 
the  evening  meal.  After  the  temperature  is 
normal  throughout  the  day,  a lamb  chop,  boil- 
ed done,  may  be  alloAved  at  breakfast.  Too 
rapid  increase  of  diet  is  to  be  guarded  against, 
as  the  ulcers  in  the  ileum  are  not  entirely 
healed,  and  there  is  still  great  danger  of  hem- 
orrhage and  perfoi-ation. 

All  dishes,  spoons  and  glasses  are  to  be 
sterilized  by  boiling  and  kept  esi)ecially  for 
the  patient’s  use  and  away  from  the  other 
dishes. 

MEDICATION : There  are  no  curative 

medicines  for  typhoid.  HoAveA"er.  dilute  hy- 
drochloric acid,  in  doses  of  uixa"  to  mxxv  in 
a glass  of  Avater  three  times  a day,  through 
a tube,  serves  to  make  up  for  a deficiency  in 
the  stomach.  It  has  been  shoAvn  by  labora- 
tory experiments  that  the  amount  of  HCl.  is 
materially  decreased  in  the  stomach  dui-ing 
fever.  Therefore,  it  behnoAms  us  to  replace 
it  to  the  normal  limit  al  nearly  as  possible. 
It  greatly  aids  in  the  digestion  of  Liods  and 
absor{)tion  from  the  stomach;  it  is  the  nat- 
ural component  of  the  stomach  juice  and 
may  possibly  have  some  antiseptic  properties. 
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It  is  a certain  fact  that  ineteorism  is  much 
reduced  or  nil  while  using-  it.  Numbers  of 
cases  have  passed  througli  the  whole  course 
of  fever  without  tyiniiany,  which  is  very  im- 
portant from  a standpoint  of  comfort  and 
complications.  The  liability  of  hemorrhage 
and  jierforation  is  much  less  in  a Hat  abdo- 
men than  in  one  distended.  It  is  not  a mis- 
take to  use  the  acid  as  a routine  throughout 
the  illness,  and  even  into  convalescence,  as 
the  administration  of  the  acid  will  not  cause 
gastric  irritation  even  when  given  over  a long- 
period  of  time. 

rrotroi)in,  theoretically  and  practically 
(diminates  tlu'  typhoid  bacilli  from  the  body 
secretions,  but  otherwise  has  no  eft’ect  on  the 
course  excc|)t  that  it  prevents  the  accumula- 
tion of  th(‘  bacilli  in  the  gall  bladder,  and  pos- 
sible subsecpient  gall  stones. 

STEMFLANTS;  Stimulants  are  to  be  Tised 
when  needed,  i.  e.,  when  thei-e  is  evidence  of 
weakness  or  b(*ginning  weakness.  They  are 
not  necessary  in  all  cases.  Camphor,  as  the 
camphorated  oil,  sterile  adrenaline  chloride. 
s[)arteine  snlphate  and  catfein  citrate  hold 
first  place.  For  a (piick  stimulant,  camphor 
is  ])robably  the  best  given  hypodermatically. 
Wlnm  a stimulant  is  to  be  used  over  a period 
of  time.  sj)ai-teine  or  eaft'ein  or  both  are  es- 
pecially sei-viceable  on  account  of  the  j)ro- 
nounced  action  on  the  heart  and  kidneys. 

DELIRHCM  : Oi-dinarily,  delirium  is  held 

in  check  hy  the  baths  and  ice  ca])s.  but  still 
we  encounter  those  cases  that  demand  treat- 
ment for  this  syni])tom,  and  an  opiate  is  best 
given.  IMorphine,  given  hypodermatically, 
holds  first  place.  This  is  an  instance  where 
moi-|)hine  exerts  a wonderful  influence,  and 
is  almost  a life-savei-  in  the  i-(*st  to  the  vital 
I)Owers  it  gives  to  the  |)atient. 

HOWEES;  The  i-(>ctnm  should  b(“  (Mn])tied 
of  its  cont(Mits  ev(M-y  day  or  (‘very  otlu-r  day, 
by  an  enema  of  soapsuds,  wat(>r,  oi-  saline  so- 
lution. I'snally  (*vei-y  other  day  is  (piite  often 
enough,  if  the  bowels  do  not  move  in  tin' 
meantime.  In  the  beginning  of  the  dis(‘ase 
tlu’i'e  is  no  objection  to  a small  dos(‘  of  calo- 
mel as  a i)r('liminary  to  treatment,  but  latei- 
in  the  (;onrse  cathat-tic  drugs,  howevei-  mild 
they  may  be.  should  positively  not  be  used  on 
ace  Hint  of  the  ulcers  in  the  intestines  and 
great  liability  to  hemoi-rhage  and  ])erforati()n. 
I’atients  are  constantly  in  danger  of  th(‘se 
com[)li(uitions  at  best,  and  are  certainly  mor(( 
liable  to  tlieni  if  the  bowels  ai-(‘  tamper(‘d 


with  by  cathartic  drugs.  It  is  a well  known 
fact  that  the  (piieter  the  intestines  are  kept, 
the  le.ss  danger  of  both.  Hence  we  only  show 
good  judgment  when  we  desist  and  rely  on 
natural  movements  and  the  enema,  expecting 
little  more  than  the  return  of  fluid  injected 
and  datus.  It  is  the  unseen  flatns  that  gives 
the  bulk  to  the  intestines. 

For  more  than  an  extra  amount  of  tym- 
pany, add  drams  1 to  drams  '2  spirits  turjien- 
tine  to  the  water,  or  give  an  enema  contain- 
ing- milk  of  asafoetida.  one-half  to  two  ounces. 
It  has  a disgusting-  odor,  which  fills  fhe  whole 
house,  hence  its  use  is  restricted.  He  con- 
stantly on  the  lookout  for  any  irritation  of 
the  skin  caused  by  jmsition  in  bed.  Keep  the 
liatient  dry.  use  alcohol  as  a rub  and  change 
the  position  now  and  then.  If  ii-ritation  ap- 
pears use  the  rubber  ring  or  place  some  soft 
material  under  the  patient  and  keep  the  nates 
and  sacrum  very  dry. 

Visitors  should  be  excluded.  It  is  well 
enough  for  members  of  the  family  to  jiass 
“(food  moi-ning”  and  “Good  evening,’’  and 
say  a few  jileasant  words,  but  never  to  enter 
into  a conversation  with  the  patient  on  any 
subject.  They  worry  enough  as  it  is  on  ac- 
count of  theii-  illness.  Freipiently  delii-ium 
shows  the  trend  of  their  mind  when  last  they 
wei-e  rational,  and  there  is  no  doubt  that 
worry  inci-eases  the  temperature. 

SERlAl  THERAPY:  The  recent  intro- 

duction of  the  “typho-serobacterin  therapeu- 
tic’’ is  rapidly  gaining-  favor.  At  the  present 
time  it  is  given  in  ascending  doses,  beginning 
with  syringe  A and  giving  the  H,  G and  1)  at 
intervals  of  thirty-six  to  forty-eight  hours. 
There  is  slight,  if  any,  genei-al  reaction  when 
given  in  this  way.  It  appears  to  lessen  the 
severity  of  the  disease,  lessens  the  liability 
to  henioi-rhage  and  perforations  and  when 
given  (*arly  shortens  the  course  and  gives  a 
safer  convalescence.  Personally,  1 believe  the 
dosage  small,  and  believe  better  results  would 
b(‘  obtained  if  given  in  larger  doses.  All 
other  sero-bacterins.  1 begin  by  giving  the 
I)  syringe  with  good  results,  and  see  no  rea- 
son why  the  same  would  not  ajiply  to  ty])ho- 
serobacterin.  Recently  a case  14  years  old 
came  under  observation  in  the  second  week 
with  hypei-pyi-(‘xia,  involuntary  bow(*l  move- 
ments, delirinm,  ])ieking  at  the  bed  clothes 
and  tongue  parched  and  di-y.  Typho-sero 
bacterin  was  giv(‘ii  in  asci'iiding  doses  until 
syring(‘  1)  was  giv(*n.  The  jiatient  showed 
(Gontiniu'd  on  Page  lOlI.) 
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THE  SAN  FRANCISCO  :\IEETING  OF  THE 

a:\ierican  :\iedical  association. 


Despite  predictions  to  the  contrary,  the  San 
Francisco  meeting-  was  qnite  a success.  It 
seems  that  the  eonnter-attraetion  of  the  big- 
show  did  not  materially  interfere  with  the 
orderly  eondnet  of  the  business  of  the  Asso- 
ciation, and  the  great  distances  from  the  cen- 
ters of  medical  population  did  not  materially 
intei-fere  with  the  attendance.  The  atten- 
dance last  year  at  Atlantic  City,  in  the  midst 
of  the  greatest  mass  of  medical  men  in  the 
country,  was  3,958;  at  San  Francisco,  far 
from  the  great  hulk  of  the  medical  profes- 
sion, it  was  2,315.  We  note  that  only  a few 
state  associations  were  not  represented  in 
the  House  of  Delegates,  and  the  missing  mem- 
hers  were  principally  from  the  larger  cities 
in  the  East  and  Middle  West.  It  woTdd  be 
interesting  to  study  the  registration  with  a 
view  to  determining  just  hoAv  much  new 
blood  there  was  in  attendance.  We  have  be- 


fore insisted  that  any  expedient  that  would 
attract  to  the  meeting  of  the  American  Med- 
ical Association  a number  of  Fellows  who 
had  not  before  attended,  is  worth  while.  The 
many  attractions  of  these  annual  )neetings 
may  be  depended  upon  to  hold  them  to  fu- 
ture attendance.  The  trouble  with  most  or- 
ganizations of  this  character  is  that  they  fall 
into  the  hands  of  a few,  and  thereby  get  into 
a routine  Avhich  may  or  may  not  represent 
the  great  hvdk  of  its  members.  The  neAv 
blood  added  from  time  to  time  in  this  or  any 
other  manner,  is  Avholesome. 

In  the  election  to  the  presidency  of  Dr- 
Rnpert  E.  Glue,  ’Washington,  D.  C.,  Surgeon- 
General,  United  States  Pvddic  Health  Ser- 
vice. the  Association  did  itself  credit  and  hon- 
ored one  of  its  most  Avorthy  and  highly  re- 
s])ected  members.  This  particular  meeting 
of  the  Association  Avas  more  than  anything 
else,  eo)nmemorative  of  the  leading  part 
taken  by  the  sanitarians  in  the  profession  in 
the  construction  of  the  Panama  Canal  and 
the  elean-np  of  many  tro])ieal  and  semi-tro])i- 
eal  countries  and  ]Aorts,  and  it  is  eminently 
fitting  that  one  of  the  chief  sanitarians  of 
them  all  should  ha\'e  been  elected  to  leader- 
ship. Dr.  Gorgas,  to  Avhom  the  success  of 
the  Panama  Canal  undertaking  may  properly 
be  credited,  has  already  been  honored  in  this 
respect,  and  has  seiwed  his  time  as  president. 
It  Avill  be  recalled  that  it  is  to  Dr.  Blue  that 
the  Pacific  Coast,  and  entire  country,  as  for 
that,  OAves  its  present  freedom  from  the  prev- 
alence of  bubonic  idague.  It  is  to  him,  also, 
and  his  competent  assistants  in  the  United 
States  Public  Health  Service,  that  Ncav  Or- 
leans and  the  South  are  likcAvise  favored.  It 
is  difficult  for  any  one  not  connected  Avith 
the  ])revention  of  ])estilence,  to  understand 
the  many  difficulties  in  the  Avay,  and  the 
great  amount  of  diplomacy  and  initiative 
necessary  to  succeed.  It  is  perhaps  to  tln^ 
diplomacy  and  initiative  of  Dr.  Bine,  more 
than  to  his  scientific  attainments,  hoAvever 
extensi\m  they  may  he,  that  this  country  OAves 
its  freetlom  from  plague  and  pestilence,  and 
Ave  believe  that  the  intelligent  laymen  and 
the  medical  profession  as  a Avhole,  Avill  Avarm- 
ly  approAm  of  his  election  to  the  presidency 
of  perhaps  the  greatest  medical  body  in  the 
Avorld.  The  Adee-presidents  are  as  folloAA-s: 
Drs.  Albert  A^ander  A^eer,  Albany.  N.  A^. ; Geo. 
B.  Evans.  Dayton,  Ohio ; Donal  Campbell, 
Butte,  Alontana,  and  H.  C.  Aloffitt,  San  P'ran- 
cisco.  Dr.  A.  R.  Craig  Avas  re-eletced  Secre- 
tary, and  Dr.  AV.  A.  Pnsey,  Treasurer.  Drs. 
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llari'is.  (.'ouiu'iliiiaii  ami  _McDavitt  were  re- 
eleeted  to  the  Hoard  of  Trustees.  l)(‘troit. 
3Ii.-hi^aii.  was  seleeled  as  the  next  place  of 
meeting,  and  it  has  been  suggested  that  per- 
haps a Ford  autoinohile  will  he  presented 
to  each  inemher  as  a badge,  which  will  l)c 
entirely  appropriate,  as  it  can  afterwards  he 
used  as  a watch  charm. 


THE  TREATMENT  OF  TYPHOID 
FEVER.- 


(Continued  From  Page  100.) 

slight  improvenieut  and  it  was  deemed  ad- 
visable to  continue  the  sero-hacterin  and  sep- 
airde  syringes  C and  1)  were  given.  There 
was  notable  improvement,  the  i)atient  snhse- 
quently  making  a rapid  and  uneventful  ir- 
covery.  It  is  best  to  give  the  sero-hacterin 
in  the  morning  oi'  when  the  temperature  is 
lowest. 

The  treatment  given  above  is  the  routine 
which  I use  when  i)ossil)le.  Although  many 
otliei-  measnres.  not  nnuitioned  in  this  article, 
are  of  value  and  may  be  used,  still.  I con- 
sider the  ])oints  mentioned  to  be  best  for  use 
in  general  practice,  and  in  following  same  I 
have  had  a good  percmitage  of  rapid  and  com- 
nlete  recoveries. 


THE  TREATMENT  OF  FRACTURES, 


' 7ith  Notes  upon  a few  Common  Dislocations. 
Hy  Charles  Locke  Scudder,  iM.D.,  Surgeon 
to  the  .Massachusetts  llos])ital;  Assistant 
in  Surgei-y,  Ilarvai-d  iMedical  School,  Hos- 
ton.  Eighth  Edition.  Octavo;  784  ])ages; 
1,0')7  illiistiaitions.  Philadelphia  and  Lon- 
don: \V.  H.  Saunders  Co.,  l!)lo.  ;|^().()n,  net. 

Th(‘  mnv  edition  of  this  very  practical  and 
deservedly  popular  work  shows  but  few  mi- 
nor changes  as  com])ai'ed  with  the  seventh 
edition,  published  in  PHI.  So  solidly  is  tin; 
book  based  on  I'ational  thera pcnitics  and  com- 
ivtent  observation  that  few  changes  might, 
imh'od.  be  looked  for  in  the  d(*sci‘ii)tions  of 
fractures  and  tlnnr  non-op(‘rat ive  manag(*- 
rtient.  New  mat(‘rial  has  b(>en  added  to  the 
consideration  of  fractni-e  of  tin;  jaw  and  tin; 
acetal.udum.  A paragraph  is  now  d(*vot(‘d  to 
fracture  of  the  greater  tulxu'osity  of  the  hu- 
merus— a fi-e(pien1,  often  ovei-look(‘d  cause  of 
shoulder  disability  that  therefore  deserves 


longer  consideration.  Several  new  illustra- 
tions have  been  added  to  the  many  admirable 
ones  that  have  constituted  so  valuable  a fea- 
ture of  this  work. 

In  his  preface  Scudder  says,  “It  appears 
to  me  that  the  greatest  recent  advance  in  the 
treatment  of  fi'actures  of  hone  is  the  applica- 
tion of  the  })rinciple  of  the  autogenous  bone- 
graft  in  cases  of  delayed  union  and  non- 
union.” We  (juite  agree  with  him,  and  we 
were  disappointed  and  surprised  to  hnd  that 
the  subject  is  not  alluded  to  again  in  the 
text  itself,  “an  autogenous  bone-graft”  is 
added  to  the  list  of  fixation  agencies  in  the 
!)-page  chapter  on  operative  treatment.  Oth- 
erwise this  scant  and  unsatisfactory  chaj)ter 
is  rej)eated  as  it  ai>peared  in  the  seventh  edi- 
tion. To  be  sure,  the  chapter  is  introduced 
chiefly  as  a plea  for  conservatism,  but  it  is 
illustrated  by  pictures  of  bone  ])lates,  clamps 
and  di'ills,  and  it  does  give  a list  of  fractures 
that  most  frecpiently  offer  rational  indica- 
tions for  oi)en  treatment.  Admitting  that  op- 
ei-ative  majiagement  has  a definite  and  im- 
portant ])lace  in  the  therapy  of  fractures, 
and  recognizing  the  dignity  of,  and  the  wide 
interest  in,  that  phase  of  the  subject  this 
chai)ter  should,  we  think,  have  been  expand- 
ed into  an  adecpiate  exposition  of  the  various 
o]>erative  ])rocedures,  their  technics,  indica- 
tions and  conti'aindications.  It  would  have 
been  bett(*r,  otherwise,  to  omit  this  chai)ter 
altogether  which,  by  its  bi-evity.  serves  only 
the  j)urpose  to  emphasize  the  author’s  very 
|)roi)ei-  attitude  that  most  fractures  may  be 
well  treated  without  the  knife. 


WARNINGS. 


The  following  notices  have  a]>peared  in  re- 
cent numbers  of  The  Journal  of  the  American 
.Medical  Association,  and  are  given  for  what 
they  are  worth.  Swindlers  work  in  wide  cir- 
cles and  vary  their  methods  considerably. 
The  A.  i\L  A.  organizers  at  ju’esent  in  Texas, 
have  credentials  from  the  State  Secretary. 

“There  is  continually  coming  to  this  of- 
fice,” says  The  Journal,  “evidence  of  fhe 
fact  that  doctors  are  still  allowing  themselves 
to  be  swindled  by  unauthorized  solicitors  un- 
der various  r(>|)resentations.  Evidence  has 
been  received  that  at  least  ten  physicians 
have  been  victimized  by  these  persons  dur- 
ing the  last  six  weeks.  One  active  worker 
calling  himself  E.  H.  Huntington  carries 
blaidvs  bearing  the  name  of  the  National  Ed- 
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ucational  Association,  130  Nassau  Street, 
New  York  City.  As  we  have  intimated  be- 
fore, there  is  no  such  association  at  that  ad- 
dress. Two  checks  bearing  the  indorsement 
of  this  individual  have  been  received  this 
week.  In  one  Ilnntington  inserted  his  own 
name,  making  the  check  payable  to  him  ‘or 
to  the  American  IMedical  Association’ — a pure 
case  of  forgery;  in  the  other  ease  the  doctor 
apparently  was  inveigled  into  making  the 
check  payable  to  Huntington  direct.  In  the 
latter  case  the  doctor  wrote  ‘for  the  Ameri- 
can IMedical  Association,’  evidently  suppos- 
ing that  this  would  protect  him.  Hunting- 
ton  is  not  the  only  man  who  is  traveling  over 
the  country  working  doctors  and  others.  IMay 
we  suggest  that  those  Avho  Avould  avoid  be- 
ing sAvindled  should  not  ])ay  money  to  trav- 
eling men  Avhom  they  do  not  personally 
knoAv.  Cheeks  should  not  be  made  payable 
to  any  jierson,  but  to  the  concern  the  person 
claims  to  represent;  and  even  then  one  should 
be  Amry  sure  that  there  actually  is  such  a 
concern.  Money  should  not  be  ])aid  to  any 
one  claiming  to  represent  the  American  IMed- 
ical  Association  unless  he  carries  credentials 
hearing  the  signature  of  the  Editor  and  Gen- 
eral Manager  and  the  seal  of  the  Associa- 
tion.” 

Dr.  Sorlen  W.  Staads,  of  Sioux  City,  loAva, 
states  that  on  October  13,  1914,  Fred  Hern- 
bloom,  then  agent  for  the  American  Accident 
Insurance  Company,  of  Lincoln,  Nebraska, 
sold  him  tAvo  i)olicies  in  this  company  for 
Avhich  he  gavm  an  official  receipt.  The  com- 
pany claims  that  Hernl)loom  has  turned  in 
neither  the  applications  for  the  i>olicies  nor 
the  premiums  thereon,  that  he  is  no  longer 
their  agent  and  Avill  not  inform  Dr.  Staads 
Avhere  he  can  be  found.  Dr.  Staads  requests 
that  any  one  aaFo  may  learn  of  the  address  of 
Fred  Hernbloom,  Avill  notify  Hon.  E.  IT.  Eng- 
lish, commissioner  of  the  insurance  depart- 
ment of  loAva,  or  Dr.  Staads. 

The  medical  profession  is  Avarned  against 
a young  man  traveling  under  the  name  of 
Paul  Goodman,  Avho  has  claimed  to  be  a rep- 
resentative of  the  Victor  Electric  Company, 
and  endeavors  to  gain  the  confidence  of  phy- 
sicians to  induce  them  to  cash  a personal 
check.  The  Victor  Electric  Company  states 
that  it  does  not  knoAV  this  man,  he  has  never 
been  in  its  enqtloy  nor  handled  its  goods  di- 
rectly or  indirectly.  ‘‘He  is  said  to  be  a lit- 
tle felloAV,  about  22  years  old,  and  all  scarred 
up,  and  claims  the  burns  Avere  caused  by  elec- 
tricity.” This  man  has  been  operating  in 


Terre  Haute,  Ind.,  Omaha  and  Hastings,  Neb. 
Any  physician  knoAviug  this  man’s  Avhere- 
abouts  Avill  confer  a faAmr  on  the  Victor  Elec- 
tric Company  by  sending  a collect  telegram 
to  the  comi)any  at  its  general  office  in  Chi- 
cago. 

Tlie  attention  of  physicians  is  again  call- 
ed to  the  activities  of  certain  young  men  in 
Pennsylvania  Avho  are  attempting  to  secure 
subscriptions  for  The  Journal  and  other  mag- 
azines through  a bureau  Avhich  they  call  the 
National  Educational  Association,  the  plea, 
being  based  on  the  desire  of  the  young  men 
to  secure  free  scholarships.  When  last  heard 
of  the  scheme  Avas  being  pushed  in  Philadel- 
phia. 

The  Journal  is  informed  by  Dr.  Linsly  R. 
AVilliams,  deputy  commissioner  of  tlie  NeAV 
York  State  Department  of  Health,  that  a 
man  recently  presented  himself  in  Butler,  Pa., 
as  George  H.  Gray,  pathologist  of  the  NeAV 
Yoi-k  State  Board  of  Health,  and  incurred 
numerous  obligations,  after  Avhich  he  left 
Avithout  settling  for  them.  The  Ncav  York 
State  Departmetn  of  Health  has  never  had 
any  one  of  this  name  in  its  employ,  and  de- 
sires to  Avarn  others  against  this  imi)oster. 

Dr.  AValter  F.  Rochelle,  Jackson,  Tenn., 
calls  attention  to  the  fact  that  a subscrip- 
tion sAvindler  is  operating  in  that  district  of- 
fering subscriptions  to  current  magazines 
Avith  medical  books  as  premiums.  The  physi- 
cians pay  cash  in  advance  and  obtain  a beau- 
tifully embossed  green  receipt,  but  the  books 
and  magazines  are  never  received. 

The  Journal  of  the  American  Medical  As- 
sociation Avarns  against  certain  subscription 
SAvindlers  in  Pennsylvania,  Avho  liaAm  uoav 
extended  their  Avork  to  Ohio,  and  aaJio  solicit 
subscriptions  to  current  periodicals,  includ- 
ing medical  .ionrnals.  and  claim  they  are 
Avorking  for  scholarships  in  various  universi- 
ties and  colleges.  Among  the  names  report- 
ed are:  George  B.  AVatson,  E.  B.  Hunting- 

ton  and  F.  L.  Daley.  Reference  should  be 
made  to  the  editorial  ‘‘The  Physician  an 
Easy  Alark,”  published  in  The  Journal  of 
the  American  Aledical  Association. 


Sudden  anuria  may  be  the  first  symptom 
of  a carcinoma  of  the  cervix  in  an  apparently 
healthy  woman. 
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DeLee’s  New  Obstetrics 
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perium,  including  all  accidents  and  emergencies  that  could  possibly  occur.  It  shows  .you 
every  step  of  the  entire  confinement.  It  shows  you  every  position  for  delivery.  This 
work  has  seen  two  editions  and  four  printings  in  two  years. 

“The  text  and  the  938  very  beautiful  illustrations  prove  that  it  is  written  by  an  obstetrician 
of  ripe  experience  and  of  exceptional  teaching  ability.” — Prof.  W.  Stoeekel,  Kiel,  Germany. 

Large  octavo  of  1086  pages,  with  938  illustrations,  150  in  colors.  By  Joseph  B.  DeLee,  M.D..  Professor 
of  Obstetrics  at  the  Northwestern  University  Medical  School,  Chicago.  Cloth,  $8.00  net:  Half  Morocco. 
$9.50  net. 
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OBSERVATIONS  ON  SYPHILITIC  DIS- 
EASE OF  THE  NERVOUS  SYSTEM.- 

Lewis  M.  Gaines,  M.D.,  Atlanta,  Ga. 

Syphilis  is  the  most  potent  cause  of  dis- 
eased conditions  of  the  nervous  .system. 
Using  an  algebraic  mode  of  expression  we 
may  say : JMany  diseases  of  the  nervous  sys- 

tem=syphilis  + x.  The  combination  of  va- 
rious predisposing  causes,  the  majority  of 
which  are  problematical,  or,  at  best,  theoret- 
ical, with  syphilis,  originates  various  forms 
of  disease  of  the  nervous  system  to  which 
we  have  given  various  names  for  the  sake 
of  convenience.  It  must  be  said,  however, 
that  the  majority  of  these  diseases  were  de- 
scribed and  recognized  many  years  before  we 
realized  the  important  role  syphilis  has  play- 
ed in  their  causation. 

A.ssuming  that  the  AVassermann  reaction 
accurately  performed  and  competently  inter- 
preted in  connection  ivith  definite  clinical 
symptoms  is  indicative  of  the  presence  of 
syphilis,  ive  may  say  that  syphilis  is  found 
to  be  the  important  causative  factor  in  a 
very  considerable  number  of  patients  present- 

Maeon,  Ga.,  1915. 
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ing  quite  diverse  clinical  symptoms.  There  is 
no  symptom  or  group  of  symptoms  diagnos- 
tic of  syphilis  of  the  nervous  system,  though 
there  are  many  which  are  extremely  sugges- 
tive. The  most  striking  single  feature  of 
syphilitic  disease  of  the  nervous  .system  is 
the  extraordinary  diversity  of  clinical  symp- 
toms presented  by  a series  of  cases. 

Syphilitic  disease  of  the  nervous  system 
can  no  longer  be  considered  a rare  condition. 
One  must  now  consider  under  the  head  of 
.syphilitic  diseases,  tabes,  general  paresis, 
many  varying  types  of  cerebro-spinal  syphi- 
lis, many  cases  of  epilepsy,  many  cases  of 
cerebral  arterial  disease,  many  cases  of  para- 
plegia, and  many  cases  of  peripheral  nerve 
disease.  Prior  to  our  refinement  in  diagnosis 
syphilis  ivas  frequently  unsuspected. 

As  would  be  expected  the  variety  of  pa- 
thological changes  found  corresponds  to  the 
diversity  of  clinical  .symptoms.  Arterial 
changes,  meningitis,  myelitis,  degenerations 
of  tracts  and  nerve  cells,  pathological  exu- 
dates, and  later  sclerotic  changes  in  various 
locations  in  brain  and  cord  give  rise  to  in- 
numerable clinical  pictures.  These  patho- 
logical changes  are  the  result  of  long  con- 
tinued activity  on  the  part  of  the  spirochae- 
tae.  In  this  connection  it  is  of  interest  and 
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iiiiportance  to  refei-  to  the  recent  work  of 
Wile  ami  Stokes  on  the  involvement  of  the 
nervons  system  (Inrins;  the  primary  stage  of 
syphilis.  These  investigators  fonml  from 
their  study  of  the  spinal  lliiid  that  the  ner- 
vons .system  in  at  least  (iO  to  70  per  cent  of 
eases  is  involved  before  there  are  other  evi- 
dences of  the  hematogenous  spread  of  the 
spirochaetae  from  the  site  of  the  initial  lesion. 
Snell  involvement  may  be  slight  and  non-pro- 
dnetive  of  clinical  symptoms,  or  may  lie 
serious  and  early.  It  would  apjiear  from  the 
study  of  the.se  observers  that  the  central  ner- 
vous .system  is  one  of  the  most  attractive 
places  in  the  body  forthe  spiroehaetae. 
Whether  or  not  clinical  symptoms  are  pro- 
duced would  ajiiiear  to  deiiend  upon  the  un- 
known factor  which  1 have  called  x.  Fur- 
thermore the  spiroehaetae  may  lie  dormant 
in  the  central  nervous  system  over  a period 
of  time  vai-ying  from  a few  weeks  to  thirty 
or  moi-e  years.  The  conclusion  is  inevitable 
that  any  one  with  uncui'ed  syjihilis  is  liable 
at  any  time  to  develop  syphilitic  disease  of 
the  uei-vous  system,  depending  upon  the  op- 
ei-ation  of  the  jiredisposing  causes  concerning 
the  nature  of  which  we  are  at  present  com- 
jiaratively  ignorant. 

It  becomes  a matter  of  the  greatest  im- 
jiortance  to  ascertain  in  a given  case  whether 
or  not  syjihilis  is  the  cause.  Briefly  the  diag- 
nosis must  rest  ujion  first  the  clinical  history 
and  jihysical  examination;  second,  the  result 
of  laboratory  findings.  In  regard  to  the 
clinical  history  denial  of  infection  is  of  no 
value.  The  ju-esence  of  certain  symjitoms  is 
susjiicious.  Such  symjitoms  are  epileptiform 
attacks  occurring  after  the  age  of  60;  apo- 


jilectiform  attacks  with  rajiid  recovery,  espe- 
cially where  liigh  blood  jiressure  and  nephri- 
tis can  be  excluded,  involvement  of  various 
cranial  nerves,  esjiecially  the  2nd,  3rd  and 
Sth,  jiersistent  headaches,  abnormalities  of 
the  deeji  reflexes,  many  tyjies  of  motor  dis- 
turbances in  the  limbs,  and,  needless  to  say, 
any  of  the  classical  signs  of  tabes  or  general 
jiaresis.  The  list  is  not  comjilete,  but  I be- 
lieve endiraces  the  most  striking  suggestive 
symjitoms. 

The  laboratory  occujiies  a very  necessary 
jilace  in  the  examination.  We  must  weigh 
clinical  evidence  and  the  laboratory  findings 
together,  not  sejiai'ately.  A Wassermann 
should  be  done  on  the  blood.  If  jiositive,  as- 
suming we  believe  in  the  reliability  of  the 
test  and  in  the  competence  of  the  man  who 
does  the  test,  syjihilis  is  present.  Whether  or 
not  it  is  a case  of  syjihilis  of  the  nervous  sys- 
tem dejiends  upon  the  clinical  findings.  If 
the  blood  Wassermann  is  negative,  it  by  no 
means  jiroves  the  absence  of  syphilis.  Our 
next  task  is  to  examine  the  sjiinal  fluid. 
IMany  of  my  series  of  cases  have  shown  a jier- 
sistently  negative  Wassermann  on  the  blood, 
with  Jiositive  spinal  fluid  findings.  In  exam- 
ining the  sjiinal  buid  one  desires  a "Wasser- 
inann  test,  a cell  count,  a globulin  estimation, 
and  in  certain  eases  Lange’s  colloidal  gold 
reaction.  A jiositive  sjiinal  fluid  Wassermann, 
a cell  count  of  more  than  ten  lymphocytes 
jier  cubic  millimeter  and  in  some  cases  an  in- 
crease in  globulins  means  syjihilis  involving 
the  nei-vous  system. 

The  following  chart  indicates  the  principal 
features  in  the  series  of  cases  now  reported: 
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How  shall  we  treat  jiatients  with  syi)liilitie 
tlisease  of  the  nervous  system?  Although  we 
have  eoui])aratively  few  remedies  thei’e  are 
luauy  methods  of  applying  them.  It  would 
lead  us  too  far  atield  to  discuss  in  detail  va- 
i-ious  methods  of  treatment.  From  my  expe- 
rience 1 find  it  veiw  valual)le  to  institute  a 
detinite  plan  of  treatment  at  the  outset.  First 
the  inttient  is  given  a series  of  intravenous 
injections  of  Salvarsan,  the  dose  of  which  de- 
pends ni)on  the  individual  ease.  The  length 
of  time  between  injections  varies  from  one 
to  two  weeks.  In  connection  with  Salvarsan 
the  patient  is  given  mercury  preferably  by 
inunction  or  by  hy])odermic  administration 
which  is.  however,  i)ainfnl  and,  therefore,  dis- 
couraging to  the  patient.  I am  impressed 
with  the  inefficaey  of  mercury  by  mouth. 
Careful  directions  must  be  given  to  tbe  i)a- 
tient  concerning  personal  hygiene,  diet  and 
habits.  The  use  of  potassium  iodide  is  of 
doubtful  benefit,  contrary  to  long-established 
precedent.  Sometimes  its  use  ap]>ears  to  be 
actually  harmful.  If  results  are  not  forth- 
coming. as  shown  by  abatement  of  clinical 
.symptoms  and  more  favorable  laboratory  re- 
ports, one  should  consider  the  use  of  intra- 
spinal  injec-tions  of  Sal varsanized  serum  af- 
ter the  method  of  Swift  and  Ellis.  This  meth- 
od seems  to  be  of  |)artieular  benefit  in  tabes. 
Two  cases  in  my  seines  had  not  improved  un- 
der Salvarsan  administered  in  other  ways. 

In  conclusion,  tlu're  is  no  doubt  concerning 
the  freipiency  of  syphilitic  disease  of  the  ner- 
vous system,  their  non-recognition  in  many 
cases,  their  many  disguises  under  which  they 
masquerade,  the  failure  to  relieve  them  un- 
less the  cause  is  appreciated,  and  the  bril- 
liant results  which  frequently  may  be  ob- 
tained. provided  they  are  recognized  early 
and  treated  thoroughly  and  systematically. 

/b.?.>  Enijnrr  l}uil(linf/. 


The  more  money  The  Journal  of  the 
Medical  Assoeiatio:n  of  Georgia  makes  out 
of  its  advertisements  the  less  it  costs  the 
State  Association  to  run  the  paper.  This 
means  that  every  member  of  the  State 
Association  has  an  interest  in  the  adver- 
tising columns.  Tf  one  business  firm  ad- 
vertises and  another  does  not,  patronize  the 
one  that  does.  Tt  is  money  in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
-Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 


INTRAVENOUS  INJECTION  OF  BICHLO 
RIDE  OF  MERCURY  IN  THE  TREAT- 
MENT OF  SYPHILIS.* 

J.  T.  Stukes,  M.D.,  Americus,  Ga. 


1 began  the  administration  of  bichloride 
of  mercury  in  August,  .1914.  1 have  given 

over  six  hundred  injections  in  the  treatment 
of  thirty-six  patients.  I gave  a course  of  mer- 
cui'y  by  intravenous  injection,  followed  by  a 
period  of  rest,  then  a course  of  Salvarsan,  fol- 
lowed by  a i>eriod  of  rest,  lengthening  the 
interval  between  the  series  of  injections. 
These  injections  constitute  my  intensive 
treatment,  which  1 do  not  continue  very  long 
after  lesions  have  healed,  when  I begin  the 
intramnscndar  injection  of  salicylate  of  mer- 
eniw.  Unless  there  exists  renal  or  other  grave 
organic  disease,  we  may  safely  make  the 
treatment  intensive  with  either  mercury  or 
Salvarsan  given  by  intravenous  injection. 
The  ra])id  healing  of  lesions  and  general  im- 
provement is  impressive,  and  very  clearly 
demonstrates  the  superiority  of  this  method 
over  the  old  method  of  mouth  medication. 
Indeed,  there  is  no  longer  excuse  for  a doc- 
tor who  treats  syphilis  by  the  old  method  of 
mouth  administration  of  so-called  specifics. 
In  most  of  my  cases  I liegin  injections  by 
giving  one-twelfth  grain  of  bichloride  per 
hundred  pounds  of  body  weight.  In  grave 
emergencies  I begin  with  oiie-sixth  grain  per 
hundred  ])ounds  of  body  weight..  There  are 
many  individuals  Avho  are  very  susceptible 
to  mercury,  and  unless  the  condition  is  graAm 
and  indication  for  treatment  urgent.  I ad- 
vise beginning  treatment  Avith  first  injection 
of  not  more  than  one-fifteenth  grain  and  sIoaa’- 
ly  increase  Avith  each  subsequent  injection 
until  one-fourth  grain  is  reached.  I hav'e 
given  one-third  grain  and.  in  seA'eral  cases, 
bad  considerable  gastro-intestinal  disturb- 
ance. I prc])are  a one  per  cent  solution  Avith 
freshly  distilled  Avater  and  keep  in  a glass- 
sfoppered  bottle.  These  injections  are  given 
every  other  day;  in  grave  conditions  e\mry 
day  until  I detect  symptoms  of  beginning 
ptyalisni,  AA’hen  injections  should  be  discon- 
tinued for  several  days  and  resumed  Avith  a 
smaller  dose  on  alternate  days,  or  full  dose 
every  three  or  four  days.  I iiiA^ariably  giA^e 
by  mouth  a small  dose  of  some  opium  prep- 
aration Avith  first  several  injections  to  guard 
against  gastro-intestinal  disturbance.  Ad- 

*Rea(]  at  moeting  of  ^f-edical  Association  of  Georgia, 
Macon.  Ga.,  1915. 
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vise  a visit  to  his  dentist.  Teeth  should  be 
kept  in  good  condition,  and  cleaneil  daily 
v'ith  a soft  brush.  I also  give  patient  a bot- 
tle of  chlorate  of  potash  in  five  grain  tablets 
and  direct  that  two  tablets  be  crushed  be- 
tween teeth  and  allowed  to  dissolve  in  mouth 
and  swallowed.  Repeat  three  times  daily; 
this  will  enal)le  patient  to  receive  more  mer- 
cury and  prevent  serious  mouth  trouble, 
which  is  a very  important  consideration.  A 
small  rubber  band,  held  by  artery  forceps, 
makes  a good  ligature.  Site  of  injection  is 
painted  with  tincture  of  iodine,  and  solution 
injected  very  sloAvly  into  blood  stream. 
I use  only  all-glass  syringe  and 

sterilize  same  by  boiling.  There  is 

little  or  no  pain  if  injection  is  prop- 
erly made  in  large  vein  at  elbow  or  on  fore- 
arm. I have  had  no  infiltrations,  abscesses  or 
ulcers,  but  I occasionally  have  a vein  to  hard- 
en and  later  atrophy.  Seeking  to  prevent 
this  effect  upon  the  veins  I diluted  solution 
with  five  cc  of  di.stilled  water  and  injected 
very  slowly,  bnt  had  more  hard  veins  than 
Avith  the  one  per  cent  sol.  On  this  account  I 
noAV  select  one  arm  for  mercury  and  the 
other  for  Sah^arsan.  AVith  exception  of  four 
of  my  cases  I have  observed  increased  appe- 
tite, retl  corpuscles  and  l)ody  Aveight.  Rapid 
healing  of  lesions  and  restoration  of  health 
inspires  gratitude  on  part  of  patient  and  en- 
tluAsiasm  for  intravenous  injection  of  the  spe- 
cific. I am  aAvare  that  I am  very  enthusiastic 
over  the  efficiency  of  treating  syphilis  by  thN 
method,  and  that  enthusiasm  often  leads  one 
into  error.  I once  had  confidence  in  atoxyl 
and  eacodylate  soda  as  antileutic  agents. 
None  of  these  “near-SalAmrsan”  arsenical 
l)reparations  approach  the  efficiency  of  mer- 
cury or  Salvarsan.  AYe  slioidd  not  be  decei\'- 
ed  nor  exploited.  As  an  adjuAuint  to  the  mer- 
cury injection  treatment  I give  iodide  of  po- 
tassium, a drug  Avhieh  aids  in  elimination  of 
s.A'philotoxins  and  ])romotes  the  healing  proc- 
ess. Aly  debilitated  and  neurasthenic  pa- 
tients get  the  gl.Awerophosphates  Avith  iron 
quinine  and  strychnine.  AI.a'  estimate  of  the 
efficiency  of  bichloride  by  intraA^enous  injec- 
tion is  based  on  the  results  obtained  in  thirty- 
six  cases  of  s.A'philis  I liaA'e  treated  by  this 
method.  Syphilitics  Avho  received  not  more 
than  scA'cral  injections  are  not  included,  nor 
are  many  eases  of  i)aras.A’philis  of  doubtful 
diagnosis.  Avho  Avere  not  able  to  pa,v  for  a 
AA'assermann,  Noguchi  or  treatment.  I have 
gHen  not  less  than  one  liAindred  intraAmnous 
injections  of  cyanide  of  mercury.  f(uite 


enough  to  convince  me  that  it  is  less  eff'eeti\m 
than  bichloride.  TAvice  I had  [jailor  and 
faintness,  Avith  Aveak  heart  action,  from  the 
injection  of  tAVAUity  minims  of  a one  per  cent 
solution.  The  dose  given  b.y  Chopping  in 
treatment  of  eigliH-foiu'  cases  as  reported  in 
Sajou’s,  vol.  6,  pg.  133.  AI.a"  experience  Avith 
this  drug  prompts  me  to  advise  against  its 
emplo.A’inent  hy  intravenous  injection. 

The  effect  of  the  bichloride  is  tonic,  in- 
creases the  appetite  and  red  coiquiscles.  The 
most  brilliant  result  I have  obtained  Avith 
this  drug  Avas  in  a case  of  chronic  s.vphilis 
involving  the  central  nervous  s.A’stem.  I gave 
this  patient  .3  gramme  of  Salvarsan  every 
Aveek  until  he  had  receiAmd  three  injections 
Avith  negative  results  iq)  to  ten  days  after  re- 
ceiAung  last  injection.  Then  I began  bichlo- 
ride, combating  a desperate  condition,  for- 
lorn and  melancholy,  sloAvly,  Avith  Aveak 
knees  and  tremulous,  spastic  legs  he  eoidd 
Avalk  only  a short  distance  AvithoAit  rest.  I 
gave  one  and  three-fourths  grain  of  bichlo- 
ride in  six  injections.  On  account  of  slight 
pt.valism,  injections  Avere  discontinued  for 
several  da.vs,  then  resumed.  This  man  has 
receiAmd  some  forty  or  more  of  these  injec- 
tions. He  also  took  chlorate  of  potash  and 
the  glycero-phosphates  b.A'  the  mouth.  lie 
noAV  Avalks  half  a mile  to  his  business,  and 
Aveighs  23  pounds  more  than  Avhen  he  began 
treatment.  Another  exceptionally  brilliant 
result  Avas  obtained  in  a case  of  sy])hilitic 
dactylitis  of  the  left  hand.  Patient  had  not 
been  able  to  use  this  hand  in  three  years.  Af- 
ter the  ninth  injection  the  hand  Avas  Avell.  In 
treating  syphilis  Ave  shonld  be  mindful  that 
the  s])irocheta  acquires  tolerance  for,  or  some 
tlegree  of.  immunity  against  a si)irochetacidal 
drug.  This  Ave  haAm  plaiidy  demonstrated 
Avhen  Ave  obserA'e  a drug  losing  efficiency  af- 
ter prolonged  administration.  This  condition 
of  drug  fastness  is  a very  ini])ortant  consid- 
eration, and  suggests  to  me  that  this  form  of 
treatment  shonld  be  administered  Avith  all  the 
intensit,v  consistent  Avith  safety.  I shall  not 
discontinne  treatment  Avithout  adA'ising  that 
a AVassermann  and  Noguchi  test  be  made 
every  year  of  remaining  life.  I feel  that  the 
impetus  given  intravenous  injection  should 
not  recede,  for  by  this  method  I belieAm  that 
Ave  .shall  make  important  advances  in  the 
therapeutics  of  many  diseases.  AA"e  are  some- 
times confi'onted  by  very  grave  emergencies 
Avhich  may  be  successfully  treated  only  by 
intravenous  injection.  It  is  inexcusalde  in  a. 
doctor  to  neglect  to  acquire  skill  in  intianm- 
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ii;;iis  iiijiH-tioii  or  to  iioi^lecl  to  maintain  the 
simi)Ie.  inexpensive  (Mpii]>nient  I'ecpiired,  nor 
would  it  I)(>  ])ardonal)Ie  in  a do.dor  to  injeet 
veins  without  ohsei-vin^  a ri^dd  as(‘])sis. 
Asepsis  is  easily  (d)tained  l)v  usin”'  oidy  all 
glass  syi-inges  and  sterili/.e  hy  hoiling  the 
same  in  water. 

THE  DIAGNOSIS  OF  SYPHILIS  AND 
“PARASYFHILIS”  FROM  THE  STAND- 
POINT OF  THE  LABORATORY.- 

By  Allen  H.  Bunce,  M.D.,  Atlanta,  Ga. 

With  the  diseovery  or  the  spiroehaeta  pal- 
lidum as  the  eausative  agent  of  syphilis  l)y 
Sehandinn  and  Hoffman  in  1!)05,  with  the 
a|)])lieation  of  the  complement  fixation  phe- 
nomenon of  Hordet-Geng’ou  to  the  diagnosis 
oi  syphilis  hy  Wassennann  in  and  with 

th(‘  diseovery  of  the  Liietin  test  hy  Noguchi 
in  Idl'd,  the  lahoratoiw  workei’  has  heen  call- 
ed upon  moi'e  and  moi’e  ire([uently  to  assist 
in  the  diagnosis  of  this  most  ])revalent  of  all 
diseases.  Hut  while  the  laboratory  workei' 
may  use  all  the  kuowhulge  ami  skill  whicli  it 
is  possible  to  obtain  in  tin*  working  out  of 
the  vaidoiis  technical  |)rocedures  he  invari- 
ably insists  that  his  findings  should  always 
he  taken  in  connection  with  the  clinical  man- 
ifestations of  the  dis(‘ase. 

In  enumerating  the  Avays  in  which  the  lab- 
oratory may  he  of  assistance  in  the  diagno- 
s:s  of  this  dis(uts(*  we  will  divide  the  subject 
accoi'ding  to  the  stages  of  the  disease:  (1) 

Hriniary;  (d)  Secondary;  (d)  'fertiary;  (4) 
Latent;  (d)  Congenital,  and  ((i)  ''Parasy- 
philis.” 

In  primary  syphilis  tin*  demonstratinn  of 
the  spiroehaeta  pallida  in  a suspected  h*siou 
elindnat(“s  all  (pu'stion  of  a doubt,  and  is  tin* 
only  absolutely  infallible  laboratory  |)roce- 
diire  in  the  diagnosis.  S])irochaetae  c:in  he 
demonstrated  in  every  chancre  at  some  time 
in  its  development  if  snftii'i(‘nt  time  and  care 
ai'c  taken  to  find  th(*m.  In  my  (*xp"*j‘ience, 
the  fresher  the  chancre  tin*  more  (*asily  these 
oi-gan  sms  can  he  found.  In  othei'  Avoials,  a 
chanej'e  oi  only  a ft'w  days’  dui'ation  offers 
a much  moi'e  favorable  field  than  om*  of  two 
weeks  or  longer  dnrafion.  Anotln'r  factor 
inffueneing  the  eas(*  with  which  tin*  spii'ochae- 
tae  may  he  demonstrated  is  the  treatment  of 
the  (diaiiere  heton*  (‘xaminat  ions  arc*  ma  h*. 
Chaneres.  which  have  had  any  kind  of  treat- 
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ment.  present  many  more  difficulties  than 
those  which  have  had  no  treatment  at  all. 
'riiere  ;ire  two  direct  methods  of  demonstrat- 
ing the  organisms  in  a suspected  case:  First, 
hy  the  dark  field  illumination  and.  second, 
by  pr(‘[)aring  slides  and  staining  them. 

After  thoroughly  ch*ansiug  the  chaiicre 
ami  wiping  away  all  exudate  a drop  of  clear 
serum  is  sipieezed  out  and  placed  on  a ch*an 
slide,  ft  the  dark  field  illnmination  is  to  he 
used,  a cover  glass  is  placed  over  this  and 
tin*  edges  sealed  with  paraffin  so  as  to  pre- 
vent evaporation.  When  examim*d  under 
the  dark  field  spirochaetae  pallidae  may  he 
found,  .showing'  typical  morphology  and  mo- 
tility. If  no  organisms  are  found  ii])on  the 
tirst  examination  and  the  leshm  is  at  all  sus- 
picious,  lurther  (‘xaminations  should  he 
made,  for  if  the  lesion  is  .syphilitic  it  will  not 
fail  to  show  its  characteristics.  When  it  is 
not  conveident  to  use  the  dark  field  illumi- 
natiou  smears  are  made  from  the  serum 
s(pieezed  fi'om  the  chancre  ami  allowed  to 
dry  in  the  air  at  room  tem[)erat lire.  After 
being  fixed  for  tAVo  hours  in  methyl  alcohol 
they  are  stained  for  tAvelve  to  t Aveuty-four 
hours  ill  Giemsa’s  stain  pri'pared  hy  adding 
one  drop  of  stain  to  each  cubic  ceutimeter  of 
distilled  Avater  (about  thirty  c.  c.)  and  one 
dro])  of  1 per  cent  potassium  carbonate  for 
each  10  c.  c.  of  Avater.  This  is  the  method 
des.''-rihed  hy  Captain  Nichols,  of  the  Fiiited 
States  .Vriiiy  Medical  Corps,  and.  is  by  far 
the  best  staining  method  1 have  used. 

Diu'iiig  the  last  eighti'en  months  1 have  ex- 
amined tAvi'iity-oiie  susjiected  lesions.  In  sc*a'- 
enteen  oi’  these  s))iroehaetae  haA'e  been  found 
by  either  the  dark  ground  illumination  or 
stained  specim(*ns.  In  a number  of  these 
both  im*thods  Averi*  used  Avitli  success.  Sev- 
eral Avere  found  positiAU*  in  chancres  of  only 
a l’(*AV  days’  duration,  and  befon*  there  Avas 
any  glandular  involA’emeiit  and  Avhile  the 
Wassi'rmann  Avas  negative.  'I'ln*  shortest  pe- 
riod in  which  s|)irochaetae  Avere  demonstrat- 
ed after  the  appearance  of  the  jirimary  h'sion 
Avas  three*  days.  Of  the  four  cases  Avhich  Avere 
negative*,  tAvo  Avere  in  chancres  of  more  than 
tlire*(*  Ave*('ks’  duration,  Avhere*  various  caustics 
and  acids  had  been  used.  Both  of  th(*se  shoAV- 
(*d  positive*  Wasse*rmaniis.  1'hi*  re*mainiiig 
cases  bave*  preive-el.  see  far  as  I have*  he*e*u  able 
te)  eh't e‘rmiiu>.  nem-syjihilitie'. 

Wasse-rmauns  haA’e*  he*e‘ii  eleun*  on  o2  pri- 
mary e-a.se*s.  hut  the'se*  eh)  not  iue'lmle*  all  tlnise 
wlie*re*  sme*ars  Ave*re*  maele*  freun  the*  |)rimary 
h'siou.  Of  this  niimhe*r  20  shoAVe*d  semie*  ele- 
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gree  of  i)Ositivity,  while  12  were  negative. 

Of  90  eases  of  secondary  syphilis  89  were 
positive,  while  only  one  Avas  negative  to  the 
Wasserniann. 

72  eases  of  tertiary  syphilis  shoAved  70  posi- 
tive and  tAvo  negatiA'e. 

21  latent  syphilities  sliOAved  15  posi- 
tive and  6 negative. 

32  eongenital  syphilitics  slioAved  27  jAGsi- 
tive  and  5 negative. 

79  cases  of  parasyphilis.  including  tahes, 
general  paresis  and  cerebro-spinal  syphilis. 
44  Avere  positive  and  35  negative. 

All  cases,  Avhieh  had  receiAn^d  any  recent 
treatment,  Avere  included  under  the  heading 
“treated  cases.’’  Tests  Avei'e  done  on  180  of 
these.  106  Avere  positive  and  74  negative. 

ProvoeatAe  Wassermans  Avere  done  on  27 
cases,  20  being  positirm  and  7 negative. 

In  all  those  cases  Avhere  the  blood  Avas  sent 
to  the  laboratory  Avithont  any  history  of  the 
case  they  Avere  classified  as  “cases  avIios"" 
history  Avas  nnknoAvn.”  356  of  these  shoAved 
200  positirm  and  156  negative. 

Tests  Avere  done  on  231  persons  Avhere  sy- 
philis conld  be  excluded  Avith  a reasonable 
degree  of  certainty.  7 of  these  shoAved  a 
Amry  slightly  positive  ( + ) reaction,  5 a slight- 
ly more  strong  positive  ( + + ),  and  2 a 
( + + + ) positiA'e.  None  of  these  cases  shoAved 
a 4 i)lns  positive.  Of  the  2 cases  shoAving  a 3 
plus  positive,  1 Avas  a case  of  acute  malaria, 
and  1 a case  of  pernicious  anemia. 

In  these  1,120  cases  on  AAdiieh  AVassermanns 
Avere  done  the  same  technique  has  heen  used 
throughout.  In  all  caseis  ])Ossible  the  blood 
Avas  obtained  under  asei)tic  precautions  from 
one  of  the  superficial  veins  at  the  bend  of 
the  elboAv.  The  serum  Avas  used  in  the  fresh 
state  Avithont  inactivation,  exeejit  AAdien  it 
had  to  be  inactivated  on  account  of  being  an- 
ti-complementary. A feAv  specimens  Avere  ob- 
tained AAdiieh  shoAved  thermo-stabile  anti- 
complementary  ])roperties.  The  anti-human 
system,  as  described  by  Xogaichi,  has  been 
used  throughout.  Acetone  insoluble  lipoid 
antigen  made  from  heart  and  liver  tissue  (hu- 
man and  beef)  has  been  used.  A number  of 
tests  Avere  done  by  using  antigen  to  AA’hich 
cholesterin  had  been  added,  but  these  AA'ere 
ahvays  controlled  Avith  the  regular  antigen. 

No  eases  have  lieen  included  as  syphilitic 
in  any  of  the  stages  except  those  Avhich  Avere 
definitely  decided  to  be  syphilitic  by  the 
clinician  in  charge  after  having  the  labora- 
tory findings  and  clinical  examinations  be- 
fore him. 
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TABLE  NO.  1. 

No.  XXXX  XXX  XX 

X — 

erf 

70 

Pos. 

% 

Neg. 

Priiuarv  

32 

4 

5 

5 

6 12 

62.4 

37.6 

yecondary  

90 

eOi 

23 

4 

2 1 

89.9 

1.1 

Tei'tiaiy  

72 

34 

21 

8 

7 2 

97.3 

2.7 

Latent  

21 

O 

3 

6 

3 6 

71.5 

28.5 

t'ungenital  .... 

0O 

4 

(1 

13 

4 5 

84.4 

1 5.6 

Parasyjihilis  .. 

79 

](i 

11 

14 

3 35 

55.7 

44.3 

Tre  M eases.... 

ISO 

20' 

25 

36  2 

!5  74 

58.9 

41.1 

P r 0 V ocative 
AA^asseniianus.. 

27 

10 

5 

9 

2 7 

74.1 

25.9 

Oases  wliose 
history  w a s 
unknown  

3.5(i 

50 

78 

60  1 

2 156 

56.2 

43.8 

Neg.  cases 

231 

0 

0 

5 

7 217 

6. 

94. 

Totals  

1,12(1 

201  1 

79 

154  7 

1 515 

54.1 

45.9 

SYPHILIS  OF  THE  STOMACH  AND  IN- 
TESTINES WITH  REPOST  OF  CASES.* 


By  Dr.  L.  C.  Fischer,  Atlanta,  Ga. 


8,vphilis  of  the  stomach  and  internal  or- 
gans is,  I am  sure,  a much  more  frequent  con- 
dition than  Ave  have  evor  recognized.  Hav- 
ing had  in  the  last  fcAv  years  three  cases  of 
tumors  in  the  internal  organs,  tAvo  of  the 
stomach  and  duodenum,  and  one  of  the  cecum 
and  ascending  colon  to  get  entii-ely  Avell  fol- 
loAving  exploratory  operations,  Avhere  the 
condition  Avas  thought  to  be  ino])erable  at 
the  time,  convinces  me  that  it  is  possible 
that  there  are  more  of  these  conditions  than 
are  recognized. 

The  diagnosis  at  operation  in  tAvo  stomach 
cases  Avas  macroscopically,  inoperable  carci- 
noma of  stomach,  small  intestines,  and  in  the 
first  case  involving  the  under  surface  of  the 
liA’er.  The  second  ease  Avas  inoperable  sar- 
coma of  the  cecum.  AAdiile  it  is  true  that 
syj)hilis  is  recognized  by  its  many  external 
phenomena,  chancre  oi‘  the  initial  lesion  ap- 
pearing most  usually  on  the  genitalis,  lips 
and  hands,  or  in  some  one  of  the  more  ac- 
cessible cavities  of  the  body,  as  the  montli, 
the  Auigina  or  the  rectum.  It  is  none  the  less 
true  that  it  attacks  the  dee])cr  structures. 
AAJiile  not  as  frecpient,  certainly  as  severe. 
AAdiile  the  external  lesions  are  more  easily 
recognized,  Ave  can  be  none  the  less  sure  of 
our  diagnosis  in  disease  of  the  deejAer  stnic- 
tures.  Indeed,  Avith  the  AVassermann  reac- 
tion Ave  can  be  even  more  positive  of  the 
presence  of  .syphilitic  infection.  While  the 
diagnosis  in  all  of  mv  cases  Avas  largely  acci- 
dental. the  re])ort  of  them  Avill.  I ho])e,  lead 
to  a more  -careful  investigation  of  the  many 
inoperable  conditions  of  the  stomach  espe- 

*Read  at  meeting  of  Medical  Associaticni  of  Georgia, 
Macon,  Ga.,  191.5. 
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Oally,  iuui  tile  many  internal  organs.  The 
literature  on  this  snhjeet  1 have  1‘oinul  is, 
indeeil.  meager,  vhieh  goes  to  make  the  re- 
port on  these  eases  donhly  interesting.  While 
syphilis  of  the  stomaeh  has  lieen  recognized 
since  18.'U  and  several  hundred  cases  report- 
ed by  special  investigators,  the  general  infor- 
mation otfereil  is  rather  limited,  most  aid  hors 
merely  mentioning  such  a condition. 

From  the  cases  that  it  has  been  my  pleas- 
ni’e  to  see  it  does  not  seem  })ossilile  to  recog- 
nize the  difference  macroscopically,  and  cer- 
tainly yon  can  not  diff'erentiate  fnnctnally 
i'rom  nlcei-  or  carcinoma;  however,  in  both 
of  my  cases  the  gastric  contents  .showed  the 
presence  of  free  acid.  The  other  general 
symptoms,  such  as  hemorrhage,  loss  of 
weight,  vomiting,  retention  of  food  and  for- 
mation of  tumor  are  practically  the  same. 

Syphilis  of  the  stomach  is  said  to  occur,  or 
rather  to  manifest  itself,  in  the  third  stage 
of  the  disease.  iManifestations  resembling 
chroni:-  gastritis  seems  to  lie  the  first  symp- 
toms. With  tumor  formation  in  both  of  my 
cases,  they  developed  the  usual  symptoms  of 
piloric  stenosis,  retention,  vomiting,  etc.,  or 
the  same  symiitoms  yon  wonld  expect  from 
cancerous  conditions.  1 find  no  characteris- 
ti(!  symptoms  in  gastric  syiihilis  differing 
from  affection  of  the  stomach  in  other  dis- 
eases, sufficient  to  enable  one  to  make  a dif- 
ferential diagnosis,  or  to  attract  nnnsnal  at- 
tention to  syphilitic  conditions.  Dr.  AVilliam 
Gei'i'.v  Morgan,  of  Washington,  I).  (’.,  has  re- 
ceidly  written  a long  and  valuable  article 
reviewing  the  work  of  various  investigators, 
esj)ecially  Chiari  and  Stalper,  in  which  they 
find  in  ])ost-mortems  four  cases  of  gastric 
syphilis  in  d2!)  antopsic's  upon  syphilitics, 
which  gives  1.2!)  ]>er  cent  of  stomach  involve- 
meids  in  the  series.  Ewald  states  that  prob- 
ably 10  per  cent  of  all  cases  of  nicer  of  the 
stomach  are  of  syphilitic  origin.  This  esti- 
mate, ac(;ording  to  Chiari  and  Stalper.  seems 
high,  and  Morgan,  in  his  series,  seems  to 
thiid<  that  1 per  c(mt  wonld  show  a sy))hilitic 
taint.  lie  reports  eight  cases  that  are  indeed 
iidm'cst ing,  some  (d‘  them  having  ])assed 
tln'ongh  the  hands  of  such  men  as  Kelly. 
Deaver,  Wellington  and  others,  and  ])i‘o- 
noimced  ino[)ci-able  carcinoma;  after  which 
the  Wassennann  reaction  was  mad(>  and  re- 
snltcd  positive,  Salvars(m  being  givem  and 
the  patient  gri*atly  impi'oving  oi-  entiiady 
ciiri-d. 

I’lic  onset  of  sy|>hilis  of  the  stomach  seems 
t'l  he  mneh  more  s(‘vei'(',  the  sym])toms  in- 


creasing more  rapidly  than  in  any  other  of 
the  grave  conditions  of  the  internal  organs. 
The  only  possible  diagnosis  of  syi)hilitic  con- 
ditions of  the  internal  organs  is  a Wasser- 
mann  test  Itefore  oiieration,  or  afterwards, 
from  the  anti-syphilitic  treatment.  Such 
conditions  as  I am  now  reporting  have  caused 
me  to  make  a jmsitive  rule  in  niy  work,  that 
in  all  doubtful  cases,  to  have  a Wassennann 
fe.st  made  before  oi)eration.  While  at  opera- 
tions 1 Avas  unable  to  give  the  patient  any 
relief  from  the  pathological  conditions  as  1 
found  them,  at  the  same  time  had  not  the 
explorations  l)een  made  the  termination 
would  doubtless  have  been  fatal  in  all  of  my 
cases.  The  diagnosis  in  my  Avork,  the  same 
as  most  cases  reported,  Avas  accidental,  the 
recovery  of  the  patient  being  due  to  an  anx- 
iety to  do  something  to  relieve  them.  i\ly 
earlier  teachings,  especially  by  my  preceptor. 
Dr.  C.  D.  Hurt,  Avas  called  \dvidly  to  mind 
Avhen  I remembered  his  instructions,  “That 
in  all  cases  Avhere  other  remedial  agencies 
failed,  to  try  alteratives,  and  that  iodide  of 
potash  and  mercury  Avere  tAvo  of  the  best.” 
It  Avas  my  determination  to  try  these  that 
these  ])atients  Avere  restored  to  their  present 
good  health. 

Case  1 — IMiss  E.  II.,  45  years  of  age.  Health 
has  ahvays  been  good  up  until  X'oAmmber, 
t!)12.  Family  history  negative.  She  con- 
sulted me  April  1,  101 4,  stating  that  for  some 
months  she  had  suff'ered  Avith  indigestion, 
pain  in  her  epigastrium  radiating  into  the 
right  side.  Said  that  she  Avas  unable  to  di- 
gest her  food,  and  after  secmral  hours  she 
Avoidd  invariably  A'omit  the  stomach  contents, 
Avhich  Avere  often  stained  Avith  blood.  She 
Avas  chronically  constipated  and  had  been 
for  months,  very  much  emaciated,  Aveighing 
at  the  time  100  pounds.  When  admitted  to 
the  Sanatorium  April  14,  1913,  her  pulse,  tem- 
perature and  blood  pressure  Avere  normal. 
There  Avas  a distinct  mass  just  to  the  right 
of  the  median  line,  extending  along  the  mar- 
gin of  the  I'ibs  on  the  right  side  doAvn  to 
iMcHuriu'y’s  ]ioint.  On  A]>ril  Kith,  the  ab- 
domen Avas  ojiened,  AA'lien  I found  a large 
mass  in  the  pyloric  end  of  the  stomach,  infil- 
tration in  the  gi-eater  and  lesser  curvature 
almost  to  the  cardia  ; duodenum  Avas  infiltrat- 
ed for  practically  its  entii'(>  hmgth.  There 
Avas  Ihicdcening  in  the  gastro-he])tic  ligament 
Avhich  c‘xt('nded  u])  to  the  ti'ansA'erse  fissure 
of  1h(“  liv('r.  The  omentum  Avas  firmly  ad- 
Inu-ent  over  the  anbudor  surface  of  the  en- 
tire area.  Afttu'  dissecting  this  free  the  con- 
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dition  wtis  considered  inoperable  carcinoma 
of  the  stomach  and  diiodennm.  The  abdomen 
was  closed.  Slie  was  three  weeks  in  the  San- 
atorium. After  g’oing'  to  her  home  she  was 
given  increasing  doses  of  iodide  of  j^otash, 
with  one-tpiarter  grain  of  proto-iodide  of 
mercury  three  times  daily,  which  was  con- 
tinued for  more  than  a year.  The  mass  grad- 
ually disappeared,  until  now  there  is  no  ab- 
normality that  can  be  found  by  palpitation 
or  percussion;  the  tluroscopic  examination 
shows  the  stomach  to  be  in  a practically  nor- 
mal condition.  From  the  time  that  she  left 
the  Sanatorium  to  the  present,  she  has  rap- 
idly improved  until  she  noAv  Aveighs  148 
pounds  and  eats  any  and  all  food,  suft'ers  no 
pain  or  inconvenience. 

Case  No.  2 — The  case  of  sarcoma  of  the 
cecum,  ascending  colon  and  ilium  Avas  a 
young  man  of  32  years  old.  Father  living 
at  the  time,  but  has  since  dietl  of  apoplexy, 
aged  64.  Mother  died  of  child  birth  at  the 
age  of  40.  Three  sisters  living;  one  died  in 
infancy.  Three  brothers  living,  all  in  good 
health.  iMother  had  tAvo  miscarriages.  His 
Avife  has  had  three.  He  had  the  usual  dis- 
eases of  childhood.  AVas  operated  ou  for 
an  inguinal  hernia  by  the  Avriter  in  the  early 
part  of  1908.  On  Novemlier  9,  1908.  he  came 
to  me  sAifferiug  Avith  intense  pain  at  AIcBur- 
ney’s  point.  There  Avas  a mass  that  filled 
the  entire  inguinal  I'egiou,  extending  up  al- 
most to  the  margin  of  the  ribs;  an  operation 
Avas  advised.  On  NoA^ember  10th.  his  abdo- 
men Avas  opened.  There  Avas  a large  mass 
AAdiieli  included  about  8 inches  of  the  ilium, 
the  cecum  and  appendix  and  extending  up 
the  ascending  colon  about  four  inches.  The 
abdominal  peritoneum  Avas  adherent  ante- 
rially,  laterally  and  posterially;  after  exami- 
nation and  the  macroscopic  appearance  de- 
cided the  condition  Avas  inoperal)le.  In  my 
manipulation  caused  cpiite  an  amount  of  ooz- 
ing; it  Avas  necessary  to  pack  around  the 
mass  Avith  iodoform  gauze  to  sto])  this,  leav- 
ing drainage  in.  I had  promised  the  patient 
that  in  the  event  I Avas  unable  to  remove 
the  mass  and  thought  that  he  Avould  die,  I 
Avould  send  him  home  from  the  operating- 
room;  an  ambulance  Avas  called,  and  he  Avas 
remoA'ed  to  his  home  in  the  city.  He  reacted 
AA^ell.  After  four  days  began  anti-syphilitie 
treatment.  AAdiich  Avas  done  Avith  the  idea  of 
possibly  absorbing  the  mass  by  the  use  of 
iodide  of  potash  and  meremw.  He  made  a 
rapid  recovery  and  the  mass  disappeared  so 
rajAidly  that  I kept  him  on  the  treatment  for 


months.  As  soon  as  he  Avas  better  and  able 
to  return  to  Avork  he  discontinued  his  treat- 
ment. Four  months  ago  he  had  a large  idcer 
on  the  anterior  surface  of  his  leg,  Avhich,  at 
the  time.  I thought  Avas  syphilitic.  He  Avas 
again  put  on  iodide  of  potash  and  mercury, 
the  ulcer  healing  rapidly.  I liaAm  just  had 
Dr.  A.  II.  Bunce  Aiiake  a AVassermann  test 
for  me  of  this  patient,  Avhich  proves  negative. 

( Bunce ’s  report.)  '“The  blood  of  your  pa- 
tient, Air.  T.  J.  K.,  gives  a negative  reaction 
to  the  AA^assermann  test  for  syphilis.  LIoav- 
ever,  in  examining  him  physically  I find  a 
large  scar  and  discoloration  on  the  anterior 
porlion  of  his  left  leg,  the  result  of  a chronic 
leg  Tdcer — apparently  specific.  He  also  has 
enlarged  posterior  cerAucal  lymiJi  glands.” 
Three  months  after  the  operation  the  mass 
could  not  be  palpitated.  He  returned  to  his 
Avork  as  a railroad  engineer,  has  Avorked 
steatlily  at  this  since,  and  is,  to  all  appear- 
ances, in  perfect  health. 

'Case  3 — Air.  xV.  B.  H.,  a young  man  of  36 
years  of  age.  A machinist  by  trade.  Has  al- 
Avays  enjoyed  good  health;  gives  negative 
history  of  A'enereal  diseases.  Had  the  usual 
diseases  of  childhood,  typhoid  fever  al)0ut  20 
yeai's  ago.  Father  died  at  the  age  of  44  Avith 
typhoid  fever.  Alother  died  at  48  folloAving 
an  abdominal  operation  Avhich  he  thinks  Avas 
possibly  for  malignancy  of  the  uterus.  One 
brother  and  one  sister  living ; both  in  good 
health. 

He  is  the  father  of  four  living  children, 
the  oldest  15  and  the  youngest  5.  AA^ife  has 
had  one  miscarriage.  In  1912  he  had  an  abra- 
sion on  the  back  of  his  Avrist,  Avhich  in  some 
Avay  became  infected,  he  thinks  possibly  from 
using  a hand  scrub  brush  in  a puldic  bath- 
room. This  healed  sloAvly,  taking  approxi- 
mately three  months  to  get  Avell. 

In  November,  1914,  about  Thanksgiving  he 
began  to  suffer  Avith  indigestion.  AA^eighed 
at  that  time  148  pounds.  Com])lained  of  an 
intense  pain  in  the  epigastrium  radiating  into 
the  right  side  oAmr  the  gall  bladder  and  ap- 
pendix. Aluch  constipated,  Avhich  almost 
amounted  to  obstijiation.  He  Avas  unable  to 
take  any  food  Avithout  causing  intense  pain. 
AA'ater  causing  practically  as  much  pain  as 
any  form  of  nourishment.  This  pain  haA'ing 
gotten  Avorse  a feAv  days  preA’ious  to  consult- 
ing me,  December  12,  1914. 

Upon  examination  I found  a mass  in  the 
epigastrium  extending  out  OA'er  the  gall  blad- 
der. Avhich  Avas  A'ery  painful  on  deep  pres- 
sure. He  Avas  ])ale  and  someAAdiat  emaciated, 
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weiirhiny:  at  lliat  tiiiu'  a1)out  12ti  pouiuls,  liav- 
iiiil  lu'eii  uiialile  to  lake  nourishment  for  nioia* 
than  two  wet'ks.  Ills  hlood  pressure  was  II l2, 
teini)erature  !)S  ‘J-o.  pulse  lOl).  l)looil  eount, 
white  eells  S.IOO.  Ileinog'Iobin  SO  per  cent, 
small  mononuclear  1!)  per  cent,  polymorpho- 
nuclear h!)  per  cent,  large  mono  S per  cent, 
ami  transitional  4 j)er  cent.  The  stomach  ex- 
amination irnuh*  hy  Dr.  -1.  t'.  .lohnson,  a re- 
poi’t  of  which  is  a ])art  of  my  paper,  "show- 
ing the  iiresence  of  acid,  was  negative  for 
ulcer  hy  the  thread  test.  Fluroscopic  exami- 
nation showing  that  after  five  hours  meal 
Bismuth  residue  in  stomach.  Sediment  meal 
negative.  After  full  Bismuth  meal  stomach 
is  of  atonic  type  and  ptosed  three  inches  lie- 
low  umhilcns.  Peristalsis  is  feeble.  The  gas- 
tric outline  shows  no  defect — pylonis  lies  to 
right  of  the  umbilicus.  Gall  bladder  area  neg- 
ative.” 

Operation  December  41.  11)14.  Found  a 
mass  in  the  pyloihc  end  of  the  stomach  ex- 
tending along  the  greater  curvature,  infiltra- 
tion of  practically  the  entire  stomach  wall, 
also  the  entire  course  of  the  duodenum  and 
for  ahout  111  inches  of  the  jejunum,  macro- 
scopicaliy  it  had  every  appearance  of  carci- 
noma. It  would  have  been  impossible  to  I’e- 
move  the  great  amount  of  tissue  involved. 
Tl’.e  condition  seemed  so  serious  that  a gas- 
tro-jejunostomy  seemed  inadvisable.  The  ab- 
domen was,  therefore,  closed,  leaving  in  ster 
ile  sweet  milk  to  prevent  adhesions.  On  -Ian- 
nary  Dth  he  showed  very  little  iinjirovement 
1 had  Dr.  Bnncc'  make  a Wassermann  test, 
which  pi'oved  positive.  On  -lannary  l.bth, 
gave  the  first  dose  of  Salvai'sen.  Dr.  Bunce’s 
report  is  as  f ollows  : 

On  -fanuai-y  Dth,  of  this  year,  I did  a Was- 
sennann  Reaction  for  .syphilis  on  your  pa- 
tient, .Mr.  11..  at  the  1 )avis-Fischer  Sanatori- 
um. which  showed  a positive  reaction. 

On  .Januai-y  Kith  1 did  a provocative  Was- 
sermann on  ,Mi-.  II.  after  you  had  given  him 
a dose  of  Salvarsen  on  tlu'  pn*vious  day. 
4'his  test  was  still  positive. 

As  Pathologist  to  your  Sanatoi’inm,  I was 
prcsfmt  at  the  time  yon  pen-formed  an  (*x])lo- 
ratory  ojxn-ation  on  .Mi-.  II.  and  saw  the  ma- 
(-i-oscopic  ajipcaranci'  of  his  stomach  and  in- 
testines. The  gross  ap])earance  of  the  pyloric 
portion  of  his  stomach  and  inte-stine  for  a 
nnmbcr  uF  inches  h-ading  from  the  stomach 
V as  (-ci-tainly  that  of  a malignancy.  No  tis- 
sue was  re-moved  ten-  a miereise-opie-  e-xamina- 
t ion. ' ’ 

Since  .January  Kith,  this  patie-nt  has  hael 


three  eleises  eif  Salvarsan,  each  eleise  being 
O.tiO  e)f  a gram.  lie  left  the  Sanateu-ium  em 
February  1st.  By  February  K'lth  the  mass 
in  his  siele  hael  entirely  elisappeareel  anel  he 
had  resumeel  his  positiem  as  superintemlent 
e)f  a large  car  plant.  He  left  the  Sanatorium 
weighing  appreiximately  120  iieninels,  but 
imw  he  weighs  14D.  Is  able  tei  take  any  food 
anel  is  eleiing  his  regular  work.  Three  elays 
after  the  first  elose  eif  Salvarsan  the  pain  in 
his  steunach  and  abelomen  entirely  elisappear- 
eel. He  has  hael  neme  since.  While  a Was- 
sermann test  was  not  maele  eeii  the  first  twe) 
e-ases.  I am  peisitive  e>f  the  eliagimsis,  as  anti- 
syiihilitic  treatment,  was  responsible  for  a 
permanent  recovery.  It  has  been  lemg  enough 
since  the  eijieratiem  was  elone  ii|)on  the  first 
two  patients  lei  convince  me  that  they  are 
entirely  and  ])ermanently  well,  as  the  result 
of  anti-syphilitic  medication.  An  X-ray  ex- 
amination was  made  in  the  last  ten  days  by 
Dr.  George  .M.  Niles,  of  the  stomach  of  case 
No.  .4,  which  shows  the  stomach  still  slightly 
l)tosed,  very  active  and  no  evidence  of  ab- 
normality, other  than  ptosis. 
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Don't  ti-eat  sciatica  without  a thorough 
physical  examination.  It  is  sometimes  due  to 
a carcinoma  in  the  spine  metastatic  from  an 
overlooked  tumor  of  the  breast. 


Does  your  card  appear  in  the  Professional 
Directory? 


Don’t  operate  uimn  a case  of  cancer  before 
excluding,  as  fai-  as  i^ossible.  the  existence  of 
a metastasis.  It  would  be  distressing  and 
('inban-assing  to  learn  soon  after  submitting 
a jiatient  to  radical  breats  amputation  that 
the  pains  sin-  hail  complained  of  in  the  ex- 
ti-emities  came  from  a metastasis  in  the  ver- 
tehrae. 


An  advertisement  in  The  Journal  of  the 
Medical  .\ssociation  of  Geoi-,gia  will  bring 
results.  Kates  sent  on  reipiest. 
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“VENARSEN.”- 

By  E.  P.  Merritt,  M.D.,  Assistant  in  Urology, 
Atlanta  Medical  College  and  Urologist  to 
Atlanta  Anti-Tuberculosis  Assiciation,  and 
C.  C.  Aven,  M.D.,  Chief  of  Clinic,  At- 
lanta Medical  College. 


"N  enai’sen,  accordiiiii'  to  tlie  formula  on 
each  ampule,  is  a solution  containing  .'5  3-4 
gr.  metallic  arsenic,  3-250  gr.  metallic  mer- 
cury per  ampule. 

PAr  administering  Venarsen  an  all-glass 
syringe  of  10  OC  capacity  is  preferred.  The 
neck  of  the  ampule  is  l)i'oken  and  its  con- 
tents drawn  into  the  syringe  and  this  is  put 
into  one  of  the  supertlcial  veins  near  the  bend 
of  the  elbow,  after  having  sterilized  the  site 
of  injection  Avith  iodine  and  alcohol.  A tour- 
niquet around  the  arm  makes  the  veins  stand 
out  more  prominently  and  facilitates  pene- 
trating it,  hut  this  should  be  removed  Imfore 
starting  the  injection.  We  ahvays  inject  the 
solution  A'ery  sloAvly  so  as  to  alloAv  it  to  mix 
Avith  the  blood. 

Before  beginning  the  administration  of 
this  product  Ave  had  amj)le  proof  furnished 
us  by  the  Intravenous  Products  Company 
that  it  Avas  only  slightly  toxic,  and  that  it 
could  he  administered  Avith  perfect  safety. 
Therefore,  Ave  felt  that  Ave  Avere  justified  in 
its  administration  to  a certain  number  of  care- 
fully selected  cases  at  the  Clinic  of  the  At- 
lanta IMedieal  College.  We  selected  35  cases 
for  this  purpose,  and  these  cases  have  re- 
ceived no  other  treatment,  except  Venarsen, 
hence  Ave  feel  that  Avhatever  improvement  Ave 
have  obtained  in  any  of  these  eases  has  been 
due  to  Venarsen.  IloAvever,  all  of  our  cases 
did  not  shoAv  imiiroAmment,  as  aauII  lie  seen 
by  the  re])ort  of  the  folloAving  cases.  These 
case  histories  are  selected  from  the  35,  as 
they  are  believed  to  represent  typical  case 
histories  after  administering  the  preparation  : 

Case  3,078:  Male.  Age  44.  White.  i\Iar- 
ried.  Occupation,  electrotyper. 

Came  under  observation  February  1,  1915. 
Family  bistory  negative.  Past  history  nega- 
tive Avith  reference  to  all  A’eneral  diseaes. 

Chief  complaint  numbness  around  loAver 
border  of  chest.  Area  c)f  anaesthesia  over 
eleventh  dorsal  nerA'e.  Exaggerated  on  left 
side.  Sharp  shooting  pains  in  legs  Iavo 
months.  On  first  arising  from  sitting  posi- 
tion has  hesitancy  in  Avalking.  Rhomberg’s 

*Reatl  at  meeting  of  Medical  Association  of  fTeorgia. 
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sign  present.  Progressive  loss  of  Aveigbt  for 
seAmral  months.  Fatigue  on  exertion.  In- 
somnia. Lo.ss  of  appetite.  Snft'ers  from  con- 
stipation. lias  poor  control  of  sphincters. 
No  external  evidence  of  syphilis  on  inspec- 
tion. Wassermann  test  by  Dr.  A.  H.  Bunce 
positive  (xxxx).  Hemoglobin  75  per  cent. 
Red  blood  cells  3,9()().(H).  White  cells  7.800. 
Blood  smear  picture  normal. 

Reflexes:  Argyll-Robertson  jmpil  nega- 

tive. Knee-jerk  on  left  side  absent.  Right 
side  present  on  reinforcement. 

Diagnosis  Tertiary  Syphilis 

February  8th 3 gram  Venarsen 

Febraury  11th 6 ‘‘ 

February  15th 6 ■’ 

February  19tb .6  '' 

February  23rd 6 “ 

On  IMarch  22nd,  much  improA'ement  seen. 
Gained  10  pounds  in  Aveight.  Apiietite  much 
better.  Less  easily  fatigued.  Insomnia  en- 
tirely relieAwd.  Cessation  of  all  pains.  Area 
of  anaesthesia  decreased.  Less  dribbling  of 
urine.  Complete  control  of  anal  sidiincter. 
No  change  in  habit  of  diet  and  no  other  med- 
icine of  any  kind  giA'en. 

Case  3 — IMale.  Age,  IS.  White.  Single. 
Occupation,  loafer.  Family  history  negative. 

Patient’s  history.  This  case  giA'es  history 
of  one  year’s  duration.  Came  to  college 
clinic  year  ago  Avith  macular  syphilitic  erup- 
tion. No  chancre  present  at  that  time.  But 
syphilitic  rectum  Avas  present,  consisting  of 
mucous  patch  extending  around  rectum  the 
size  of  the  palm  of  the  hand.  He  Avas  at 
once  giA'en,  at  that  time,  0.4  gram.  Sahuir- 
san.  AVithin  a Aveek  from  that  time  the 
erujAtion  and  mucous  patch  had  entirely  dis- 
appeared. He  left  Atlanta  then. 

Patient  returned  to  clinic  (au  February 
lOtb  of  tins  year  Avitb  the  same  condition  as 
at  jAreAuous  time  Avith  the  exce])tion  of  the 
eruption. 

February  19th 4 gram  A'enarsen 

February  27lh... 5 ‘‘  “ 

Alarch  3rd 6 “ 

Alarch  6th 6 

March  11th 6 “ 

There  Avas  no  inijArovement  AvhateA'er  in 
the  patient’s  condition.  FiaAin  the  hi’st  dose 
of  the  medicine  he  had  a light  reacti(Au,  con- 
sisting of  slight  nausea  and  dizziness,  Avhich 
s(Aon  passed  off.  Patient  Avas  put  on  mixed 
treatment  at  this  timel,  Alarch  16th,  and  has 
not  returned  to  clinic  since. 

Case  3,666.  Age.  45.  Alale.  AA'hite.  Alar- 
ried.  Ocruptdion.  pcAliceman.  Chief  com- 
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plaint,  rlu'umati.sni  in  all  his  joints  since 
.Inly,  1!H4.  Fnahle  to  work  since  that  date. 
Family  history  neirative. 

Patient's  histoiw:  Gonorrhea  six  years 

aiTo.  Denies  any  other  venereal  disease.  For 
some  time  he  had  pyorrhea  alveolaris,  for 
which  he  was  treated  at  the  Atlanta  Deidal 
Golleije  Clinic  some  time  ag'o.  Had  nicers 
on  both  legs  twelve  years  ago,  which  lasted 
twelve  months.  No  external  evidence  of  sy- 
philis. Slightly  eidai’ged  prostrate.  Was- 
serniann  test  by  Dr.  Hunce  positive 


February  11th (i  grain  Venarsen 

Fehruaiw  Kith (i  ' ’ 

February  l!)th 6 " 

February  22iul 

Fehrnary  l24th,  Wasserniann  still  positive 

Fehniary  2()th (i  gram  Venarsen 

.Mai’cli  1st. ()  “ “ 


Patient  improved  after  each  administra- 
tion. Fii'st  came  to  clinic  on  crutches.  Af- 
ter the  second  dose  came  with  a walking 
cane.  On  IMarch  11th  was  able  to  return  to 
his  duties  as  ])oliceman  :ifter  being  away  from 
them  since  last  -Inly.  On  .March  11th  AVas- 
sermann  test  still  jiositive  (***). 

Case  •‘i',144.  .Mahv  .\ge,  27.  Xegro.  Oc- 
cupation, carpenter. 

Patient  came  to  clinic  on  2-2-lo  coni])lain- 
ing  of  soreness  and  aching  in  joints  all  over 
body.  Sore  throat  and  stiff  neck. 

Family  history  negative.  Had  sore  on 
fields  in  Scfitemher,  K)14,  hut  had  no  physi- 
cian Ii-eating  him  for  it.  It  got  well  spon- 
taneously. Denies  having  rash,  hut  still  has 
marked  evidence  of  it  at  this  tiiiu'.  .Vt  fires- 
cnt  had  headache,  cough,  soreness  in  chest, 
stiffness  of  joinfs.  Has  enlarged  cervical 
glands.  Left  (*j)it rochlear  fialpahle  and  in- 
gninal  glands  (udarged.  Patient  says  the 
fiains  are  worse  af  night  and  his  body  feels 
;is  if  the  hones  were  sore*.  Showcul  tender- 
ness over  sternum  and  over  tihias. 

Lungs  negativ(*.  Heart  negative,  .\rteiues 
show  some  hardening.  Has  lost  20  pounds 
in  foui'  months. 

behrnai'y  4th G gram  \huiarsen 

Fehrnary  11th 6 “ “ 

Fchrnai-y  18th tj  ■ • “ 

Fi'hrnary  24th G 

On  .March  14th  fiatient  had  gaiiUMl  lo 
fionnds  and  s\'m]itoms  had  improv'ed  a great 
deal. 

I he  above  are  typical  case  histories  of  jia- 
tients  we  have  treated  at  th(‘  clinic  with  A^e- 
' :r-cn.  In  no  patient  was  any  other  form  of 


treatment  used  while  we  were  giving  this 
fiiTfiaration.  Of  the  dr)  f)atients  treated  with 
this  renietly  4 showed  no  inifirovement ; 10 
showed  slight  inifirovement ; 21  showed  mark- 
ed imfirovement. 

Conclusion. 

Communication  from  the  Council  on  Phar- 
macy, American  Aledical  .Association,  gives 
the  formula  of  Venarsen  as  follows:  Caeco- 

dylate  of  Soda,  2 2-4  Grain ; Alercuric  Iodide, 
1.80  Grain  in  5 C.C.  solution. 

In  bringing  this  imf)ortant  subject  before 
oni-  brother  ])ractitioners  we  do  it  for  the 
sole  reason  that  they  might  know  Avhat  to 
expect  when  or  before  administering  this 
|)reparation.  You  have  heard  the  ease  his- 
tories. You  have  heard  the  results  after  the 
f)re|)aration  was  given.  'I'here  is  one  thing 
that  we  will  say  in  conclusion,  that  is  the 
f)re])aration  can  not  conif)are  with  Salvarsan, 
as  far  as  the  therapeutic  value  is  concerned 
in  treatment  of  syf)hilis.  It  has  its  merits, 
which  has  been  shown.  AA'e  leave  the  subject 
with  you  for  your  carefid  study  and  consid- 
eration. 


DISCUSSION  ON  THE  PAPERS  OF  DRS, 
GAINES,  STUKES,  BUNCE,  FISCHER 
AND  MERRITT. 


DR.  J.  T.  STFKES,  Ameriens : In  regard 

to  A'enarsen,  I have  tried  it  in  four  cases.  I 
have  treated  two  cases  of  syi>hilis  with  it. 
one  case  of  para-syphilis,  and  one  ease  of 
anemia.  The  fact  that  the  preparation  con- 
sists of  r).2')()  of  a grain  of  metallic  mercury 
does  not  entitle  it  to  considei'ation  as  a mer- 
■enrial  ])rei)aration.  .V  dose  of  .2.27)0  of  a 
grain  of  metallic  mei'cnry,  given  for  six  days, 
is  a thera))entic  absurdity,  and  it  is  not  enti- 
tled to  consideration. 

.As  to  the  A'enarsen  ])reparation  given  in- 
ti-avenously,  that  is  different.  Xine  grains 
of  cacodylate  of  sodium,  and  a dose  given 
every  six  days,  makes  it  a ])re]>aration  of 
some  little  Iheraiientic  value.  I was  told  that 
the  doctor  made  a mistake  and  gave  a dose 
of  it  every  day  consecutively  for  several 
days.  If  it  has  no  more  arsenic  than  that, 
without  any  toxic  effect,  any  ])reparation 
given  five  oi-  six  times  and  ])rescril)ed  in  .such 
doses  without  any  toxic  effect  wonld  suggest 
to  ]iie  inefticiency,  and  that  looks  like  thera- 
peutic ahsui'dity. 

DR.  G.  L.  RIDLEY,  Hillsboro:  In  regard 
to  the  ]>a])ei-  of  Dr.  Fisc-her,  T recall  two  cases 
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of  syphilis  of  the  stomach  I had  some  years 
ago.  This  was  before  the  use  of  Salvarsau. 
We  only  had  then  iodide  and  mercury  to  fall 
hack  on. 

The  first  case  was  that  of  a negro,  35  .years 
of  age,  with  a diagnosis  of  cancer  of  the 
stomach  having  been  luade.  He  vomited  quite 
a little,  was  very  much  emaciated,  and  could 
hardly  retain  any  food.  After  getting  the 
family  history  and  going  over  it  carefully, 
there  was  one  thing  that  attracted  my  atten- 
tion, and  that  was  the  loss  of  one  eye.  On 
inquiry  I found  this  eye  became  sore  and 
finally  went  out.  I made  a careful  examina- 
tion and  found  tertiary  s.yphilis.  The  patient 
was  put  on  gradually  increasing  doses  of 
iodide  and  protoiodide  of  mereiTry,  and  in 
the  course  of  three  weeks  he  was  able  to  be 
up,  and  in  six  months  he  was  a different  look- 
ing man.  At  the  end  of  a .year’s  time  he  was 
in  good  shape.  He  is  still  in  splendid  physi- 
cal condition,  but  whether  he  has  had  the 
same  treatment  or  not  I do  not  know. 

The  next  case  was  in  a younger  negro,  who 
was  in  the  early  tertiary  stages  of  syphilis. 
He  was  absolutely  unable  to  retain  anything 
on  his  stomach  for  ten  days.  He  vomited 
everything  he  took.  I administered  iodide  of 
potassium  and  mercury  in  this  case,  and  af- 
ter the  administration  of  the  first  dose  he  did 
not  vomit  any  more ; went  right  along  and 
apparentlj"  recovered. 

DR.  WILLIAM  L.  BALLENGER,  Atlanta: 
In  regard  to  Venarsen,  I would  like  to  say 
my  experience  has  been  like  that  of  Dr.  Mer- 
ritt, unfavorable.  It  did  not  do  very  much 
good  in  cases  of  clearly  outlined  syphilitic 
conditions.  Caeodylate  of  sodium  is  inferior 
to  the  mercurial  preparations,  especially  the 
salicylate  of  mercury.  Yon  take  a clearly  de- 
fined and  uncomplicated  chancre,  and  it 
seems  is  not  he  benefited  by  the  remedy.  Pa- 
tients show  an  increase  in  size  of  the  sore  un- 
der active  treatment.  It  does  not  have  any 
influence  on  the  active  secondary  rash.  It 
is  not  reasonable  to  hope  Ave  can  get  very 
much  benefit  from  this  remedy,  and  I believe 
Ave  should  stick  closely  to  the  things  Ave  knoAV 
are  good,  except  in  testing  it  out,  as  Dr.  Mer- 
ritt has  done,  and  I am  glad  he  is  testing  it 
out.  A good  many  men  ha.A^e  Avritten  me  as 
to  AAdiat  effect  it  has,  and  I Avas  unable  to  say 
very  much  in  favor  of  it.  I am  glad  to  have 
heard  Dr.  Merritt’s  unbiased  report. 

DR.  A.  L.  POAYLER,  Atlanta:  I did  not 
use  A^enarsen  at  first,  as  Dr.  Alerritt  did,  in 


our  clinic.  I had  some  samples  in  my  of- 
fice and  decided  to  use  the  remedy  since  he 
told  me  he  got  some  good  results  from  it. 
Since  that  time  I have  used  it  in  four  cases. 
In  three  it  seemed  to  do  a great  deal  of  good. 
In  one  case  it  did  absolutely  no  good,  so  far 
as  I could  determine.  I put  the  man  on  the 
old  standard  protoiodide  of  mercury  treat- 
ment, and  he  made  good  progress.  I have 
seen  these  cases  do  the  same  on  Salvarsan  af- 
ter giving  them  four  or  five  or  six  treatments. 
In  some  cases  it  seems  to  accentuate  the  con- 
dition, so  I Avas  not  surprised  at  that,  but  I 
do  not  think  Ave  ought  to  condemn  Venarsen 
Avithout  going  further  into  it  and  alloAving  it 
to  prove  its  OAvn  value. 

Regarding  the  AA^assermaun  I Avould  like 
to  say  a feAV  Avords,  because  if  Ave  do  not 
get  the  opinions  of  different  men  about  these 
subjects  Ave  go  along  in  the  dark,  no  matter 
Avhat  the  sulijeet  may  I)e. 

I remember  very  Avell  AAdien  Salvarsan  first 
came  out,  and  I Avas  in  Paris  at  the  time.  I 
became  interested  in  the  AA^assermann  reac- 
tion, and  I hied  myself  Avith  another  doctor 
over  to  the  Pasteur  Institute  Avhere  Ave  met 
the  distinguished  Aletchnikoff’,  and  I asked 
him  Avhat  he  thought  of  the  AYassermann  test, 
and  he  asked  me  Avhat  I thought  of  it.  I 
told  him  I had  no  particular  vieAV  regarding 
it.  I had  not  looked  into  it,  and  Avas  not 
able  to  give  a sati.sfactory  reply,  and  he  said 
to  me,  “A’'ou  knoAV  as  much  about  the  AA^as- 
sermann  test  as  anybody  I have  ever  seen.” 

He  said,  “I  do  not  understand  the  AVas- 
sermann,  and  I do  not  think  any  one  else 
does.”  He  had  seen  many  cases  of  macular 
eruption  Avith  mucous  patches  in  the  mouth, 
and  Avith  the  initial  lesion  on  the  genitals, 
presenting  as  pretty  a picture  of  syphilis  as 
one  could  see,  and  yet  those  eases  gave  a neg- 
atiAm  AA^assermann. 

I do  not  think  a man  has  syphilis  unless 
I can  find  the  organism  after  staining  and 
examining  the  specimen  under  the  micro- 
scope, and  by  the  laboratory  man  telling  me 
that  it  is  a positive  Wassermaun  reaction. 

I have  had  in  my  oavu  practice  at  the  Grady 
Hospital  and  in  my  private  practice  eases 
that  Avere  typical  of  syphilis,  and  yet  the  lab- 
oratory man  Avonld  send  me  hack  a report 
of  negative  Wassermanns  Avhen  it  Avas  abso- 
lutely typical  syphilis.  I mention  this  to  give 
you  another  angle  because  it  makes  these 
papers  more  interesting. 

DR.  ASBURA^  H1"LL,  Augusta:  I have 
used  AMnarsen  in  ten  cases.  In  one  ease  it 
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iH'iiiitit'uI  results.  A ease  was  laTerred 
to  tlie  eye  eliiiie  witli  interstitial  keratitis. 
This  patient  was  ]int  on  Venarsiui.  ami  at  the 
end  of  seven  days  she  was  able  to  go  around 
the  room  without  humping  into  anything, 
ami  her  general  eomlition  has  materially  im- 
proved with  the  improvement  in  the  eye. 
This  child,  111  years  of  age,  had  a full  |)lns 
Wassermann,  and  presented  the  classic  j)ic- 
tnre  of  secondary  syphilis  with  the  intersti- 
tial keratitis  at  the  same  time. 

Of  the  other  cases  there  is  only  one  that 
• .enied  to  imi)rove  at  all.  The  other  eight 
o.ises  have  been  without  any  treatment.  This 
0 0 case  was  a case  of  tertiary  .sy])hilis,  with 
£ double  ])lns  Wassermann.  in  which,  after 
■ ght  doses,  theio  was  improvement.  The 
t'assermann  has  not  been  repeated,  so  I do 
not  know  whether  there  is  any  curative  value 
or  not  from  this  remedy.  The  j)r(*paration 
seems  to  have  some  effect,  hut  it  is  not  any- 
thing like  as  efficacious  as  Salvarsan. 

The  paper  of  Dr.  Hunce  deserves  considera- 
tion, and  emphasizes  the  fact  that  we  should 
])ay  more  attention  to  the  diagnosis  of  sy- 
j)hilis  and  when  the  case  should  la*  dismissed 
as  cured.  iMany  eases  are  dismissed  hefoi-e 
they  ai'e  cui’ed,  ami  a great  deal  of  the  later 
trouble  in  syphilitics  is  due  to  the  fact  that 
they  ai-e  dismissed  ou  the  clinical  evidence 
without  the  painstaking  care  on  j)art  of  the 
laboratory. 

DR.  W.  L.  ( ’I I A.M Pl( )X.  Atlanta:  In  re- 

gal'd to  the  use  of  Venarsen,  1 thought  I 
would  ti'y  it  out  and  see  what  there  was  in 
it.  ,M\'  ex])erience  has  been  with  only  two 
cases,  and  in  those  thei'e  was  no  improvement 
whatever  from  the  use  of  it.  One  of  these 
cases  l)i'.  IMerrit  spoke  of  in  which  thei'e  were 
mucous  patches  around  the  amis.  This  case 
was  given  three  or  four  or  five  doses  without 
any  improvement  whatever. 

'file  other  case  was  a negi'o  with  a macular 
eruption  of  syphilis  and  mucous  jiatches  in 
the  mouth,  who  received  three  or  four  doses 
without  any  improvement. 

A gentleman  advertising  this  prepartiou 
made  the  statement  that  I was  using  his  \h‘- 
narsen.  I have  not  used  it  suffi  -iently  to  form 
an  ojiinion  as  to  its  benefit.  However,  it  is 
worth  while  to  fry  it  out,  and  the  clinic  is 
the  j)Iace  to  t r_\'  it.  I would  not  care  to  use 
it  in  my  jn-ivate  cases.  I am  sui'e  it  will  not 
take  the  |)lace  of  Salvarsan. 

'file  e;ises  n'liorted  by  Dr.  Fischei'  illus- 
tc;nc  r-onclusively  the  value  of  the  Wasser- 


mann test.  It  is  hardly  probable  that  if  he 
had  made  a Wassermann  test  in  these  cases 
before  he  operated  on  them,  he  would  not 
have  operated;  that  is,  after  he  had  adminis- 
tered Salvarsan  or  anti-syiihilitic  treatment. 
1 understand  he  did  not  have  a Wassermann 
test  made  before  ojierating  on  them.  I am 
not  criticizing  Dr.  Fischer  at  all.  These 
things  hapjien  to  any  man  who  does  opera- 
tive work,  but  it  certainly  brings  out  the 
point  that  in  these  cases  if  we  examine  the 
various  organs  of  the  body  in  which  syiihilis 
is  apt  to  produce  a jiathologic  condition,  and 
if  we  will  look  into  them  carefully,  we  Avill 
probably  save  operation. 

1 recently  had  the  case  of  a policeman  who 
had  a stricture  of  the  rectum  with  ulcers  in 
the  rectum.  He  had  apparently  an  irritable 
ulcer  in  the  grasp  of  the  sphincter.  He  had 
been  away  from  his  work  for  six  or  eight 
weeks.  He  was  miserable,  and  he  was  anx- 
ious to  go  hack  to  the  hospital  to  have  the 
stricture  cut.  I gave  him  a full  dose  of  Sal- 
varsan,  and  in  seventy-two  hours  all  pain 
was  relieved.  I repeated  the  dose  in  ten 
days,  and  in  three  weeks  from  the  time  of  the 
first  dose  he  was  apparently  well. 

In  regard  to  Dr.  Fowler's  statement  aliout 
finding  spiroehaetes  freipiently  in  cases  of 
chronic  syphilis  where  patients  have  pains  in 
certain  localities  due  to  this  disease,  I would 
like  to  say  that  where  you  can  obtain  a sjieci- 
men  to  look  for  the  si>irochaete,  in  these 
cases  the  Wassermann  test  will  show  up  the 
trouble  and  the  patient  can  he  relieved.  iMy 
rule  has  been  to  get  blood  from  the  patient 
and  send  it  to  a pathologist,  and  I can  tell 
as  a rule  whether  the  examination  is  worth- 
less or  not.  I can  take  the  blood  of  a jiatient 
v.'ith  the  other  evidences  of  .syphilis  and  send 
it  to  the  ])athologist  and  it  will  come  hack 
])ositive,  I believe,  in  !)o  cases  ont  of  100.  I 
do  not  put  too  much  reliance  in  a negative 
Wassermann.  Patients  come  to  us  who  have 
had  aiiti-syphilitic  treatment,  and  this  would 
make  it  negative.  However,  it  is  the  consen- 
sus of  opinion  of  the  best  men  that  there  is 
something  to  the  Wassermann  test. 

DR.  ('.  W.  (iorid),  Atlanta:  Xo  one 

knows  anything  about  the  Wassermann  test 
actually,  the  sjiecitic  test,  because  the  anti- 
gen used  is  merely  the  extract  of  muscle  or 
()1‘  other  tissue,  and.  therefore,  it  can  not  be 
an  actual  specific  test.  In  fact,  an  emulsion 
of  spiroehaetes  will  give  as  gootl  results  as 
a Wassermann  test  where  the  antigen  is  made 
from  the  muscle  of  the  heart  or  from  kidney 
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tissue  or  from  the  liver,  but  the  AVassermanu 
test  must  be  valuable  because  of  the  brilliant 
results  men  get  from  its  use. 

I have  been  interested  in  the  work  of  one 
of  the  internists  in  Atlanta,  who,  I believe, 
has  a Wassermann  done  on  almost  every  ease 
he  examines,  lie  has  had  brilliant  results 
Avhere  other  men  have  failed,  and  in  the  ob- 
scure cases  whicli  have  been  under  tlie  care 
of  many  physicians  he  has  secured  excellent 
results  in  the  treatment  of  these  cases  that 
other  men  have  not  obtained  because  he  has 
always  made  use  of  the  Wassermann  test, 
and  has  treated  his  patients  accordingly,  in 
this  way  getting  excellent  results. 

I agree  with  Dr.  Dunce  that  the  treatment 
of  syi)hilis  should  be  watched  by  the  AA^as- 
sermann  test.  It  is  the  only  thing  Ave  have 
after  the  initial  lesions  and  secondaries,  and 
if  you  get  a large  number  of  negatives  you 
are  all  right.  Occasionally  the  blood  Avill 
come  back  positive  after  the  patient  has  been 
treated;  therefore,  the  patient  should  be 
watched  for  quite  a while. 

DK.  AA".  D.  EAIERA^,  Atlanta:  I Avant  to 

say  a Avord  or  tAvo  in  regard  to  the  paper  of 
Dr.  Dunce,  and  that  is  simply  this:  AA^hen 

Ave  liaA'e  a AA'assennann  test  come  back  posi- 
tive and  Ave  have  the  clinical  signs  of  sy- 
philis it  is  a comfortable  feeling.  Dut  Avhen 
Ave  haA'cnot  the  clinical  signs,  using  our  .judg- 
ment or  clinical  ability  or  diagnostic  ability, 
and  being  thorouhly  comdnced  that  the  pa- 
tient has  syphilis,  and  the  AA^assermann  test 
comes  back  negative,  I pay  no  attention  to 
the  AA'assermann  AA'hateA'er.  The  point  is  this: 
AA"e  shonld  not  dejiend  entirely  upon  this  test 
at  present,  but  it  is  the  best  thing  Ave  haAm. 
AA"e  shonld  not  sacrifice  our  diagnostic  ability 
and  all  our  training  by  believing  that  a man 
has  not  syphilis  simply  because  the  patholo- 
gist says  so.  There  is  no  question  about  the 
value  of  the  AA'assermann  reaction : at  the 
same  time  Ave  must  keep  it  in  its  place. 

In  regard  to  the  paper  of  Dr.  Alerint  it  is 
of  inestimable  value.  It  is  one  that  Ave 
should  not  look  OA-er  in  a careless  Avay,  for 
the  reason  Ave  constantly  have  pi'oprietaiw 
and  ncAV  medicines  thrust  upon  us,  and  it  is 
Avrong  that  Ave  shonld  be  imposed  upon  in 
this  Avay.  and  yet  if  Ave  are  imposed  upon  by 
being  told  that  this  is  the  medicine  for  us 
to  use,  Ave  should  Inu'e  sense  enough  to  turn 
it  over  to  some  man  Avho  has  a clinic  AA'here 
he  can  try  it  out,  and  giA^e  us  the  results  of 
his  observation  and  experience.  Dr.  Alerrit 
has  tried  Amnarsen  out  on  a certain  number 


of  cases,  and  there  is  no  telling  hoAV  many 
liAms  he  may  have  saved  from  the  Avork  he 
has  done.  The  point  is  this:  Do  Ave  IjelieA'e 

this  medicine  is  a cure  for  syphilis?  Alany 
a practitioner  Avill  try  it,  and  continue  to  try 
it  and  perhaps  may  not  get  good  results,  and 
will  lose  his  patients.  He  may  have  bad  re- 
sults. There  is  no  question  about  it  being  a 
good  drug,  in  a Avay,  but  Tun[uestionably  it 
is  not  a cnre  for  syphilis.  The  doctor  has 
given  ns  data  to  that  effect,  and  Ave  must 
thank  hiin  for  it.  AA"e  shonld  appreciate  his 
Avork.  After  he  has  gone  through  the  pre- 
liminary Avork,  as  it  Avere,  and  has  tested  this 
remedy  and  found  it  is  not  of  any  particular 
Audue  Avhatever  except  as  an  auxiliary  drug 
ill  the  treatment  of  this  disease,  Ave  should 
commend  him  for  the  Avork  he  has  done. 

DR.  A.  11.  DUNCE,  Atlanta  : In  reference 

to  the  jiaper  of  Dr.  Gaines  concerning  syphi- 
litic disease  of  the  nervous  system,  the  series 
of  cases  he  has  lirought  before  us  shoAvs  the 
importance  of  looking  into  each  and  CA'ery 
case  carefully  from  eAmry  standpoint.  He 
has  gone  into  these  cases  carefully  and  has 
not  only  considered  the  clinical  history  and 
physical  examination  made  of  the  blood  and 
of  the  spinal  fluid.  In  this  class  of  cases  he 
has  something  to  guide  him  Avhich  the  aver- 
age man  has  not  got  Avith  reference  to  the 
point  Avhether  or  not  they  are  syphilitic.  In 
the  aA'erage  cases  of  late  or  tertiary  syphilis 
.A'ou  have  a AA^assermann  test  of  the  blood  to 
say  AA'liether  it  is  positiAm.  or  negatiA'e,  and 
,vou  have  that  only  in  the  absence  of  other 
s.vmptoms.  Dr.  Gaines,  instead  of  having  a 
'Cell  count  made  and  a globulin  estimation, 
also,  has  lieen  able  to  determine  AA'hether  or 
not  the  spinal  fluid  is  reduced  in  Fehling’s 
solution.  He  has  more  things  to  put  togeth- 
er, no  one  of  Avhich  Avould  enable  him  to  make 
a diagnosis  by  itself,  but  all  taken  together 
Avould  enable  him  to  makea  correct  diagnosis 
in  these  eases. 

AVe  knoAV  that  normal  spinal  fluid  should 
be  under  certain  pressure;  it  should  be  80 
or  90  nulimeters  of  Avater  under  pressure,  and 
in  AvithdraAving  blood  he  can  test  any  in- 
crease of  the  pressure.  The  s]unal  fluid  should 
be  crystalline  in  ai>pearance.  So  much  for 
the  diagnosis. 

In  the  preparation  of  the  salvarsanized  se- 
rum, the  amount  of  the  Salvarsan  in  the 
blood  forty-fiAm  minutes  aftei'  the  injection 
of  the  Sah'arsan  is  A'ery  small.  Some  of  the 
Avork  done  sIioavs  that  normal  serum,  AA’hen 
injected  into  the  spinal  canal.  Avill  benefit 
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some  of  tliese  eases.  Normal  serum  has  been 
injeeteil  in  many  eases,  and  this  serum  be- 
fore it  is  injeeted,  is  lieated  to  (i5°  C.,  shows 
it  to  he  inaetivateil.  Inactivated  serum  gives 
a Salvarsan  content  and  benefits  these  cases. 

In  cases  of  incipient  tabes,  with  lightning 
pains,  absence  of  knee-.jerks.  he  has  been  able 
to  obtain  remarkable  results.  These  eases 
received  repeated  doses  of  Salvarsan  intra- 
venously, and  over  long  periods  of  time,  and 
still  have  other  troubles.  The  improvement 
in  gait  and  leg  pains  are  two  of  the  most 
prominent  s.vmptoms  in  these  cases.  In  addi- 
tion to  giving  salvarsanized  serum,  Inchlo- 
ride  of  mercniw  is  sometimes  administered 
intravenonsl,v,  and  Avhere  one  gets  a negative 
blood  count  it  is  given  intravenously,  and 
beneticial  results  have  been  reported. 

Dr.  Stukes  injects  mercury  into  the  blood 
stream  itself,  not  bichloride  of  mercury,  but 
it  is  the  alluiniinate  of  mercury.  If  you  i)ut 
bichloride  of  mercury  iu  there  you  get  a 
cloudy  serum,  but  in  the  excess  of  albumin 
this  beconi(“s  soluble.  "What  he  gives  his  ])a- 
tients  is  simply  the  albuminate  of  mercury. 
There  is  an  excess  of  albumin  present  that 
is  dissolved,  and  he  gets  the  albuminate  of 
mercury  in  that  way.  That  is  what  we  get 
in  injecting  bichloride  of  mercury  intrave- 
nously. 

DR.  McCFRRIE:  I want  to  si)eak  on  this 
subject  fi-om  the  standpoint  of  a country 
practitioner,  ])articulaidy  with  i-eference  to 
recent  ti-eatment  and  the  neAv  remedies  for 
syphilis. 

Years  ago  I had  a good  deal  of  practice 
among  the  turpentine  operatoi's  and  lumber 
iiKUi,  and  dui-ing  that  time  I had  four  or  five 
hundred  negroes  to  look  after,  and  among 
tlnun  there  was  (piite  a number  of  cases  of 
syphilis.  It  was  before  these  new  remedies 
were  brought  to  the  attention  of  the  profes- 
sion. At  that  time  I gave  the  old  treatment 
of  iodide  of  ])otassium  and  pi’otoiodide  of 
mei-cury  generally.  I can  say  this  much  : I 

have  had  good  results  from  the  old-fashioned 
treatment,  and  I do  not  want  .von  to  forget 
the  idea  that,  in  going  aftei’  new  remedies, 
the  old  ones  that  are  still  in  existence  are 
very  beneficial  and  good  ones  to  use. 

I have  been  called  to  see  cases  that  I could 
not  diagnose.  I did  not  know  what  was  the 
mattei'  with  them.  I thought  probably  they 
liad  syphilis,  and  have  given  them  anti-sy- 
jiliilitic  treatment  and  they  got  well.  There 
is  no  affection  that  will  yield  to  treatment 


like  s.vphilis,  whether  you  use  Salvarsan  or 
not.  The  old  line  of  treatment  will  give  yoti 
good  results. 

One  of  our  professors  told  us  when  1 was 
going  to  school  that  if  we  came  across  a case 
that  Ave  coidd  not  diagnose  satisfactorily, 
give  the  patient  iodide  of  i)Otassium.  The 
l)rincipal  objection  to  giving  the  old  treat- 
ment by  the  stomach  is  that  it  sometimes 
nauseates  the  patient.  The  point  I Avant  to 
iinpi-ess  upon  yon  is  this:  "When  you  can  not 
get  Sah’arsan  and  can  not  use  it  Avithout  fear 
of  skei)ticism,  as  Avell  as  Venarsen,  Avhich 
has  been  spoken  of,  remember  you  can  give 
iodide  of  iu)tassium,  bichloride  of  mercury, 
or  the  mild  iodide  of  mercury. 

DR,  ALEXANDER  DAWSON,  Atlanta: 
First,  I Avish  to  commend  the  paper  that 
has  just  been  presented  by  Dr.  Stukes,  and, 
second,  to  direct  attention  to  the  Avise  and 
truthful  aphorism  of  Lessing.  “He  not  the 
first  to  trv  the  neAv,  or  last  to  la.A'  the  old 
aside.” 

Dr.  Gaines  brushes  aside  all  the  .A'ears  of 
past  ex])erience  and  says  that  iodide  of  po- 
tassium is  of  no  use  Avhatever  in  s.vphilis. 
Iodide  of  potassium  has  been  tried,  and  proA'- 
ed  not  oidy  efficacious,  but  a remed.A'  of  great 
efficiency.  I do  not  mean  to  sa.A"  it  has  an 
effect  ui)on  the  spirochaete,  but  it  does  liaA^e 
an  effect  niton  the  class  of  cases  of  s.vphilis 
about  Avhich  he  is  speaking,  namel.A',  those 
cases  characterized  b.A'  intracranial  pressui'e. 
Iodide  prepares  the  soil  and  makes  an  easA* 
Ava.A"  for  the  remedies  Avhich  are  to  folloAV. 
so  that  Ave  should  not  lay  aside  any  remedy 
Avhich  Ave  thiidc  Avill  benefit  the  particular 
case.  “Be  not  the  first  to  tiw  the  ncAv. ” but 
do  not  use  Venarsen  to  the  exclusion  of  other 
remedies  Avhich  Inu’e  been  tried  and  proA’en 
and  found  efficacious  for  syithilis. 

IMercurv  is  curatiA'e,  arsenic  is  of  great 
A'alue,  and  iodide  of  i)otash  has  a material 
influence,  and  you  ma.A'  dress  it  uji  in  an.v 
gai'b  you  please,  but  after  all  the  treatment 
toda.v  is  practicall.A’  Avhat  it  has  been  for 
man.A',  man.A'  .A'ears. 

DR.  A.  A.  BARGE.  NeAvnan  : Dr.  Fischer's 
paper  has  been  veiy  interesting  to  me.  I 
do  not  make  use  of  the  laboratoiw  advantages 
as  much  as  1 should. 

'I'he  fact  that  the  doctor  spoke  of  i)ain  and 
of  nausea  and  of  infiltration  being  relieA'ed 
by  anti-.s.v])hilitic  treatment  brin.gs  me  back 
to  some  cases  I have  seen.  I recall  having  a 
(-ase  of  s.v])hilis  of  the  liver.  The  patient 
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died,  but  he  was  moribund  before  I saw  him. 
lie  suffered  x)ain  in  the  abdomen.  We  have 
that  condition  in  these  eases  of  syphilis  of 
the  liver,  but  the  iodide  of  i:)Otassium  x‘)ronii;)t- 
ly  relieved  the  pain. 

I desire  to  call  attention  to  one  condition 
we  found  in  the  abdominal  cavity.  I think 
iodide  of  i^otassium  is  certainly  indicated,  in 
those  i)ains  we  can  not  account  for  in  tieshy 
peojile.  If  you  have  a thin  subject  and 
can  feel  the  mesenteric  vessels  you  will  find 
they  are  slightly  hardened.  If  you  have  any 
imin  with  that  condition  my  observation  has 
been  that  iodide  of  potassium  is  the  remedy 
j)ar  excellence,  and  I think  it  leaves  one  Avith 
the  idea  that  Dr.  Dawson  says.  It  certainly 
does  relieve  the  pain,  and  the  patient  thinks 
he  is  Avell,  and  unless  Ave  have  a laboratory 
test  Ave  think  so,  too. 

DR.  L.  IM.  GAINES,  Atlanta  (closing  the 
discussion  on  his  part)  : I Avant  to  begin 

Avith  the  remarks  of  my  friend.  Dr.  DaAvson, 
Avho  eAudently  did  not  hear  Avhat  I said.  I 
stated  in  my  ])aiAer  that  iotlide  of  xAotassinm 
is  frequently  of  no  l)enefit ; I did  not  say  it 
Avas  never  of  any  benefit.  Syiihilis,  AAdien  it 
attacks  the  nervous  system,  has  to  be  treated 
frequently  in  a Alifferent  Avay  from  that  in 
Avhich  it  is  treated  in  other  parts  of  the  body. 
The  genitomrinary  man,  Avho  sees  cases  of 
syphilis  in  the  first  and  second  stages,  has 
ideas  Avhich  are  correct,  but  Avhen  it  comes 
to  the  point  A\diere  syphilis  attacks  the  ner- 
vous system  aud  produces  its  effects  there, 
more  additional  treatment  and  different 
forms  of  treatment  are  required. 

I desire  to  mention  the  exjjerienee  of  a 
man  avIio  is  recognized  as  an  authority  in 
this  country,  namely.  Dr.  Joseph  Collins,  of 
Ncav  York,  Avho  told  me  that  in  the  neuro- 
logical institute  of  NeAv  York,  Avhere  they 
treat  a large  number  of  the  later  manifes- 
tatious  of  syphilis,  particularly  of  the  ner- 
vous system,  during  the  entire  length  of 
time  that  institution  has  been  in  existence,  a 
period  of  four  or  five  years,  they  have  not 
used  iodide  of  potassium  during  the  Avhole 
time,  and  their  results  are  as  good  as  any 
of  the  results  that  are  obtained  anyAAdiere,  I 
believe.  IIoAvever,  I have  not  gotten  to  that 
point,  and  I use  iodide  of  potassium,  but  I 
do  not  use  it  alone.  I think  it  has  a definite 
A'alue,  but  it  should  not  be  used  to  the  exclu- 
sion of  other  remedies. 

In  regard  to  Dr.  IMcCurrie’s  remarks  on 
the  old  remedies,  I Avant  to  say  that  excel- 


lent results  have  been  obtained  by  their  use. 
Hut  they  should  not  be  used  exclusively.  If 
cases  of  syphilis  of  the  nervous  system  are 
Avatched  OAmr  a long  })eriod  of  time,  I do 
not  think  any  one  can  say  that  the  old  reme- 
dies liaAU  cured  them.  The  primary  and  sec- 
ondary lesions  may  clear  u}),  but  uo  one  has 
a right  to  say  that  these  jAatients  are  Avell. 
During  a ]>eriod  of  five  or  ten  years  the  sy- 
lAliilis  breaks  out  again  in  the  nervous  sys- 
tem. 

Nonne,  translated  by  Ball  four  years  ago, 
made  the  statement  that  5 x)er  cent,  of  the 
cases  of  syphilis  develop  syphilis  of  the  ner- 
vous system.  That  lAercentage  is  uoav  20  per 
cent.,  and  the  recent  Avork  done  on  the  sjAinal 
fiuid  ill  the  primary  stage  of  syphilis  shoAvs 
that  the  siiirochaetes  are  active  in  the  spinal 
finid,  as  shoAvn  by  the  index,  the  AYasser- 
mann  test,  the  cell  count  and  globulin  esti- 
mation in  a large  iiercentage  of  cases.  Prob- 
ably 70  per  cent,  of  the  eases  shoAV  involve- 
ment, according  to  the  laboratory,  aud  they 
later  on  shoAV  some  of  the  manifestations 
clinically. 

In  regard  to  the  use  of  A^enarsen,  I feel 
that  the  Avork  Avhich  has  been  xiresented  to 
us  has  been  of  Auilue.  I think  it  is  perhaxis 
of  more  A'alue  in  the  late  manifestations,  or 
tertiary  manifestations,  than  it  is  in  the  pri- 
mary and  secondary  manifestations  of  the 
disease,  but  it  is  by  no  means  a specific  for 
.syphilis.  The  diagnosis  of  syiihilis  in  the 
early  stages  is  conqiaratively  easy,  from  a 
clinical  standxioint,  and  in  the  late  manifesta- 
tions of  the  nerAmus  system  it  is  of  the  great- 
est difficulty.  Some  of  the  cases  shoAV  abso- 
lutely nothing,  but  a rigid  examination  to 
determine  the  jiresence  of  syphilis  should  be 
made,  and  unless  one  keeps  in  mind  the  pos- 
sibility of  nervous  disease  AAdiich  jAresents 
itself  Avitli  anomalous  symptoms  and  Avhieh 
may  be  the  result  of  syphilis,  one  is  liable 
to  be  at  sea  as  to  the  diagnosis,  and  there  is 
AA'here  the  laboratory  is  of  assistance. 

DR.  A.  IT.  BUNGE,  Atlanta  (closing  the 
discussion  on  his  part)  ; Re]Alying  to  the 
criticism  that  has  been  made,  1 meant  to  eon- 
A'ey  the  idea  that  the  AVassermann  test  is  of 
relative  value.  Its  most  ardent  advocates  do 
not  consider  it  to  be  of  positWe  value  abso- 
lutely. In  m3"  paper  1 stated  that  the  find- 
ing of  the  spirochaete  pallida  Avas  the  onh" 
infallible  pi-ocedure  for  the  diagnosis  of  sa'- 
])hilis.  According  to  Craig  aud  Nichols,  of 
the  United  States  ArmA',  and  others,  one  can 
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iiiiike  a (liasi'nosis  of  sypliilis  pi'oviding  the 
teclniic  has  Ih'Oii  proper.  Where  the  reae- 
tioii  is  wt'akly  positive,  llu'  eh'iiieiit  of  doui)t 
is  iiiueli  ijrealer,  and  wliere  any  donbt  exists 
tin*  test  shonld  lx*  la'peated.  The  diagnosis 
of  syphilis  shonld  not  lie  made  on  sinpily 
one  jilns  Wasserinann  in  the  alisenee  of  other 
elini,-al  manifestations. 

To  show  yon  what  men  think  of  the  test, 
in  a great  many  of  the  hospitals,  esjieeially 
in  the  northern  and  eastern  states,  the  Was- 
sermann  test  is  done  on  every  patient  that 
comes  in.  At  onr  State  Sanatorinm  at  i\Iil- 
ledgeville  (‘vei’y  patient  has  a Wasserinann 
test  made,  d'he  spinal  tinid  is  examined.  At 
the  I'nivcM'sity  llosjiital,  Angnsta,  a routine 
W assermann  is  made  on  ('very  patient  admit- 
ted there. 

In  the  lat('  eases,  in  visceral  and  hone  sy- 
philis, where  yon  can  not  lind  the  sjiiro- 
chaetes  and  no  primary  lesion,  the  Wasser- 
mann  test  is  of  vahu',  and  there  it  is  of  rela- 
tive value  only. 

In  regard  to  the  India  Ink  im'thod  of  ex- 
amining for  spirochaetes,  some  tind  it  of 
value,  whih'  othei's  do  not.  Ci'aig  and  Nich- 
ols say  that  the  India  Ink  method  is  of  in- 
ferior value.  In  my  hands  tin'  India  Ink 
method  has  proved  inferior  to  tin*  Gieson  and 
dark  ground  ilinmination  method. 

DR.  L.  C.  FISCHER.  Atlanta  (closing  the 
discussion  on  his  jiart)  : 1 want  to  reply  to 

one  remark  made  by  Dr.  Champion.  I made 
a mistake'  honestly  in  ope'iiing  tlu'  abdomen 
in  some  of  the  case's  afte'r  consultation,  ami 
after  the'  cases  we're'  re'fe'rred  to  me  as  be- 
ing of  a malignant  nature'.  I ojiened  the  ab- 
domen without  suspecting  tlu'y  were  syphi- 
litic or  that  there'  was  any  ])ossible  history 
of  syphilis  coniu'cte'd  with  it. 

I referred  one'  case'  to  Dr.  Gaine's,  which 
he  has  imdnded  in  his  list  of  a charming  lit- 
tle woman  ed'  a most  e'le'gant  family.  She 
comes  from  a f.imily  in  which  one  would  not 
think  for  a moment  of  snspeeting  sy]ihilis  or 
ever  having  thought  of  it  in  thiid<ing  of  lu'r. 
In  her  case*  the  Wassennann  was  positive, 
with  I believe  7.10  C.C.  of  s|iinal  finid. 

I was  in  \u('nna  last  snmme'r  for  several 
weeks,  and  over  the-re'  tlu'y  classify  or  divide' 
their  fiatients  in  this  way:  Those  who  have 

had  syphilis:  those  who  have*  syphilis  now, 
and  those  who  are  going  to  have*  syphilis.  I 
do  not  think  our  classifications  can  be*  as 
broad  as  that,  but  after  the  mistake's  I have 
made  and  the  mistakes  made*  by  my  jirofe's- 


sional  friends,  it  behooves  us  to  go  more  thor- 
oughly into  the  examinations  of  our  patients, 
and  I have  established  at  onr  Sanatorium  the 
rule  that  each  [latient,  where  there  is  the 
slightest  doubt  about  the  diagnosis,  is  to  have 
a Wasserinann  test  made,  ami,  contrary  to 
Dr.  Emery's  feelings  in  the  matter,  when  I 
tind  a imsitive  Wasserinann  and  I can  trace 
a eoime'etion  with  the  syphilitic  condition.  I 
give  Salvarsan. 

DR.  E.  C.  .MERRITT,  Atlanta  (closing  the 
discussion)  : I wish  to  thank  Dr.  Fowler  for 

his  assistance  and  for  giving  me  an  opportu- 
nity to  try  this  preparation  in  the  college 
clinic.  The  old  way  of  treating  syphilis  is 
a good  one,  and  I think  every  jiatient  who 
is  being  treated  for  sy]ihilis  should  he  put 
on  the'  old  method.  Hut  if  you  are  in  a 
hurry  to  go  anywhere,  you  would  not  take 
a horse  and  buggy;  yon  would  get  an  auto- 
mobile ami  try  and  get  there  epiickly.  If 
yon  had  a chanere  that  a jiatient  wanted  to 
get  rid  of  as  soon  as  jiossible,  you  would  not 
rely  on  the  old  treatment;  you  would  give* 
him  a dose  of  Salvarsan,  and  the  chanere 
would  disajijiear  in  two  or  three  days.  I 
think  that  is  the  way  to  do  it.  The  old  way 
of  treating  these  cases  is  mighty  good,  ami 
I treat  all  my  jiatients  with  the  old  method 
along  with  imjiroved  methods. 


The  more  money  The  Journal  of  the 
(Medical  .Vssociation  of  Georgia  makes  out 
of  its  advertisements  the  less  it  costs  the 
State  Association  to  run  the  paper.  This 
means  that  every  member  of  the  State 
Association  has  an  interest  in  the  adver- 
tising columns.  If  one  business  firm  ad- 
vertises and  another  does  not,  j'latronize  the 
one  that  does.  It  is  money  in  your  pocket. 


Sugar  for  Dressing  "Wounds. — Facken- 
heim  is  enthusiastic  ovei*  the  rajiid  clearing 
(if  extensive  sujijuirating  wonnds  nmh'r  the 
ajijilication  of  sugar,  the  way  in  Avhich  the 
granniations  de'veloj),  and  the  manifest  stim- 
idation  to  regeneration  of  the  ('jiithelium.  He 
jiowdered  the  Avonnd  with  the*  sugar  (Kris- 
tallzueker),  tamjiom'd  loosely  with  gauze 
above*  and  .•hanged  the*  dressings  (*ve*ry  sec- 
ond day.  .\o  contraindications  oi‘  by-e'tfects 
wei'e*  (ibserve'd  in  the  SOI)  eases  thus  treated 
dni'ing  the  last  four  months. 


Does  yonr  card  ajajiear  in  the  Professional 
Dire'Mory  ? 
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proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

.iccepted  for  publication  on  condition  that  they  are  con- 
^ibuted  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

ANONYMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

N E W S : Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


FEWER  BUT  BETTER-TRAINED 
PHYSICIANS. 


Fifteen  years  ago  a noted  educator,  who 
was  thoroughly  familiar  Avith  the  conditions 
underlying  medical  education,  tersely  re- 
marked. “AYe  do  not  need  more  doctors,  aa'c 
need  more  doctor.”  The  statistics  ])ublished 
last  AA'eek  sIioaa-  that  this  need  is  being  attain- 
ed. Fifteen  years  ago  this  country  had  162 
medical  colleges,  Avhieh  AA’as  OAW^r  half  of  the 
\\-orld’s  supply.  Although  some  A\-ere  aa'cII 
e(piipj)ed  and  aa'cII  conducted,  a large  propor- 
tion Avere  OAAmed  by  indiA'idnals  or  by  ,]oint 
stock  corporations,  and  AA'ere  conducted  for 
profit.  In  some  instances,  a pi-ofessorship 
could  be  secured  by  any  ])hysieian  aa-Iio 
bought  a certain  amount  of  stock;  for  a 
smaller  amount  he  AA'onld  secure  a lecture- 
ship. Since  these  institutions  AA’cre  organized 
for  pi'ofit,  it  AA-as  i)n])ortant  to  secure  large 
classes  so  the  income  from  fees  AA-oidd  be  cor- 
respondingly increased.  GloAA-ing  adA-ertise- 


ments,  folloAA'-np  letters  and  paid  solicitors 
Avei'e  freely  used ; thus  enrollments  AAmre 
SAA-elled  to  mammoth  proportions.  No  Avon- 
der  that  the  actual  number  of  students  hf- 
teeu  years  ago  reached  the  amazing  total  of 
28,142,  ajid  that  there  AA-ere  5,747  graduates! 

In  the  litteen  years  there  has,  indeed,  been 
a marked  reduction;  there  are  nearly  50  [ter 
cent.  fcAA-er  medical  students  and  medical 
graduates.  Aledical  colleges  sans  teachers, 
sans  laboratories  and  sans  ideals  have  given 
Avay  to  Avell-e([uipped  medical  colleges  hav- 
ing fair  entrance  standards,  skilled  teachers, 
modern  laboratories  and  an  alnuidance  of 
clinical  material.  The  sum  total  of  colleges 
is  decreased;  the  number  of  l)etter  ones  has 
been  greatly  increased. 

Instead  of  a great  army  of  students,  many 
haA’ing  not  even  a grammar  school  ednea- 
tio)i.  and  enticed  from  more  tting  ocenpa- 
tions  l)y  gloAving  advertisements  and  “easy” 
re(piirements,  Ave  uoav  liaA-e  had  a prelimi- 
nary training  Avhieh  emvhles  them  better  to 
nnder.stand  the  more  complex  problems  of 
modern  medicine.  As  to  the  o])portnnities 
for  ])roperly  ecpupped  medical  stAidents, 
these  ha  AT*  not  l)een  diminished,  hut  have 
been  decidedly  ini])roA'ed.  There  could  be  a 
further  I'eduetion  in  the  numl)er  of  colleges 
and  still  alloAv  of  a greatly  increased  student 
enrollment.  And  the  students  Avonld  be  fur- 
ther benelited  by  the  change,  since  a great- 
er projAortion  Avonld  be  in  the  better-e((nip- 
ped  colleges. 

As  to  the  rednctioji  in  the  number  of  grad- 
uates. sni'ely  this  country  needed  “fcAver 
doelors,  but  more  doctor!”  For  the  ])nl)lie 
Avelfare  it  is  certainly  better  to  have  a hnn- 
di-ed  Avell-trained  graduates  from  modern 
high-grade  medical  schools  than  a thousand 
from  the  old-time  variety-  of  run-for-pi*ofit 
institutions.  There  is  no  danger,  says  The 
Journal  of  the  American  Aledical  Associa- 
tion, that  there  Avill  he  a dearth  of  ])hysi- 
cians.  'Hie  annual  number  of  graduates  is 
still  nearly  double  the  loss  of  physicians  by 
death;  and  even  if  it  Avere  less  than  the  an- 
nual loss,  it  AVonld  he  many  years  before  a 
dearth  Avonld  result  l)ecanse  of  the  seriously 
overcroAvded  condition  of  the  profession. 
There  is  uoav  one  physician  to  from  600  to 
650  peoi)le,  as  eomitared  Avitli  one  to  from 
1,500  to  2,500  in  the  leading  nations  in  En- 
I'opp.  Even  AA'ith  this  amazing  contrast,  Ave 
have  not  included  in  the  figures  for  this  coun- 
try the  hordes  of  so-called  “drngless  practi- 
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tioiu'rs, " rlu'istian  Scientists,  osteopaths, 
ehiroi)raetors.  naprai)aths,  ete.,  who  are 
scarcely  louiul  in  otlier  countries. 


SPOILED  CORN  MEAL. 


A normal  crop  ot  maize  is  estimated  hy 
the  Department  of  Agriculture  at  2. OtHl, ()()().- 
000  hnshels,  and  valued  at  something  over 
^l.oOO.OOO.OOO.  Oidy  a small  proportion  of 
this  total  crop  comes  to  mai-ket,  the  larger 
part  l)y  far  being  fed  on  farms.  Oensus  re- 
turns place  the  value  of  the  corn  Hour  and 
corn  meal  at  about  $60, 000, 000.  From  this 
it  will  he  seen  that  there  is  in  the  corn  crop 
an  enormous  reserve  sui)])ly  of  material  suit- 
able ior  human  food,  if  the  demand  should 
direct  its  use  for  this  i>urj)ose  rather  than 
for  conversion  into  edil)le  flesh,  as  now  oc- 
occnrs  with  that  portion  of  the  corn  fed  to 
farm  animals. 

Thei-e  are  regions  of  the  Enited  States  in 
which  coni  is  not  only  the  princijial  cereal 
product,  hut  also  the  most  imjiortant  article 
of  diet.  This  statement  ajiplies,  for  instance, 
to  jiarts  of  the  South,  aud  in  jiarticular,  to 
its  rural  districts,  where  wheat  Hour  is  of  sec- 
ondary imjHU'tance  and  in  some  eases  even  a 
rarity,  lu  many  Southern  families,  even  in 
the  cities,  coni  meal  in  some  fonn  or  otliei-  is 
eaten  three  times  a day,  and  in  most  families 
at  least  once  a day.  These  facts  have  been 
given  a jiaiiicular  signilicance  in  recent  years 
hy  those  who  have  regarded  corn  as  a factor 
in  the  iirodnction  of  jxhlagra. 

In  any  event,  however,  the  spoiling  of  corn 
is  something  real  and  significant  for  the  food 
industries  and  the  health  of  onr  jieople.  iMois- 
tnre  is  perhajis  the  most  important  of  the  fac- 
tors causing  deterioration.  During  the  spoil- 
ing, acidity  devidops  (jiiite  rapidly,  being  fa- 
cilitated in  good  part  possibly  hy  the  agency 
of  molds  and  hai-teria.  Acidity  is  one  of  the 
indcxfcs  of  the  soundness  of  corn  and  its  fit- 
ness for  human  consumjition.  Tin*  spoiling 
of  corn  products  seems  to  lx*  most  common 
at  the  season  when  the  kermd  is  rmidy  to  ger- 
minate in  the  spring.  This  jiroeess  is  a re- 
sult of  suitable  moisture  and  tmnjieratnri'. 

It  has  long  been  known  that  the  presmice 
id'  the  genu  in  the  meal  increased  the  ten- 
dency to  spoil,  rits  accordingly  kec]>  lietter 
than  meal  from  whole  corn.  E.xaminations 
recent  1\'  made  hy  the  Bureau  of  Chemistry 
of  the  Cnited  States  Department  of  -\gia- 
eultri’c  shoAv  that,  in  comjiarison  with  whole- 
kerne]  meal  prcfiared  from  corn,  degerminat- 


ed,  bolted  meal  both  dried  and  uiidried  shows 
sn[>erior  keeping  qualities.  Even  when  thor- 
oughly dried,  the  whole-kernel  meal  is  liable 
to  develop  acidity  in  so  short  a time  as  to  de- 
mand immediate  consumption.  If  meal  of 
this  type  is  preferred  because  of  its  greater 
nutritive  value  or  more  oily  flavor,  it  should 
he  milled  locally  in  small  iinantities  and  con- 
sumed within  a short  peinod.  To  quote  the 
government  authorities,  in  regard  to  keeping 
(pialities  whole-keniel  meal  may  l)e  com- 
pai'ed  to  cream  in  that  it  ninst  he  delivered 
and  consumed  without  delay,  while  degermi- 
nated  meal  may  be  compared  to  butter, 
which,  within  reasonable  limits,  keeps  until 
used.  A recognition  of  these  facts,  says  The 
Journal  of  the  American  iMedical  Association, 
may  tend  to  diminish  the  danger  repi’esented 
hy  the  use  of  spoiled  corn  for  table  meal. 


ADVERTISING  METHODS  IN  PUBLIC 
HEALTH  WORK. 


The  modern  pnhlic  health  movement  has 
been  a (leveloj)ment  of  the  })resent  genera- 
tion, almost  of  the  last  decade.  Two  distinct 
methods,  based  on  ecpially  distinct  lines  of 
reasoning,  appear  to  have  been  adopted.  One 
view  assumes  that  public  health  must  he  se- 
cured and  maintained  hy  means  of  a great 
organization,  a state  health  police  force, 
which  will  prevent  the  violation  of  the  laws 
of  health  in  the  same  way  that  the  regular 
police  force  prevents  crime.  The  other  view 
aims  rather  at  the  education  of  the  peo]de,  so 
that  the  laws  of  health  will  become  common 
pi'oj)erty  and  the  i)ower  for  their  enforce- 
ment will  lie  in  ])nhlic  oinnion.  The  advo- 
cates of  the  first  theory  devote  themselves 
to  securing  larger  appropriations,  so  that 
more  inspectors  can  he  enqdoyed.  The  advo- 
cates of  what  may  he  called  the  educational 
method  endeavor  rathei'  tosiiend  such  funds 
as  are  available  in  presenting  basic  facts  to 
the  people  in  a strikingly  impressive  and  con- 
vincing way.  Tn  this  educational  work,  the 
State  Health  Department  of  Virginia  has 
heem  es])ecially  jn-ominent.  Few.  if  any. 
states  with  as  limited  funds  have  been  able 
to  ])i'odnce  so  many  new  and  excellent  edu- 
cational devices.  'I'he  Health  Almanac,  now 
used  by  six  or  seven  states,  was  first  issued 
from  Vii’giida.  'Phe  State  De]>artment  of 
H(“alth  saw  no  reason  why  the  household 
almanac  should  h(>  monopolized  hy  nostrum 
vendei's.  The  latest  innovation  from  A'irgiida 
is  anotlu'r  (h'vice.  captni'cd  from  the  ‘‘j^ident 
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medicine”  advertising  agent.  Any  one  who 
has  driven  in  country  roads  and  lanes  is  fa- 
miliar with  the  omnipresent  tin  sign,  tacked 
on  fences,  gate  posts,  telephone  and  trolley 
poles,  and  even  on  trees  and  the  sides  of 
barns,  urging  the  ])ul)lie  to  try  “Dr.  Kil- 
lem’s  Sure  Cui-e  for  Bright’s  Disease”  or 
“Ketcham’s  Old  Reliable  Cure  for  Consump- 
tion.” Obviously,  such  advertisements  caught 
the  pul)lic  eye  and  held  attention,  or  “pat- 
medicine”  firms  would  not  continue  to  em- 
ploy them.  Why  not  use  the  public  high- 
ways to  advertise  health  as  Avell  as  quack- 
ery? No  sooner  said  than  done.  A series  of 
six  placards,  printed  in  black  on  yellow  tin 
sheets,  10  by  14,  are  being  tacked  up  all  over 
the  Old  Dominion.  The  farmer,  the  autonio- 
hilist,  the  country  swain  riding  with  his 
sweetheart,  even  the  humble  foot  traveler 
trudging  along  the  dusty  road,  will  now  see 
from  fence  posts,  walls  and  telegraph  poles 
such  messages  as  these: 

THE  BEST  FARkl  IN  THIS  COUNTY 
is  the  one  on  which  the  health  of  the  family 
is  best  protected. 

BEWARE  MOSQUITOES. 

They  bi‘eed  in  stagnant  or  slowly  running 
Avater. 

TYPHOID  FEVER 
CAN  BE  PREVENTED. 

The  education  of  the  people  in  regard  to 
health  is  advancing,  says  The  Journal  of  the 
American  Medical  Association,  when  the  trees 
and  posts  by  the  wayside  are  converted  into 
heralds  of  good  health  and  disease  preven- 
tion. 


BOOK  REVIEWS. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
DIGESTIVE  DISEASES. 

A ]iractieal  treatise  for  students  and  practition- 
ers of  medicine.  By  George  M.  Niles,  M.  D.,  Pro- 
fessor of  Gastroenterology  and  Clinical  Medicine, 
Atlanta  Medical  College;  Gastroenterologist  to  the 
Georgia  Baptist  Hospital,  Wesley  Memorial  Hos- 
pital, Atlanta  Hospital;  Consulting  Gastroentero- 
logist to  the  Anti-Tuberculosis  Association,  Atlanta, 
Georgia.  With  one  colored  plate  and  86  other  illus- 
trations. Philadeqdiia,  P.  Blakiston ’s  Sons  & Co., 
1012  Walnut  Street. 

In  preparing  this  excellent  work,  Niles  has 
devoted  the  main  part  of  his  efforts  to  an- 
swer two  important  questions,  namely, 
“What  is  the  disorder?”  and  “What  should 
he  done  for  it?” 

The  book  is  compact,  concise,  but  easily 


intelligible;  it  contains  descriptions  of  the 
various  reliable  tests  for  gastric  contents,  in- 
testinal juices  and  feces.  Clear  descriptions 
are  given  of  the  methods  of  determining 
the  iiosition,  size,  motility,  etc.,  of  the  stom- 
ach, intestines  and  other  abdominal  viscera. 
A succinct  statement  of  the  diagnostic  meth- 
ods indicated  is  also  given  Avith  an  exhaust- 
ive discussion  of  both  general  and  special 
therapy  as  applied  to  these  diseases.  The 
Avork  of  Niles  has  been  based  on  actual  prac- 
tice and  represents  his  OAvn  experience  and 
thus  adds  greatly  to  the  value  of  this  book. 


DIARRHEAL,  INFLAMMATORY,  OBSTRUCTIVE, 

AND  PARASITIC  DISEASES  OF  THE 
GASTRO  INTESTINAL  TRACT. 

By  Samuel  G.  Gant,  M.  D.,  LL.D.,  Professor  of 
Diseases  of  the  Colon,  Sigmoid  Flexure,  Eectum, 
and  Anus  at  the  New  York  Post-Graduate  Medical 
School  and  Hosjiital.  Octavo  of  604  pages,  181  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 

ders Com])any,  1915.  Cloth,  $6.00  net;  Half  Morocco, 
$7.50  net. 

The  Avriter’s  name  at  once  commands  at- 
tention. We  are  at  the  outset  assured  of  a 
Auiluahle  treatise.  Our  expectations  are  real- 
ized. This  text  presents  to  students  and  prac- 
titioners a complete  and  very  practical  trea- 
tise that  fully  covers  the  etiology,  pathology, 
symptoms,  diagnosis  and  treatment  of  acute 
aud  chronic  diarrhea  and  allied  infections  as 
Avell  as  the  disease  consecpient  upon  gastro- 
intestinal parasites.  It  is  arranged  in  logical, 
convenient  form  and  thus  becomes  a most 
useful  reference  Avork — a Avant  that  has  long 
been  felt  and  uoav  realized. 

Chapter  XLVHI  consists  of  tAventy  pages 
of  useful  formula.  Chapter  L consists  of  for- 
ty pages  descriptive  of  surgical  indications. 

All  in  all  the  volume  is  a most  valuable 
addition  to  our  literature  and  is  thus  assured 
to  meet  the  Avants  of  many  practitioners. 


OPERATIVE  GYNECOLOGY. 

By  Harry  Sturgeon  Corssen,  M.  D.,  P.A.C.S.,  St. 
Louis.  Clotli,  670  pages,  770  illustrations.  Price, 
$7.50.  C.  V.  Mosl)y  Conqiany,  St.  Louis. 

This  Avork  is  devoted  exclusively  to  opera- 
tive gynecologic  treatment.  It  is  primarily 
a Avork  on  technic  and  as  such  it  fully  meets 
up  to  the  author’s  object.  The  Avriter  does 
not  content  himself  Avith  impaiding  the 
technic  of  a single  man,  hut  describes  accu- 
rately the  accepted  operative  procedure  of 
several  recognized  methods  in  the  attack  of  a 
given  condition.  For  illustration,  in  discuss- 
ing the  retro-displacements  of  the  uterus 
tAventy  different  methods  of  correcting  the 
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ilisphu-tMiieiit  is  umlerstaiuliiigly  described. 
Likewise  in  prolapsus  uteri  and  bladder 
twenty-six  i)roeeilures  ai-e  advanced.  Thus 
is  there  inii)arted  a similar  broadness  of  range 
in  the  tlisenssion  of  all  subjects  of  this  vol- 
ume. Each  indication  for  each  method  and 
the  eases  in  which  a certain  method  is  most 
eliheac-ious.  The  whole  text  is  admirably  il- 
lustrated by  770  original  illustrations  of  log- 
ical and  seipiential  ai'rangement. 

This  book  is  bound  to  receive  a most  cor- 
dial iH'ception.  Its  intrinsic  value  foi'ces 
eveiw  surgeon  to  possess  it. 


ALVEOLODENTAL  PYORRHEA. 

By  diaries  C.  Hass.  M.  1).,  Professor  of  Experi- 
inental  Medicine  and  Foster  !M.  Johns.  M.  1).,  In- 
structor in  tlie  Laboratories  of  Clinical  Medicine 
at  tlie  Tulane  I’niversity  Medical  College,  Xew  Or- 
leans, La.  Octavo  volnine  of  167  pages,  with  42  il- 
lustrations. Philadeli>hia  and  London:  W.  B.  Saun- 
ders Company,  19L5.  Cloth,  :f2..50  net. 

No  subject  has  been  of  greater  intei’est  in 
the  last  few  months  than  the  subject  matter 
of  this  book.  Those  who  witnessed  the  most 
excellent  exhibit  of  the  author  at  the  San 
Francisco  meeting  of  the  A.  .M.  A.  in  June 
coidd  not  fail  to  give  the  matter  serious  con- 
sidei'ation.  The  (piestion  has  assumed  a large 
place  ill  the  jiractice  of  almost  every  doctor, 
as  well  as  dentist. 

This  book  is  not  too  large  for  easy  reading. 
The  jirint  and  general  makeup  are  very  satis- 
factory, including  the  illustrations.  The 
whole  snbject  is  a very  vital  one  to  the  pro- 
fession just  now.  'I’liese  are  Southern  au- 
hors,  and  the  book  highly  meritorious. 


THE  MEDICAL  CLINICS  OF  CHICAGO. 

^'oll^nc  1,  Number  1 (July,  1915).  The  Medical 
'^linics  of  Chicago.  Volume  1.  Number  1 (July, 
1915).  Octavo  of  208  pages,  37  illustrations.  Phila- 
Jclpliia  and  London:  \V.  B.  Saunders  Company,  191.9. 
/biblishcd  Bi  .Monthlv.  Price  ]>er  year:  Paper, 

■+8.00.  Cloth.  $12.'00.  ' 

Medical  Clinics. 

'file  .Medical  Clinics  of  Chicago  appeared 
foi-  the  first  time  in  July  and  undoubtedly 
merits  a warm  reception  by  the  i)rofession 
in  this  country.  The  great  j)0])ularity  of 
the  Surgical  (dinics  will  be  duplicated  with 
the  .Medical  Clinics.  This  nnml)er  has  been 
well  gotten  up  in  every  way  and  is  a credit 
to  the  publishers.  d'he  entire  field  of  in- 
ternal medicine  will  be  covered.  .\n  endea- 
vor will  be  to  secure  men  of  the  highest  abil- 
ity as  contributors  to  this  series  of  Ulinies. 
Stenogra[)hic  reports  at  the  bedside,  as  in 


the  Surgical  Clinics,  will  be  followed.  The 
general  practitioner  especially  should  wel- 
come such  an  authoritative  work.  The  Clin- 
ics will  be  issued  every  two  months  at  .j^S.OO 
per  year. 


“AS  TO  MEDICAL  FREEDOM.’’ 

The  Lamar  Democrat  is  pul>lisiied  in  Lamar,  Mo., 
once  a week.  What  follows  is  from  an  editorial 
that  appeared  in  the  issue  of  June  10,  191.5.  Those 
who  read  it  will  realize  why  it  is  unnecessary  to 
make  any  comment: 

Every  week  we  read  a journal  that  is  devoted 
(piite  hotly  to  medical  freedom.  .Judging  from  what 
this  seven-day  periodical  of  enlightenment  has  to 
say,  we  are  in  great  danger  of  a vast  medical  trust, 
that  will  sit  heavily  and  ruthlessly  u])on  us,  poison- 
ing us  with  deadly  serums  and  vaccines,  gagging 
us  with  nauseous  decoctions  of  mephitic  herl)s. 

Is  tliere  really  anything  the  matter  with  out  pres- 
ent medical  freedom  in  this  country  ? Is  there  any 
damn  fool  “ism,’’  any  absurd  claim,  any  sort  of 
“ Eny,  Meny,  Miney,  IMo”  business  that  we  can 
not  try  upon  our  diseased  and  tortured  bodies  if  we 
are  so  minded? 

Truth  eoni])els  us  to  answer  None. 

Consider  for  a minute  what  has  been  done  by 
the  regular  school  of  medicine  against  which,  in 
the  name  of  freedom,  we  are  so  vociferously  and 
so  repeatedly  warned.  Then  consider  the  achieve- 
ments of  the  various  schools,  cults,  ’isms  and  creeds 
that  would  supplant  this  jirofession  and  consign  it 
to  forgetfulness. 

The  regular  school  of  medicine  is  fallible.  There 
are  many  things  it  can  not  do.  But  it  never  ceases 
in  its  search  for  truth.  The  laboratory  and  the 
clinic  room  are  its  foundation  and  inspiration. 
Xothing  is  taken  for  granted.  It  bases  its  deduc- 
tions upon  scientific  facts,  that  must  overcome  the 
combined  force  of  prejudice,  tradition  and  vested 
interest. 

What  has  become  of  cholera?  What  has  become 
of  infant  diarrhea?  M'hat  has  become  of  small- 
l)ox,  once  a terror  equal  to  plague?  M'hat  has  be- 
come of  diphtheria  and  membranous  croup?  IVho 
is  gradually  conquering  tuberculosis,  the  greatest 
of  human  plagues?  Who  has  dissipated  the  dread 
S])ecter  of  hydrophobia?  Who  achieved  the  marvels 
of  modern  surgery?  Has  it  not  been  the  school  of 
regular  medicine?  One  by  one,  hostile  schools  of 
healing  have  been  reared  to  combat  the  ancient  pro- 
fessions of  Hippocrates.  IVhere  are  they  now? 
Only  echo  answers.  Where? 

Who  is  frantically  and  supplicatingly  in  de- 
mand upon  those  long  battle  lines  in  Europe?  Is 
it  chiropractics?  Is  it  osteo])aths?  Is  it  Ohristian 
Science  healers? 

Those  who  seek  to  overthrow  the  regular  prac- 
titioners found  their  assumptions  upon  a combina- 
tion of  suj>erstition,  and  a wooden-faced  denial  of 
physical  facts.  They  come  and  go  like  the  passing 
seasons.  They  make  no  great  scientific  discoveries. 
They  garner  no  tomes  of  physical  knowledge.  They 
are  found  in  the  end  to  be  based  upon  pretense, 
gullibility,  superstition  and  esoteric  moonshine. 


Courvoiser’s  law  is  rarely  broken — en- 
largement of  the  gall  bladder  with  pro- 
nounced jaundice  means  neoplasm. 


Does  your  card  appear  in  the  Professional 
Directory? 
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“GONOCOCCEMIA.”- 


By  W.  L.  Champion,  M.D.,  F.A.C.S.,  Atlanta, 
Georgia. 

Genito-Urinary  Surgeon  Wesley  Memorial  Hospital 
and  Grady  (City)  Hospital. 

In  the  treatment  of  acute  and  chronic  ti'on- 
orrliea  it  is  too  fretiuently  the  case  the 
thought  of  the  surgeon  is  directed  entirely 
to  the  relief  of  the  local  infection  at  the  ex- 
pense of  more  important  tis.siies  that  are  so 
often  attacked  Avith  serious  results.  When 
AA’e  consider  there  i.s  not  a tissue  of  the  Imdy 
that  the  gonococcus  has  not  attacked,  A\'e 
readily  see  the  importance  of  keejiiiig  a care- 
ful AA'atch  for  a general  infection  of  the  in- 
volvement of  the  various  organs  and  tis.siies 
of  the  hody.  As  for  bulldog  tenacity,  the 
power  of  multiiilying  rapidly,  of  taking  long 
journeys  through  unexplored  territory  (as 
from  the  urethra  to  the  AAU'ist  and  toe  joints), 
as  abscess  producers,  and  making  assaults 
upon  mucous  and  serous  membranes,  the  gon- 
ococcus is  in  a class  to  itself.  It  is  a retlee- 
tion  upon  the  intelligence  of  onr  profession 
to  note  the  number  of  patients  Aidio  are  be- 

*Read  at  meeting  of  Medical  Association  of  Ge  n’gin, 
IMacon,  (xa.,  1915. 


ing  treated,  or,  I should  say,  treating  them- 
selves, AA’ith  the  advice  of  the  physician,  aa'Iio 
not  only  fails  to  make  a microscopic  exami- 
nation of  the  secretion,  but  prescribes  AAdth- 
out  having  the  patient  remove  his  clothes  to 
kiioAA'  if  he  is  really  sntt'ering  AAdtli  the  dis- 
ease he  is  attempting  in  a haphazard  Avay  to 
cure.  When  aa'b  consider  this  fact  alone,  the 
|)revalence  of  the  disease  is  readily  account- 
ed for.  Those  AAdio  look  upon  a gonorrheal 
infection  I'ghtly  should  see  a typical  ease  of 
gonococcal  sepsis  or  gonococcal  arthritis.  I 
liaAm  had  the  misfortune  of  having  tAA'O  cases 
of  gonoccoecal  sepsis  that  ran  a seA’ere 
course.  AAdth  mild  delirium  AAdiicli  terminated 
fatally.  Before  the  introduction  of  the  auic- 
eiiies  I had  a seA^ere  case  of  gonorrheal  ure- 
thritis in  a young  man  AAdio  had  an  iiiAmlve- 
ment  of  eight  different  joints — toe,  ankle, 
knee,  hip,  shoulder,  elhoAA',  AA’rist  and  fingers. 
He  AA'as  in  bed  three  months  and  for  some 
time  nnalile  to  feed  liimself  or  turn  over  in 
lied. 

AVe  are  too  prone  to  dismiss  lightly  symp- 
toms that  may  indicate  impending  trouble. 
A gonorrheal  patient  Ausiting  his  physician 
daily  may  call  attention  to  pain  in  the  region 
of  the  pleura  or  lung,  and  he  is  told  it  is 
probably  neuralgic.  AA’hen,  in  fact,  he  is  de- 
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veloping:  a gonococcal  pleurasy  or  pncnino- 
nia.  In  tlicse  cases  the  gonococcns  is  read- 
ily found  in  the  tluid  removed  from  the 
pleura  or  the  spntnni  conghed  np  from  tlie 
lungs.  A case  of  nnnsnal  interest  was  a pa- 
tient vho  could  not  walk  with  any  degree  of 
comfort  on  account  of  spurs  on  the  os-calcis 
due  to  gonorrhea.  He  was  referred  to  Dr. 
C.  R.  Andrews,  who  removed  the  si)urs,  and 
the  patient  was  relieved.  I recently  ilemon- 
strated  the  presence  of  the  gonococcus  in  a 
focus  of  infection  hy  opening  up  the  wrist 
in  one  patient  and  the  ankle  in  another.  Dur- 
nig  the  past  few  months  I have  had  nnder  my 
ohservation  two  cases  of  interest.  The  first 
had  an  acute  gonorrhea  that  developed  epi- 
didymitis and  was  followed  by  gonorrheal 
endocarditis.  The  other  case,  which  was  re- 
ferred to  me  by  Dr.  L.  P.  Stephens,  devel- 
o])ed  a maculo-popnlar  rash  that  is  oecasion- 
ally  seen  during  an  attack  of  gonorrhea. 

There  is  no  doubt  the  pain  over  the  spine 
during  an  attack  of  gonorrhea  is  fre(iuently 
due  to  the  presence  of  the  gonococcus,  and 
is  often  followed  by  a rigid  spine.  While  it 
is  stated  on  good  authority  that  the  involve- 
ment of  the  seminal  vesicles  leads  to  meta.s- 
tasis  of  gonorrhea,  my  experience  has  been 
that  when  there  is  a general  swelling  of  the 
])enis.  due  to  the  involvement  of  the  lym- 
phatics. gonorrheal  rheumatism  and  involve- 
ment of  other  serous  stnictures  are  more  like- 
ly to  follow.  I have  under  observation  at 
present  two  cases  of  gonococcal  arthritis  that 
were  ])receded  by  involvement  of  the  dorsal 
chain  of  lymphatics  of  the  ])enis.  This  chain 
of  glands,  when  involved,  gives  that  cord- 
like feeling  to  the  sense  of  touc-h,  and  that 
rosy  ])ictnre  that  the  patient  never  forgets. 

To  impress  npon  you  more  forcibly  the  ob- 
ject of  this  short  paper,  1 will  rejtort  in  full 
a ease  reported  by  Dr.  E.  E.  Irons: 

“The  view  that  gonococcal  arthritis  of  the 
spine  may  resnlt  in  bony  ankalosis  has  been 
cond)ated  by  sevei’al  writers.  Within  the 
j)ast  year  I have  seen  two  cases  of  long-stand- 
ing gonococcal  infection  in  which  the  bony 
intervertebral  lesions  were  clearly  evident  in 
the  skiagraphs.  One  of  the  patients  was  a 
young  man,  who,  at  11  yeai’s  of  age,  suffered 
from  ;i  gonococcal  urethritis,  followed  by 
))eriur(dhral  abscesses,  recnri'ing  multiple 
arthritis  and  aoidic  endocarditis.  In  the  suc- 
ceeding years  he  had  sncce.ssive  recurrences 
of  arthritis,  and  when  seen  in  his  30th  year, 
had  a rigid  si)ine  and  snbacnte  arthritis  of 
the  knee.” 


While  the  most  freciuent  complications  of 
gonorrhea,  aj)art  from  the  genital  organs, 
are  involvement  of  the  joints,  we  must  not 
overlook  the  possibility  of  involvement  of 
the  meninges,  embolism  and  mnltiple  neu- 
ritis. The  gonococcus  lodging  in  the  kidney 
may  produce  a pyalitis,  a small  intlanimatory 
area,  as  a nucleus  for  a stone,  or  an  acute 
orchronic  nephritis.  If  we  have  a patient 
contined  to  bed  with  a slow  fever  and  we 
are  doubtful  as  to  the  diagnosis,  the  nsnal 
tests  eliminate  malarial  and  typhoid  fever, 
(piestion  your  patient  and  examine  the  secre- 
tion from  his  urethra,  and  it  may  develop 
that  the  gonococcus  is  responsible  for  the 
tronble  at  hand. 

This  discussion  is  presented  to  impress  the 
fact  that  gonorrhea  is  not  a simple  malady, 
as  many  of  ns  were  taught,  bnt  a disease 
that  is  responsible  for  many  pathological  con- 
tions  that  are  exceedingly  serioiis  and  many 
times  directly  the  cause  of  death. 


THE  REPORT  OF  TWO  GENITO- 
URINARY CASES.* 

By  Dr.  T.  E.  Blackshear,  Macon,  Ga. 

1 — A Second  Infection  of  Syphilis.  2 — Wax  in  the 
Bladder  Causing  Stones. 

Patient,  man,  52  years  old;  railway  con- 
ductor. a healthy  looking  individual. 

Past  History:  In  1897  he  was  in  a col- 

lision, and  si)ent  eight  weeks  in  a hospital. 
After  his  discharge,  he  was  troubled  with  an 
irritable  bladder,  and  difficnlt  urination.  He 
attributed  this  to  the  large  amount  of  mor- 
j)hine  taken  while  there. 

History  taken  at  the  time  of  first  consult- 
ing me.  November,  1914.  was  as  follows: 
Burning  sensation  in  dee]>  urethra  and  blad- 
der. Pain  on  beginning  and  ending  of  nri- 
nation,  and  at  times  a sudden  sto])page  of 
the  stream.  He  had  to  nrinate  twice  Avithin 
the  hour  during  the  day.  and  at  night  eight 
or  ten  times.  He  had  observed  that  his  nrino 
was  clondy,  but  had  never  noticed  the  pres- 
ence of  blood.  Examination  of  the  urine 
showed  numerous  pus  eells,  bladder  epithe- 
lium, and  a few  bad  blood  eells,  reaction  acid. 

Colon  bacilli  and  stai)hylococci  in  moder- 
ate Tiumbers  were  the  organisms  found. 

The  ]irostate  and  uretha  were  normal. 

Patient  was  ])ut  on  nrotropin  and  return- 
ed a feAV  days  later  for  examination  of  his 
bladder. 

*Reiul  .it  meeting  of  Medic.il  .\ssoeiatioii  of  Geirgia. 
Macon.  Ga.,  191.A. 
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Cystoscopy  gave  a pretty  picture  of  two 
white,  smooth  oval  stones,  one  and  one-cpiar- 
ter  inches  in  diameter.  The  l)ladder  wall  pre- 
sented nothing  abnormal,  other  than  a mod- 
erate redness  due  to  the  cystitis  present.  It 
seemed  a good  case  for  litholapoxy,  Avhich  I 
performed  three  day's  later. 

This  presented  no  difficulties,  his  urethra 
being  full  size  and  introduction  of  instru- 
ments easy. 

Upon  evacuating  the  crushed  stones  I no- 
ticed several  pieces  of  wax,  which,  of  course, 
interested  me. 

Patient  got  along  nicely  after  operation, 
temperature  normal,  some  burning  in  uretha 
and  pain  on  urinating. 

His  urine  was  clear  next  day,  and  he  left 
the  hos2iital  three  days  later. 

Foiir  days  afterwards,  upon  seeing  him 
(he  was  now  uj:)  and  around  the  house)  he 
said  that  he  believed  there  was  still  some- 
thing in  his  bladder. 

I then  cpiestioned  him  regarding  the  wax 
found,  which  elicited  this  additional  history: 
“After  his  dismissal  from  the  hospital  Ids 
uretha  felt  as  if  it  were  stojjped  up.  To  re- 
lieve this,  he  conceived  the  idea  of  making  a 
bougie  of  a wax  candle,  which  he  ]iared  doAvn 
to  the  size  of  a lead  pencil,  and  introduced 
into  his  uretha. 

Subsequent  events  proved  that  a part  of  it 
broke  off,  finding  its  Avay  into  the  bladder, 
and  furnishing  the  nucleus  for  the  stones. 

As  the  j^atient  was  anxious  to  resume  work, 
I advised  another  look  in  his  bladder  before 
doing  so. 

This  Avas  done,  and  a small  fragment  of 
stone,  Avith  the  remaining  Avax,  Avas  found. 
The  stone  Avas  easily  crushed.  The  last  frag- 
ment Avas  found  to  be  in  the  exacuator.  as  it 
Avas  AvithdraAvn. 

Some  particles  of  Avax  Avere  evacuated,  but 
getting  it  all  out  Avas  a proposition. 

A lithotrite  being  operated  by  sense  of 
touch  made  the  grasping  of  a soft  body  like 
Avax  an  uncertain  procedure. 

I determined  to  get  it  out  later  Avith  a 
rongeur  cystoscope. 

IMan  left  hospital  next  day,  and  resumed 
Avork  five  days  later. 

Ten  days  afterAvards,  Aipon  A'isiting  me  at 
my  office,  he  shoAved  me  about  a dozen  pieces 
of  Avax  Avhich  he  had  voided. 

Looking  into  his  bladder  this  Avas  found 
to  be  all  of  it  except  tAVO  small  pieces  stick- 
ing to  the  anterior  Avail,  AA'hich  Avere  sur- 
rounded by  a .shai’iAly  demarked  ring  of  in- 


tlammation.  They,  at  first  glance,  resembled 
ulcers. 

These  Avere  dislodged  Avith  a beak  of  my 
cystoscojAC,  and  doubtless  contained  some 
fine  particles  of  stone  causing  them  to  ad- 
here. 

In  conclu.sion,  I Avill  say  that  at  this  time, 
four  and  a half  months  since  the  oiieration, 
I)atient  is  Avell  and  urinary  functions  normal. 

He  has  been  continuously  at  Avork,  and 
his  bladder  is  absolutelj^  clean,  having  cys- 
toscojied  him  a short  Avhile  before  making 
this  report. 

A Second  Infection  of  Sjrphilis. 

Patient,  man,  25  years  old,  referred  to  me 
September,  1914,  for  diagnosis  of  sore  on 
penis.  This  proved  to  be  a chancroid,  AA'hich 
healed  up  jAromiAtly  under  local  treatment. 

I saAv  him  again  three  months  later.  He 
then  2^1‘Psented  a typical  sore  of  ten  days’ 
duration.  Period  of  incupation  uncertain, 
OAving  to  various  exjAosures. 

This  lesion,  upon  examination  by  dark  field 
illumination,  shoAved  the  presence  of  spiro- 
•ehoeta  pallida  and  the  diagnosis  of  syidiilis 
made.  He  had  a moderate  degree  of  ingui- 
naladenitis. 

This,  in  brief,  is  a history  of  his  second 
infection. 

Upon  telling  the  patient  he  had  syphilis  he 
made  the  following  statement : “That  he  had 
contratced  syphilis  three  years  before;  had 
been  given  three  intravenous  injections  of 
salvarsen  by  Dr.  R.  G.  Stone,  of  IlaAvkins- 
ville,  Ga.,  Avho  had  treated  him  throughout 
the  disease ; as  he  Avas  then  going  to  IlaAv- 
kinsville,  I requested  him  to  call  on  the  doc- 
tor for  insiAection ; he  did  so,  Avhereupon  Dr. 
Stone  Avrote  me  the  history  of  his  first  injec- 
tion, AA'hich  is  as  folloAvs : “In  reference  to 

case  of  Mr  .B,  Avill  say  that  I first  saAV  him 
November,  1911.  At  this  time  he  presented 
a typical  case  of  lues,  stiff  joints,  sAvollen 
glands,  headache,  throat  symiitoms,  and  a 
beautiful  eruption. 

“I  gave  him  November  26th,  1911,  .06 
grammes  salvarsan  intravenously,  .06 
grammes  salvarsan  May  18th,  1912,  .06 
grammes  July,  1913.  Mercury  and  — Avere 
given  during  the  intervals. 

“Latter  part  of  1913,  I pronounced  him 
cured,  all  clinical  signs  pointing  to  a cure. 
There  Avas  no  Wassermann  made. 

“The  recent  soi’e  he  has  Avas  quite  a sur- 
prise to  me,  unless  it  can  be  explained  as  be- 
ing due  to  a neAv  infection.” 
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Tiu>  (luostiou  arises,  was  it  a new  infee- 
lion?  I think  we  have  good  evidenee  in  sup- 
port of  it.  The  appearanee  of  a lesion  three 
years  after  tlie  iirst,  showing  sj>iroelioetapal- 

iida. 

Tile  absence  of  syphilitic  signs  shortly  af- 
ter the  administration  of  the  first  injection 
of  salvarsan.  continuing  so  for  a period  of 
nmirly  thi’ce  years. 

I am  aware  there  are  cases  where  the 
chancre  apparently  healed  lireaks  down  and 
returns  after  a few  months  treatment. 

These  are  not  classed  as  new  infections. 

1 recall  a ease  that  I saw  in  a negro,  Avhose 
chancre  and  secondaries  returned  after  three 
months.  lie  had  been  given  salicylate  of  mer- 
cury hypodermically,  followed  up  by  mixed 
treatment. 

In  conclusion,  1 shall  read  you  what  E.  L. 
Keys,  Jr.,  of  New  York,  has  to  say  of  these 
cases,  where  we  have  the  appearance  of  a 
second  chancre: 

“The  best  we  can  do  at  present  is  to  re- 
serve judgment  concerning  all  alleged  rein- 
fections occurring  within  a few  months  of 
an  alleged  abortion  of  syphilis  bv  salvar- 
san.” 


DISCUSSION  ON  THE  PAPER  OF  DR. 
BLACKSHEAR. 

DR.  W.  E.  CIKUIPIOX.  Atlanta:  In  re- 

gard to  the  ])aiier  of  Dr.  Dlackshear,  this 
case  is  unicjne  from  the  fact  that  there  was 
a foreign  substance  in  the  bladder.  I have 
never  seen  a jiatient  who  had  a second  attack 
of  sy])hilis.  However,  such  cases  have  been 
I’c'poided.  We  know  that  syphilis,  like  small- 
]»ox,  diphtheria,  or  any  other  disease,  rai'ely 
attacks  the  same  ]>ei'son  a second  time.  1 
hav(‘  seen  several  cases  in  which  there  has 
been  a I'cdnrn  of  the  chanciH'  wluu’c  a ])ati'?nt 
lias  been  treated  a few  months  longer  insuffi- 
ciently. In  such  cases  tin*  sore  would  re- 
tiirn  and  apparently  was  as  had  as  in  the  be- 
ginning befois'  treatmenf. 

DR.  T.  E.  HLA('KSHE.\R.  .Macon  (clos- 
ing) : 'I’his  man  had  a second  chan.-rc'  which 

ap|)e;ired  three  years  after  his  first  attaede  of 
syphilis,  and  all  of  his  chancres  were  typical, 
they  were  all  indni'ated,  and  all  showed  the 
spirocdioet a jiallida.  The  worst  b'sions  were 
mi  his  jieiiis.  and  every  one  including  chan- 
ei-oid,  was  at  an  entirely  different  jilace. 


THE  SMALL  FIBROUS  PROSTATE.- 

By  A.  L.  Fowler,  M.D.,  Atlanta,  Ga. — Professor  of 
Genito-Urinary  Surgery  in  the  Atlanta  Medical 
College;  Genito-Urinary  Surgeon  to  Grady  (Mu- 
nicipal) Hospital;  Genito-Urinary  Surgeon  to  St. 
Joseph’s  Infirmary;  Sometime  Physician  and  Sur- 
geon to  United  States  Penitentiary  Hospital; 
Member  of  American  Urological  Association,  Etc. 


C linically,  the  small  fibi'ous  prostate  very 
])roperly  lielongs  under  the  heading  of  en- 
larged, or  hy})ertrophied,  prostate  because  it 
can  operate  to  cause  quite  as  much,  if  not 
more,  residual  urine  than  a hig  prostate. 

Because  this  type — the  small  fibrous  pros- 
tate— is  so  freiiuently  overlmdced,  not  only 
by  the  jiliysician  with  his  judpating  finger  in 
the  patient’s  rectum,  but  also  by  the  general 
surgeon  even  after  he  has  opened  the  hladder 
suprapublically.  is  my  excuse  for  reading 
this  paper  before  the  association. 

Cause 

The  cause  of  these  small,  hard,  fibrous 
jirostates  is  infection ; but  not  necessarily 
venereal,  since  those  of  us  who  have  seen 
many  of  them  know  full  well  that  some  of 
our  cases  have  had  no  urethral  infection,  nor 
has  there  been  a history  of  anything  like  an 
acute  prostatitis.  Of  course,  some  of  the 
cases  will  give  a history  of  gonorrhoea:  in- 
deed, about  one  in  three  of  my  cases  (twelve 
in  number)  gave  such  a history.  But.  at 
that,  is  it  not  likely  that  the  previous  gonor- 
rhoea in  no  way  yhatsoever  served  to  cause 
this  fibrosis?  The  i)resnm])tion  is,  naturally, 
that  in  those  cases  giving  a history  of  gonor- 
rhoea this  organism  caused  the  disease.  In 
the  others  such  a pn*sum])tion  is  hardly  pre- 
sumable, and  some  other  agent  must  o])erate 
to  cause  the  condition. 

Excessive  venery,  ungratified  sexual  d(‘- 
sire,  coitus  reservatus,  etc.,  may  sufficiently 
lower  the  I'csisting  ])ower  of  the  gland  so 
that  haeteria  find  little  difficidty  in  advanc- 
ing to  the  atta(d\,  and  with  a low  grade  of 
infection  causing  the  mischief  the  ju'oeess 
might  easily  progress  slowly  and  surely,  but 
(piite  insidiously.  The  disease  must,  in  many 
cases,  b(‘  due  to  hacmatogenous  or  lymiJm- 
geiious  infection  of  some  kind;  but  it  cer- 
tainly is  not  always  venereal.  The  small 
fibrous  i)rostate  has  been  compared  Avith 
Avhat  we  see  in  hy])eri)lastic  endometritis;  the 
gland  is  little,  if  at  all.  enlarged.  It  ]>rcsents 
a dense,  tough  mass  of  fibrous  tissue,  firmly 

*Read  at  moeting:  of  Medical  Association  of  Ge^r2:ia. 
]\lacon,  (^a.,  191.). 
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adherent  to  the  fascia  from  which  it  can  not 
be  enucleated.  Microscopic  section  discloses 
advanced  arteritis,  and  an  almost  complete 
atrophy  of  glandular  elements.  The  tissue, 
as  a whole,  is  homogenous.  I have  seen  the 
disease  in  men  who  knew  not  what  venereal 
diseases  were;  in  men  who  had  lived  in  the 
wilds  of  the  mountains,  some  of  whom  had 
never  seen  a train  until  they  came  under  my 
medical  care  at  the  United  States  Peniten- 
tiary Hospital;  they  having  been  arrested  for 
illicit  distilling  far  from  civilization. 

Diagnosis 

In  examining  the  prostate  by  rectum  one 
should  not,  unless  he  be  an  expert,  give  too 
much  weight  to  apparent  changes  as  con- 
vej’ed  to  the  examining  finger.  Some  pro.s- 
tates  that  are  big  will  bulge  bladderward 
and  can  not  be  felt  as  large  when  palpated 
per  rectum;  yet  they  occasion  a great  amount 
of  residual  urine.  In  such  cases  a catheter 
passed  after  the  patient  urinates,  or  a retro- 
grade (not  an  ordinary)  cystoscope  Avill  point 
the  way.  ,, 

The  diagnosis  of  the  small  fibrous  prostate 
can  prove  most  puzzling,  particularly  if  the 
examiner  proceeds  with  the  idea  that  a pros- 
tate must  be  enlarged,  per  rectum,  in  order 
to  cause  prostatic  obstruction.  The  recogni- 
tion of  this  type  becomes  easier  if  it  be  re- 
membered that  every  man  experiencing  diffi- 
culty in  urination  possibly  has  a small  fibrous 
prostate.  Usually  such  a gland  is  felt  as  a 
small,  but  clearly  defined,  fibrous-feeling 
body,  with  a well-marked  sulcus.  Occasion- 
ally, scarcely  any  gland  can  be  mapped  out 
with  the  examining  finger. 

In  these  cases  there  is  a marked  resistance 
to  a soft  rubber  catheter  at  the  bladder  out- 
let, and  the  passage  of  a steel  sound  is  accom- 
panied by  a gripping  of  the  instrument  as  it 
engages  the  contracted  bladder-neck.  The 
difficulty  in  instrumentation  is  due  to  the  for- 
mation of  a small  fibrous  ring  of  prostatic 
tissue  that  has  .shrunken  around  the  begin- 
ning of  the  prostatie  urethra. 

After  a small  fibrous  prostate  has  existed 
for  a sufficient  length  of  time  there  will  be  a 
variable  amount  of  accompanying  residual 
urine.  A small  fibrous  prostate  will  occasion- 
ally cause  the  presence  of  more  residual  urine 
than  a greatly  enlarged  prostate.  If  we  can 
rule  out  stricture,  diverticulum  of  the  blad- 
der, and  lesion  of  the  spinal  cord,  it  is  rea- 
sonable to  assume  that  a residual  urine  owes 


its  presence  to  some  abnormality  of  the  pros- 
tate. 

Retrograde  c.ystoseopy,  in  doubtful  eases, 
will  disclose  trabeculated  bladder  walls 
(from  its  efforts  at  emptying  itself),  and  a 
slight  elevation  of  the  fioor  of  the  vesico- 
iirethral  opening  above  the  trigone.  If  the 
instrument  be  rotated  a small,  red  ring  may 
be  observed  hard  around  the  circumference 
of  the  shaft  of  the  retrograde  cystoscope. 

Treatment 

The  treatment  is  to  remove  as  much  of  this 
fibrous  tissue  as  possible,  and  let  it  be  said, 
without  fear  of  successful  contradiction,  that 
this  is  not  easy.  I have  operated  on  these 
eases,  both  by  the  low  and  high  routes,  and 
favor  the  high  route  because  of 

1.  The  advantage  of  sight,  particularly 
if  an  illuminator  be  used. 

2.  The  clear  view  of  the  entire  bladder 
cavity,  before  and  after  operation. 

3.  Clear  view  of  gland  before  and  during 
operation. 

■I.  Good  view  of  membranous  tags,  after 
attacking  prostate,  which  should  be  removed 
to  avoid  subsequent  mischief. 

After  removal  of  all  the  fibrous  tissue  pos- 
sible, and  this  is  facilitated  by  using  a perios- 
teum elevator  and  biting  forceps,  there  will 
generally  remain  a small,  tight  fibrous  outlet 
that  is  quite  unlike  the  spacious  cavity  seen 
after  removal  of  enlarged  prostates.  The 
best  results  are  obtained  by  splitting  th's 
fibrous  ring  upon  its  floor,  or  upon  its  floor 
and  to  one  side.  This  latter  procedure  is 
very  important,  and  if  it  be  overlooked  the 
operation  may  be  a failure.  The  subsequent 
treatment  of  the  bladder  is  very  like  that  for 
enlarged  prostate,  the  routine  treatment  of 
which  is  unnecessary  to  detail  in  this  paper. 

I have  brought  this  subject  of  the  small 
fibrous  prostate  before  the  association  be- 
cause it  is  so  likely  to  be  overlooked,  not  only 
by  the  general  practitioner,  but  by  the  gen- 
eral surgeon  as  Avell. 

During  the  past  few  years  I have  operated 
on  three  such  cases  that  had  been  previously 
drained  suprapublically  by  very,  very  good 
general  surgeons.  These  eases  were  tempo- 
rarily benefited  by  drainage,  but  as  soon  as 
the  .supra-public  incision  healed  all  the  old 
symptoms  returned.  This  points  out  how 
good  general  surgeons  can  easily  fail  to  rec- 
ognize the  condition,  notwithstanding  the 
bladder  is  open  to  inspection,  through  tiie 
space  of  Retzius,  before  them;  further,  the 
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non-employment  of  the  examining  finger 
when  there  is  every  opportunity  to  introduce 
it  directly  into  the  bladder  cavity.  This  be- 
ing true,  is  it  any  wonder  that  the  condition 
is  overlooked  so  fre<piently  when  an  unskill- 
ed finger  is  introduced  into  the  patient’s  rec- 
tum for  examination. 


AN  IMPROVED  METHOD  OF  DRAINING 
THE  BLADDER  AFTER  PROS- 
TATECTOMY.- 

By  G.  Edgar  Ballenger,  M.D.,  and  Omar  F. 
Elder,  M.D.,  Atlanta. 


The  most  disagreeable  feature  attending 
j)rostatectomy  is  the  sloppy  condition  in 
which  it  is  necessary  for  the  i)atient  to  re- 
main until  the  incision  heals.  For  many 
years  we  have  tried  to  devise  some  method 
of  drainage  by  which  we  could  keep  the  pa- 
tients dry.  This  we  have  only  recently  se- 
cured. The  device  we  now  employ  affords 
a very  satisfactory  way  of  disposing  of  the 
urine  and  irrigating  fluid,  wdiether  it  be  con- 
tinuous or  intermittent.  The  continuous  irri- 
gation is  employed  innnediately  after  the  oj>- 
eration  until  the  hemorrhage  ceases.  Later 
it  may  he  made  intermittent  if  desired, 
tliough  continuous  irrigation  makes  the  in- 
cision heal  more  rapidly,  especially  if  we  use 
a 1 to  100, ()()()  solution  of  nitrate  of  silver. 

If  desired  the  solution  for  irrigation  may 
be  carried  into  the  bladder  through  a reten- 
tin  catheter  and  out  through  the  incision  or 
both  tubes  may  be  in  the  incision,  the  fluid 
l)assiug  in  through  one  and  out  the  other 
with  the  urine.  The  most  ini])ortaut  advan- 
tage of  this  device  is  that  it  keeps  the  ]>a 
tient  dry.  even  after  all  the  tubes  are  re- 
moved. It  is  unnecessary  to  say  that  this  adds 
greatly  to  his  comfort. 

The  continuous  outflow  is  .secured  by  the 
em])loyment  of  Hawley’s  sucetion  apparatus 
for  draining  the  antnim  and  such  cavities. 
It  can  be  a])plied  to  any  water  faucet,  and 
by  regulating  the  flow  of  water  gives  any 
(h'sired  degree  of  suction.  This  we  have 
found  to  be  a great  improvement  on  the  old 
syphon  method,  which  rerpiired  such  con- 
stant cai-e  that  uniformly  satisfactory  resuRs 
were  pi’actically  impossible.  Small  thick  rub- 
ber tubing  is  used  to  conduct  the  drainage 
tube  to  the  Hawley  aj)paratus.  A two  to  five- 
gallon  bottle  is  coniu'cted  between  the  pa- 
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tient  and  the  pump,  so  as  to  measure  the 
amount  of  fluid  and  urine,  and  to  prevent 
clots  and  mucus  from  blocking  the  air  valve 
of  the  apparatus.  The  drainage  tube  is  con- 
nected and  the  suction  regulated  according 
to  the  irrigating  fluid,  hemorrhage,  flow  of 
urine,  etc.  At  first  the  flow  should  be  suffi- 
cient to  prevent  the  formation  of  large  clots 
and  the  suction  regulated  accordingly.  Later 
the  irrigating  fluid  may  be  reduced.  The 
larger  tube  may  be  removed  after  about  three 
or  four  days  when  the  hemorrhage  stops,  and 
a smaller  one  inserted.  The  irrigation  may 
still  be  continued.  After  a few  days  the 
tube  may  be  removed  from  the  incision  and 
the  urine  (or  urine  and  fluid  if  the  irrigations 
are  continued  through  a iirethral  catheter) 
may  be  collected  from  the  outer  part  of  the 
incision  under  the  glass  bell-shaped  cover 
shown  in  the  illustration.  This  may  be  used 
earlier  if  thought  advisable,  allowing  the 
fluid  to  flow  in  through  a very  small  tube, 
washing  the  bladder  from  within  out  through 
the  incision.  It  is  held  in  place  Avith  adhe- 
sive strips.  In  such  instances  it  is  draAvn 
away  as  it  collects  under  the  glass  cover. 

In  applying  the  cover  it  is  partly  filled 
around  its  innner  margin  with  stiff  zinc  oxide 
oinfment  to  prevent  irritation  of  the  skin 
and  leakage  of  fluid  and  urine. 

We  have  found  fhat  after  the  lOth  day. 
suction  applied  once  or  tAvice  daily  for  a 
fcAV  minutes  promotes  rapid  healing  of  the 
incision;  this  can  easily  be  obtained  by  com- 
jiressiug  the  intake  tube.  The  simplicity  of 
this  device  makes  it  easy  to  understand,  easy 
to  operate  and  of  small  cost.  The  patient 
must  liaA'e  a room  Avith  a Avater  faucet  con- 
venient. There  is  a great  .saving  to  the  pa- 
tient in  dressings  and  to  the  hospital  in  linen, 
esjieeially  if  the  tAvo-stage  operation  is  em- 
ployed and  the  time  of  drainage  is  both  be- 
fore and  after  prostactectory.  The  above 
described  arrangement  Avorks  Avhether  the  ir- 
rigations are  continuous  or  intermittent  and 
drains  the  bladder  Avhether  the  prostate  is 
removed  by  the  supdajnibic  or  perineal  meth- 
od or  in  any  bladder  operation  recpiiring 
drainage. 

Healey  Building. 


Does  youi-  cai’d  a])pear  in  the  Professional 
Directoiw  ? 


An  advertisement  in  The  Journal  of  the 
IMedical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  recpiest. 
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PAPILLOMA  OF  THE  BLADDER.* 

With  Report  of  Two  Cases  by  Montague  L. 
Boyd,  M.D.,  Atlanta,  Ga. 


Case  1.  (No.  381)  C.  B.  H.  Age,  54. 
jMarried.  Came  to  me  complaining  of  fre- 
quent and  bloody  urination.  The  frequency 
began  three  years  ago  with  getting  up  once 
or  twice  at  night;  this  has  increased  until  at 
the  present  time  he  is  getting  up  four  to 
eight  times.  Blood  first  appeared  in  the  urine 
about  five  months  ago,  and  has  been  present 
more  or  less  continuously  since.  Sometimes 
there  is  a good  deal  (no  clots),  but  usually 
there  is  only  a slight  amount.  For  the  past 
week  or  two  there  has  been  a pretty  marked 
increase,  so  that  at  times  the  urine  is  quite 
dark  with  blood.  No  terminal  hematuria. 
There  has  been  some  slight  burning  in  the 
penis  on  urination,  but  no  difficmlty  in  empty- 
ing the  bladder,  except  a slight  amount  in 
getting  the  stream  started.  Occasional  ach- 
ing pain  in  the  suprapubic  region  for  the  past 
three  years,  which  is  relieved  by  voiding  or 
lying  down. 

Examination:  LTrine  contains  a slight 

amount  of  blood  and  pus  and  staphlocoeci. 
Prostate  small,  firm  and  tender.  Prostatic 
secretion  contains  a moderate  amount  of  pus 
and  a good  many  lecithin  bodies.  Bladder 
capacity  250  cc. 

Cystoscopic  examination  shows  the  mucosa 
of  the  bladder  to  be  slightly  reddened  gen- 
erally and  a smooth,  sessile  papilloma  about 
2 to  3 cm  in  diameter,  situated  on  the  left 
wall  of  the  bladder  slightly  above  and  be- 
yond the  left  ureteral  orifice. 

Diagnosis:  Probable  malignant  papilloma 

of  the  bladder.  The  diagnosis  of  malignancy 
was  made  from  the  bald  appearance  and 
close  application  of  the  tumor  to  the  mucosa 
— apparently  without  a pedicle. 

Operation:  Removal  of  the  tumor  with  a 

1 cm  margin  hy  suprapubic  cystotomy.  Care 
was  taken  to  remove  the  submucosa  and  a 
portmn  of  the  muscularis.  On  palpation  the 
tumor  was  evidently  freely  movable  over 
the  submucous  tissue,  but  felt  fairly  firm. 

Pathological  Diagnosis:  Benign  papilloma 

of  the  bladder. 

Result:  Within  six  months  after  the  op- 

eration I received  a letter  from  the  patient, 
whose  home  is  in  New  York,  stating  that  he 

*Read  at  meeting  of  M'edical  Association  of  Georgia, 
-lacon,  Ga.,  1915. 


was  passing  blood  and  some  clots.  I ad- 
vised a cystoscopic  examination,  which  show- 
ed a recurrence  of  the  tumor  in  and  about 
the  sear  of  the  wound.  The  patient  is  now 
receiving  treatment  for  the  recurrences  with 
the  high  frequency  enrrent.  Note.  Supra- 
pi;bic  operation  was  done  because  of  the  ap- 
pearance of  malignancy  which  the  tumor  pre- 
sented. Had  this  not  been  the  case  the  high 
frequency  current  would  have  been  iised. 
Had  the  tumor  been  found  malignant  at  op- 
eration a large  portion  of  the  bladder  would 
probably  have  been  resected. 

Case  11.  (No.  302).  M.  AV.  K.  Age,  28. 
Alarried.  Patient  came  to  me  with  only  one 
symptom — hematuria.  This  had  been  pres- 
ent for  three  months,  lasting  usnally  for  three 
or  four  days  and  recurring  wthin  six  to  ten 
days.  For  past  week  has  been  bleeding  a 
good  deal  and  quite  steadily;  has  passed 
some  clots. 

Examination;  Urine  contains  a moderate 
amount  of  blood  cells,  but  no  pus  or  bacteria. 
Bladder  capacity  450  cc.  Cystoscopic  exami- 
nation shows  small,  villous,  pedunculated  tu- 
mor on  the  left  wall  of  the  bladder  slightly 
above  and  beyond  the  left  ureteral  orifice. 
Small  dark  clot  at  the  base  and  some  slight 
oozing  from  the  villi. 

Treatment:  Application  of  the  high  fre- 

quency current  every  five  days  for  three  sit- 
tings. Current  applied  four  to  six  times  at 
each  sitting,  each  time  i/5  to  % of  a minute, 
the  bladder  having  first  been  cocainized  with 
a 4%  solution.  Further  application  made 
every  four  weeks  until  it  seemed  assured 
that  there  was  no  remaining  growth.  The 
tumor  disappeared  after  the  first  three  sit- 
tings so  that  only  a scar  was  to  be  seen  with 
the  ey.stoscope.  Patient  has  been  free  from 
any  recurrence  now  for  nine  months. 

Having  reported  to  you  these  two  eases,  I 
Avish  further  to  discuss  the  subject  of  papil- 
loma of  the  Madder  in  an  attempt  to  point 
out  to  you.  withotu  dilating  upon  it,  the  fact 
that  early  diagno.sis  in  such  cases  is  very 
desirable,  and  also  to  present  to  you  a brief 
sketch  of  some  of  the  Avork  that  has  been 
done  upon  this  subject,  that  you  may  not" 
the  marked  advance  Avhich  has  been  made 
in  the  development  of  the  operative  proce- 
dures. 

Etiology:  As  Avith  carcinomas,  sarcomas 

and  the  other  ncAV  groAvths,  Ave  knoAV  verv 
little  about  the  etiology  of  these  tumors. 
There  is  an  inclination  among  some  observers 
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to  snsjieot  an  irritation  as  lieing  a cause  and 
perhaps  the  most  common  one,  although  no 
direct  evidence  can  he  offered  for  its  exist- 
ence. except  in  a few  cases  wliere  we  find  a 
stone,  a preceding  infection  or  some  j)ositive 
source  of  irritation. 

Classification;  Disregarding  the  many  va- 
rious classifications  which  have  been  made, 
we  are  at  present  inclined  to  adopt  for  its 
nseAdness  that  of  benign  and  malignant  })ap- 
illoma.  A more  elaborate  classification  does 
not  seem  necessary. 

Pathology:  The  papilloma  is  a peduncu- 

lated or  sessile  tumor  formed  of  villi,  which 
are  coni})osed  of  several  layers  of  e2)ithelial 
cells  covering  a loose  fibrous  stroma  in  which 
there  are  fine  blood  vessels.  The  villi  may 
vary  from  long,  fine,  hair-like  projections  to 
short  thick  ones.  They  may  he  very  numer- 
ous or  appear  singly  and  springing  directly 
from  the  mucosa  form  alone  a papilloma. 
The  base  varies  from  a fine  process,  a stem 
of  the  villus  or  villi,  to  what  appears  to  be  a 
fold  of  projecting  mucosa ; or,  as  we  may 
express  it,  the  tumor  is  sessile  or  peduncu- 
lated. 

Dissemination:  Not  infre(piently  there  is 

])resent  more  than  one  growth.  The  cause  of 
the  multiplicity  is  obscure.  Whether,  as  Fen- 
wick seems  to  think,  there  exists  an  irrita- 
tion of  the  bladder  with  a tendency  to  tumor 
formation  in  the  areas  in  which  the  irritation 
is  most  marked,  Ave  do  not  know;  but  further 
he  ])oints  out  the  interesting  fact  that  Avhere 
Ave  find  a malignant  i)apilloma  of  the  bladder 
in  the  ])eri-ureteric  region  Avith  a secondary 
groAvth  present,  the  secondary  groAvth — - 
Avhich  is  nearly  ahvays  benign — occurs  ou 
that  ]>art  of  the  bladder  Avhich.  Avhen  the  blad- 
der is  empty,  comes  in  contact  Avith  the  first 
appeai-ing  groAvth,  namely,  above  the  ure- 
thral orifiee. 

Location;  Another  interesting  point  to 
which  Femvick  calls  our  attention  is  that  the 
solitary  A’illous  ])apilloma  occurs  Avith  rare 
exceptions  in  the  immediate  neighborhood  of 
the  ureteral  orifice,  generally  behind  and  to 
the  outer  side  of  the  oi)cning.  It  never  arises 
from  the  trigone  or  from  the  anterior  Avail. 

Diagnosis:  'I’he  diagnosis  of  bladder  tu- 

mor by  Ttieans  of  the  cystoscojic  is.  as  a rule, 
not  difficult,  nor  is  it  usually  difficult  to  dis- 
coA'cr  that  the  gi'oAvth  is  a i)apilloma.  The 
difficulty  arises  in  determining  the  presence 
or  absence  of  malignancy.  The  development 


of  malignancy  in  a benign  groAvth,  Avhieh  Ave 
knoAV  occurs,  makes  no  change  in  the  ai>- 
pearance  of  the  tumors  that  Ave  can  readily 
recognize  Avith  the  cystoscope.  IIoAvever, 
there  are  certain  things  Avhieh  help  us  in 
most  cases:  If  the  tumor  is  single,  small  and 
has  long  villi  it  is  apt  to  be  benign,  but  if 
multiple  or  Avith  short  villi  (having  the  bald 
appearance)  it  is  very  apt  to  be  malignant. 
If  the  base  of  the  tumor  can  be  felt  Ave  can 
still  better  satisfy  ourselve.s — ^if  the  base  is 
not  hard  nor  firmly  fixed,  but  is  soft  and 
freely  movable  over  the  museularis  it  is  in  all 
{)rohabilities  a benign  groAvth.  Diagnosis  of 
the  actual  presence  of  a tumor  can  often  be 
made  from  the  j)resence  of  villi  in  the  urine, 
for  Avhen  long  they  are  fragile  and  frequent- 
ly broken  off'. 

Frequency:  The  relative  frecpiency  of 

bladder  tumors  is  about  4%  to  8%  of  all  tu- 
mors. In  Avomen  Ave  find  14%  to  20%  and 
in  men  80%  to  86%.  The  frecpiency  of  pap- 
illoma among  these  is  given  as  being  any- 
Avhere  from  35%  to  50%.  (In  recent  statis- 
tics Young  gives  17%  in  117  cases  and  Wat- 
son 40%;  in  703  cases.) 

Treatment:  FeuAvick  suggests  that  in  cer- 

1a!n  cases  Avhere  no  symptoms  have  arisen 
from  a single  villous  papilloma  Avhich  is  ap- 
I)arently  benign — there  being  no  obstruction 
and  no  hemorrhage — that  the  groAvth  be  un- 
molested as  long  as  it  maintains  its  benign 
appearance.  This  suggestion  Avoidd  be  ex- 
cellent in  consideration  of  all  operatiA'e  ])ro- 
cedures,  but  not  in  the  use  of  the  high  fre- 
<iueney  current.  To  let  the  patient  go  Avith- 
out  treatment  completely  is  not  to  be  thought 
of  in  a tumor  Avhich  so  i're(iuently  becomes 
malignant. 

Operation:  It  is  interesting  to  consider 

the  development  of  the  operative  technique 
of  im])illoma  of  the  bladder.  Sir  Henry 
Thomson,  in  1884.  devised  a method  of  attack- 
ing bladder  tumors  in  the  male  through  a 
perineal  urethrotomy.  The  method  of  oper- 
ating through  the  urethra  has  gradually  im- 
])roA’ed  since  the  time  of  Civiale  Avho  Avas,  it 
seems,  the  first  to  remove  a bladder  tumor 
through  the  urethra.  Avhich  he  did  by  grasp- 
ing the  groAvth  Avith  an  instrument  designat- 
ed a trilabe.  In  1881  Carter  seized  the  base 
of  a tumor  and  removed  it  through  the  di- 
lated urethra  Avith  a pair  of  forcejis.  In  1883 
Spencer  Wells  reported  three  cases  from 
Avhich  he  removed  polyps  thi’ough  the  dilated 
urethra  of  Avomeu.  An  Austrian,  Greenfeld, 
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was  the  first  to  remove  a tumor  through  the 
non-dilated  urethra.  He  was  able  to  frag- 
ment the  growth  in  both  male  and  female 
witli  a small  polypus  canula.  In  1887  Guyon 
extirpated  a papilloma  through  the  dilated 
urethra  with  a galvanic  loop. 

With  the  development  of  the  cystoscope 
Nitze  instituted  the  method  of  removing  the 
tumor  with  the  aid  of  the  eye.  He  first  tried 
locating  the  tnmor  with  the  cystoscope,  then 
removing  it  with  a lithotrite;  he  failed  in 
the  first  case,  bnt  was  successful  in  the  two 
following.  In  1891  (Cantrlbl.  f.  Chir.)  he 
described  his  first  operating  cystoscope, 
which  had  jaws  and  a cautery.  The  tumor 
was  torn  away  by  means  of  the  jaws  and 
the  base  then  cauterized.  He  gradually  per- 
fected this  instrument  and  in  1896  reported 
an  instrnment  which  he  has  since  modified 
but  little.  His  instrument  contains  now,  be- 
sides a cautery,  a loop  of  platinum  Avire  Avith 
AAdiich  the  tumor  is  caught  about  the  pedicle 
AAdiieh  is  burnt  throngh  with  a galvanic  cur- 
rent. The  stump  remaining  is  further  de- 
stroyed Avith  a cautery  Avhich  is  on  the  beak 
of  the  instrnment.  He  has  also  an  instrument 
Avith  jaAvs  designed  to  catch  and  remove  tu- 
mors. 

Various  other  inventors  have  devised  in- 
struments, some  of  Avhich  pinch  away  the  tu- 
mor, some  cut  them,  others  seize  them  Avith 
javA's  Avhose  edges  can  be  heated  Avith  a gal- 
vanic current,  and  others  constrict  and  cut 
through  the  pedicle  Avith  a cold  Avire  loop. 
Several  have  cauterizing  devices  for  treat- 
ment of  the  Avound  left  Avhen  the  tumor  is  re- 
moved. LoAvenhart  devised  an  instrument 
Avliich  he  reported  in  1901,  Kollmann  in  1902, 
Casper  1905,  Klose  1907,  Strauss  1907, 
Boehme  1909,  and  Blum  in  1909  (J.  Dore  and 
Jack  Mock).  Young,  also  in  1909,  reported 
tAvo  instruments  AAdiieh  he  had  devised.  The 
hemorrhage  after  the  use  of  some  of  the  cut- 
ting instruments  is  rather  severe,  but  it  is 
reported  that  it  is  only  mild  after  the  nse  of 
the  cauterizing  instruments. 

The  operation  through  the  urethra  consists 
noAV  in  removing  the  tumor  through  the  non- 
dilated  urethra  by  means  of  an  especially  de- 
Aused  operating  cystoscope,  the  best  of  AAdiieh 
has  a loop  Avith  Avhich  the  tumor  can  be 
caught  and  its  pedicle  burnt  through  Avith 
a galvanic  current,  and  also  a cautery  for 
treating  the  base  of  the  tumor  after  the  re- 
moval. That  this  method  is  limited  to  pedun- 
cidated  benign  groAvths  or  very  small  malig- 
nant groAvths  is  all  that  has  been  claimed 


for  it  by  even  its  most  ardent  supporters. 

The  operation  by  the  suprapubic  method 
consists  in  removing  the  benign  tumor  Avith 
the  least  possible  injury  and  contamination 
Avith  the  tumor  of  the  mucosa,  and  Avith  a 
broad  margin  at  the  base.  The  tendency  in 
operations  on  vesical  tumors  has  yearly  been 
groAving  more  radical,  until  noAV  some  de- 
mand total  cystectomy  for  all  tumors  Avhich 
appear  at  all  malignant.  Even  Avith  the  most 
benign  tumors  there  is  a high  percentage  of 
recurrence  after  operations  done  by  the  most 
skillful.  The  recurrences  usually  appear  in 
the  scar  of  the  wound  or  in  the  surrounding 
mucosa  and  are  much  more  inclined  to  be- 
come malignant  than  the  original  groAvth. 
i\Ialignant  tumors  in  the  fundus  of  the  blad- 
der not  involving  the  peritoneum  may  be  re- 
moved by  resecting  a large  area  of  the  blad- 
der. Snch  groAvths  in  the  loAver  part  of  the 
bladder  Avhere  Avire  resection  can  not  be  car- 
ried out,  as  Avell  as  multiple  apparently  be- 
nign growths,  bring  up  the  serious  question 
of  Avhether  or  not  it  is  ad\dsable  to  do  a total 
c,ystectoniy.  AVatson,  in  a compilation  of  rad- 
ical operations  on  703  eases  of  all-bladder  tu- 
mors, .shoAvs  a cure  in  20%  of  benign  eases. 
Avith  30%  knoAvn  recnrrences,  and  10  enres 
in  348  cases  AA^here  a radical  operation  Avas 
done  (including  38  complete  extirpations  of 
the  bladder)  for  neoplasm  of  the  bladder. 

The  comparative  results  of  the  tAvo  opera- 
tive methods  are  as  folloAvs ; AVatson  and 
Cnnningham  have  brought  together  287  eases 
of  papilloma  from  the  literature  AAdiere  the 
groAvth  Avas  removed  through  the  suprapubic 
wound,  and  shoAV  a mortality  of  10%  for 
them.  In  141  of  these,  AAdiose  histories  Avere 
complete  enongh  to  folloAV,  there  Avere  29,  or 
20.4%,  recurrences  in  the  tirst  three  years 
and  13,  or  9%,  after  that  time — a total  of 
29.4%  recurrences.  From  the  compiled  sta- 
tistics of  Nitze,  Strauss,  Alarion  and  A^ietor 
Blum  Ave  find  176  eases  Avith  a mortality  of 
.56%,  28  (or  15,9%)  recurrences  and  135  (or 
15,5+%)  free  from  recurrences.  Of  the  176 
there  Avere  12  AAdiose  histories  Avere  not  com- 
plete. 

For  a choice  of  these  tAvo  methods  this  cer- 
tainly speaks  very  strongly  for  the  lu’ethral 
route  Avhen  in  the  hand  of  a skilled  operator, 
but  I am  doubtUil  Avhether  the  recurrences 
Avould  be  so  feAV  Avith  a closer  and  a more 
extended  study  of  the  eases. 

The  most  recently  devised  method  of  at- 
tacking the  bladder  groAvths  to  AAdiieh  I de- 
s’re  to  draAV  yonr  attention  is  the  use  of  the 
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liigh  fre(iueney  eurreiit.  It  is  api)lied  to  the 
j'rowth  through  the  ureteral  eatheteriziug 
eystoseope  by  au  insulated  wire  elecdrotle, 
ami  it  is  so  new  a uiethod  that  as  yet  suffi- 
eieiit  cases  liave  not  l)een  treated  with  it,  nor 
sufficient  time  elapsed,  to  detinitely  jirove  its 
limits  of  usefulness.  After  observing  the  ef- 
fect of  the  high  freipiency  current  on  skin 
growths  in  the  European  clinics.  Dr.  Beer, 
the  deviser  of  the  method,  turned  his  atten- 
tion to  an  effort  to  apply  this  current  to  tu- 
mors of  the  bladder,  and  in  i\Iay,  1910,  re- 
ported the  progress  that  he  had  nuule.  About 
one  year  later  he  reported  a series  of  38  cases 
of  bladder  growths  treated  by  himself  and 
other  surgenos  with  results  that  were  mo.st 
remarkable.  In  a more  recent  i)ai)er  he  says 
that  187  cases  of  pa])illonia  of  the  bladder 
have  been  treated  in  America,  as  well  as  more 
than  20  cases  of  urethral  j)apilloma.  and  the 
results  have  shown  that  this  method  is  sim- 
pler and  sui)erior  to  previous  methods  in  a 
most  striking  manner. 

The  claims  made  for  the  usefulne.ss  of  the 
high  frecpiency  current  in  benign  growths 
has  apparently  been  sid)stantiated  by  many 
workers  in  this  country  and  Euroj)e.  Beer 
is  conservative  concerning  the  effectiveness 
of  this  method  in  the  treatment  of  carcino- 
matous growths,  saying  that  it  is  not  cura- 
tive. Others  are  not  so  conservative  and  have 
reported  cases  of  carcinoma  (early  ones) 
cured  by  its  use.  Bachrach  (Vienna)  reports 
the  cure  of  three  cases  of  recurrent  i)apilloma 
of  the  bladder,  and  Young  (J.  A.  i\L  A.,  Vol. 
LXL.  p.  1857),  declares  his  belief  in  the  ef- 
ficacy of  the  current  in  the  killing  off'  of  car- 
cinomatous tissue,  ju’ovided  its  current  is  not 
passe  dthrough  water  and  is  used  very  strong. 
Its  most  useful  application  is  in  the  primary 
and  secondary  papillomata,  hut  it  certainly 
has  a ])lace  in  the  control  of  non-operative 
malignant  growths. 
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DISCUSSION  ON  THE  PAPERS  OF  DRS. 
FOWLER,  BALLENGER  AND  BOYD. 


DR.  W.  L.  CHAMPION.  Atlanta:  Dr. 

Fowler’s  paper  is  one  of  great  interest  to  me 
lor  the  reason  that  he  has  described  a con- 
dition which  is  frecpiently  overlooked.  There 
is  a condition  he  sjieaks  of  as  a small  fibrous 
prostate  in  which  there  is  also  atrophy  of  the 
prostate,  with  contracture  at  the  neck  of  the 
bladder,  that  produces  a large  amount  of 
residual  urine  or  just  as  much  as  the  big 
adenomatous  prostate. 

One  point  that  he  neglected  to  speak  of  is 
the  fact  that  with  a small  fibrous  prostate,  or 
where  there  is  a contracture  at  the  neck  of 
the  bladder,  the  urethra  is  not  lengthened, 
as  it  is  in  a case  of  large  adenomatous  jiros- 
tate.  Fre(piently  you  find  it  seven  and  a 
half  instead  of  eight  inches.  The  average 
length  of  the  urethra  varies  with  different 
people. 

I have  had  in  the  last  eighteen  months 
three  cases  of  small  fibrous  ])rostate.  I have 
removed  a prostate  not  much  larger  than  the 
end  of  my  finger,  one-third  po.ssibly  than  nor- 
mal size,  and  the  jiatient  was  not  able  to 
empty  the  bladder.  He  had  to  he  catheter- 
ized  to  get  the  urine  out. 

Ill  regard  to  Dr.  Ballenger’s  apparatus  for 
draining  the  bladder,  it  is  certainly  of  value, 
because  in  those  cases  where  we  do  a pros- 
tatecomy,  after  removing  the  tube  the  patient 
will  necessarily  he  wet  with  urine  for  two  or 
three  da.vs  until  it  closes  sufficiently  to  drain 
it  through  the  urethra. 

Dr.  Boyd’s  jiaper  is  a valuable  addition  to 
the  handling  of  bladder  conditions  of  this 
kind  of  jiapillomas.  I am  glad  to  have  heard 
it. 

Since  we  genito-urinary  men  are  so  much 
taken  up  with  the  use  of  mechanical  instru- 
ments, I think  any  one  who  devi.ses  a method 
of  a.ssisting  us  in  making  patients  more  com- 
fortable or  in  improving  our  operative  proce- 
dures deserves  our  commendation. 

I think  the  ajiparatus  of  Dr.  Ballenger  is 
most  useful  and  certainly  will  keep  these  pa- 
tients dry  after  suprapubic  prostatectomy. 
On  that  account  is  is  of  the  greatest  assist- 
ance. 

I would  like  to  call  attention  in  connection 
with  the  fibrous  prostate  to  the  difficulty  one 
has  in  removing  it  without  endangering  the 
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ejaculatory  duets.  The  ejaculatory  duets  en- 
ter the  urethra  between  the  posterior  layer 
and  between  the  two  lateral  lobes;  the  pos- 
terior layer  is  a thin  layer  and  is  separated 
from  the  other  portion  of  the  prostate 
through  hypertrophy  by  its  capsvde,  and  the 
hypertrophied  lateral  lobe;t  he  posterior 
layer  seldom  hypertrophies,  and  is  easily  re- 
moved by  simple  enucleation.  But  in  these 
small  fibrous  prostates  it  is  difficult  to  remove 
the  lateral  lobes  without  injuring  the  ejacu- 
latory duets.  It  is  a matter  of  some  impor- 
tance. AVhere  these  conditions  occur  in  men 
fairly  young,  who  will  have  their  sexual  abil- 
ity for  a number  of  years  remaining,  it  is 
important  to  preserve  these  duets,  and  it  is 
very  much  easier  to  approach  the  prostate  to 
see  what  you  are  doing  and  to  remove  the 
lateral  lobes  without  injuring  the  prostatic 
bridge  that  is  left  in  the  perineal  operation 
than  it  is  by  a suprapubic  operation. 

DR.  A.  L.  FOWLER,  Atlanta  (closing  the 
discu.ssion  on  his  part)  : I regard  Dr.  Boyd’s 

paper  as  an  excellent  one.  i\Iy  experience  in 
reference  to  bladder  tumors  is  that  if  there 
is  any  infiltration  at  all  in  plakues.  the  least 
you  do  as  to  operative  intervention  in  these 
eases  the  better  it  's  for  the  patient.  Where 
there  are  small  attachments  to  the  villous 
tubes,  if  there  is  no  infiltration,  I think  it  is 
a good  plan  to  i 'move  the  tubes,  apply  deep 
interrupted  sutiu  ^s  into  the  base  of  the  tu- 
mor far  below  where  there  is  any  likelihood 
of  any  infiltration  being,  and  after  tying  off 
the  tumor,  cut  it  off  with  scissors  and  stitch 
over  the  mucous  membrane  with  small  fine 
catgut. 

I do  not  exactly  understand  what  Dr.  Boyd 
meant  when  he  spoke  in  connection  with  his 
operation  of  the  fundus  of  the  bladder.  I 
Avish  he  would  tell  us  what  he  means  by  the 
fundus  of  the  bladder  when  he  closes  the 
discussion. 

DR.  W.  B.  EMERY,  Atlanta : I have  had 
five  patients,  but  I have  operated  on  one 
twice,  the  first  time  about  five  years  ago  I 
removed  two  papillomas.  At  that  time  I had 
an  examination  made  and  supposed  the  tu- 
mor was  benign.  The  patient  Avas  almost 
exsanguinated  from  a profuse  hemorrhage. 
It  Avas  a patient  Dr.  Champion  turned  over 
to  me  AA'lien  he  Avas  attending  a medical  meet- 
ing about  five  years  ago.  I operated  on  this 
man,  and  I am  satisfied  I saved  his  life,  but 
tAvo  years  later  he  had  a return  of  the  hem- 
orrhage, and  after  I became  more  proficient 


Avith  the  use  of  the  cystoscope  I found  in 
there  a great  many  papillomata.  I operated 
on  him  again,  and  I counted  fifteen  or  six- 
teen papillomata  studded  throughout  the 
bladder,  some  no  larger  than  a buckshot  and 
others  larger  than  the  end  of  my  finger,  shoAv- 
ing  that  any  operative  interference,  unless  it 
is  a matter  of  saving  life  immediately,  Avould 
spread  this  trouble,  and  although  the  con- 
dition Avas  considered  benign  at  first,  a pa- 
thological examination  not  having  been 
made,  I am  satisfied  it  Avas  malignant.  In  a 
case  like  that  it  is  questionable  Avhether  Ave 
have  a right  to  use  the  interrupted  current, 
but  as  a last  i-esort.  probably  it  is  the  thing 
to  do.  The  Mayos  have  adopted  the  treat- 
ment of  using  the  interrupted  current,  and 
they  make  the  patient  come  back  every  six 
months  and  use  this  treatment  periodically. 
These  tumors  slough  off  and  come  aAvay. 

DR.  )M.  L.  BOYD,  Atlanta  (closing  the  dis- 
cussion) : I Avant  to  emphasize  the  point 

that  papillomata  of  the  bladder  shoAv  a ten- 
dency to  recur,  and  there  is  great  danger  of 
death  eventually  if  they  are  not  handled 
properly,  and  in  some  eases  the  method  to 
use  is  fulguration  by  all  means. 

In  ansAver  to  Dr.  FoAvler’s  question,  I 
meant  the  free  portion  of  the  bladder  Avith 
the  end  under  from  the  urethra. 

DR.  FOWLER  : I thought  that  Avas  AAffiat 

you  meant.  The  fundus  of  the  bladder  is 
the  base,  and  that  is  AA'hat  I could  not  under- 
stand. 


Rome,  Ga.,  September  II,  1915. 
Dr.  W.  C.  Lyle,  Editor,  Augusta,  Ga. 

Dear  Doctor:  AYill  you  announce  in  your 

columns  that  the  Georgia  Surgeon’s  Club 
Avill  hold  clinic  days  in  Augusta  Wednesday, 
February  1 6th,  and  Thursday  17th,  1916. 

Flease  announce  in  another  connection 
that  there  Avill  be  Surgical  Clinics  in  Nash- 
ville, Tenn.,  Friday,  November  5th,  and 
for  those  en  route  to  the  meeting  of  the 
Southern  iMedieal  Association,  November 
8di  to  11th,  1916,  Dallas,  Texas. 

YoATrs  trul.v, 

R.  :\I.  HARBIN, 
Secretary-Treasurer. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 
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A UNIQUE  CASE  IN  GUNSHOT 
WOUNDS.- 


By  J.  G.  Standifer,  M.  D.,  Blakely,  Ga. 

Gentlemen,  tlii.s  ease  impressed  me  as  be- 
ing nnusnal,  and  thinking  it  niiglit  prove  of 
interest  to  you  I am  presenting  it. 

Case  No.  1767 — G.  AY.,  white  male;  age,  4‘d. 
Oeeuiiation,  farmer;  married  20  years.  Fam- 
ily reeord  negative,  excei>t  for  alcoholic  ten- 
dencies. 

Sunday,  July  4th,  about  4 p.  m.,  in  a drunk- 
en light  patient  was  shot  with  a J8-caliber 
pistol,  ball  entering  on  left  side  of  head  at 
the  level  of  the  lower  lobe  of  ear,  partially 
shattering  and  boring  through  the  ramus  of 
jaw.  The  bullet,  ranging  upward,  emerged 
from  the  teni])oral  bone  on  a level  with  the 
curve  of  the  ear  and  about  IV^  inches  pos- 
terior to  the  corner  of  the  right  eye.  The 
man  bled  profusely  from  both  wounds,  as 
well  as  fi'om  mouth  and  nose.  He  was  dazed, 
but  when  I saw  him,  about  an  hour  after 
the  shooting,  lying  on  the  ground  and  cov- 
ered with  blood  and  dirt,  he  was  conscious 
and  recognized  me;  in  fact,  spoke  to  me,  and 
was  in  no  way  paralyzed.  Pulse,  96;  respira- 
tions, 20.  I was  called  in  at  the  recpiest  of 
Dr.  B.  K.  Simmons,  who  later  was  taken  sick 
and  turned  the  ease  over  to  me. 

The  patient  was  later  carried  in  a wagon 
to  the  nearest  house,  some  half  a mile  away. 
At  the  time  of  my  arrival  the  patient  com- 
plained very  little  of  pain  and  .showed  very 
few  signs  of  shock,  except,  of  course,  the 
usual  signs  of  loss  of  blood.  Neither  Dr. 
Simmons  nor  myself  had  any  surgical  aj)- 
pliances  with  us,  but  while  the  wounded  man 
was  being  carried  to  the  nearby  house,  the 
doctor  and  I went  in  an  automobile  to  get 
some  few  dressings. 

On  our  return,  we  found  the  man  still 
in  the  wagon.  After  much  trouble  I man- 
aged to  get  him  into  the  house  and  onto  the 
door  where,  with  the  doctor’s  help,  I gave 
him  a very  inc'oni})lete  bath,  ]>ut  him  in  bed, 
dress(‘d  bis  wounds,  gave  him  morphine  and 
atroiihine  and  wished  him  well. 

Here  I wish  to  state  that  he  seemed  con- 
siderably weaker  on  our  return.  Also  that 
on  closer  examinatinji  ])owder  burns  were 
tound  on  left  side  of  the  face,  and  the  exit 
wound,  rfuind  and  [)unched  out,  contained  a 
strand  of  white  fibi’ous  tissue,  which  I took 
to  l;e  |)art  of  the  meninges.  At  this  time 
he  was  complaining  considerabl,v  of  ]iain. 


hence  the  morphia.  He  was  still  perfectly 
conscious  and  in  no  way  paralyzed. 

Early  the  next  morning  he  vomited  sev- 
eral times,  a good  deal  of  it  being  swallowed 
blood.  At  11  a.  ni.  I saw  patient  with  Ur. 
Simmons.  Conscious;  pulse,  64;  pain  in  head 
and  e.ves ; nose  clogged.  Our  rather  crude, 
but  antisei)tic,  dressings  removed  and  new 
dressing  applied.  Bowels  opened  with 
broken  doses  of  calomel ; salol  also  added. 
For  ])ain  we  used  3 grains  of  aspirin,  with 
14  grain  of  codeine  to  a dram  of  alcohol  in 
our  familiar  aspirin  compound.  This  proved 
entirely  sufficient  for  relief  of  pain,  and  was 
all  that  I used  in  the  case.  5th,  p.  m.  Con- 
scious and  not  paralyzed.  Pulse,  45;  tem- 
perature, 99  2-5.  Pulse  skipping.  At  this 
time  I ascertained  that  he  had  had  some 
heart  troid)le.  Bowels  and  bladder  moved 
well.  Nausea  passing  oft'.  It  was  my  opinion 
at  this  time  that  he  was  getting  worse  and 
would  in  a short  time  sink  into  a comatose 
state.  I left  him  with  as  much  assurance  as 
possible. 

6th,  11  a.  ni.  Conscious;  no  paral.vsis; 
temperature,  99 ; pulse,  50.  Pain  in  head  and 
right  eye.  Tongue  dry  and  coated.  Nose 
occluded  with  clotted  blood.  I have  neglect- 
ed to  sa,v  that  all  during  this  time  he  could 
hear  well.  7th,  2 p.  m.  Temperature,  100; 
pulse,  50.  Seems  to  be  holding  own.  Bowels 
open.  Started  him  on  7Vi>-grain  doses  of 
(piinine  every  morning.  8th,  3 :30  p.  m. 
Temperature,  100  2-5;  pulse,  52.  Still  con- 
scious and  not  paralyzed.  All  pain  on  right 
side  of  head. 

9th,  12  m.  Temperature,  99;  pulse,  48. 
Resting  fairly  well.  Appetite  not  much. 
Slight  serous  discharge  from  both  wounds. 
Left  nostril  open. 

10th,  3 ]).  m.  Temperature,  98  3-5;  pulse, 
50;  respiration,  14. 

11th,  3:15  p.  m.  Temperature,  100;  pulse, 
50.  Sa.vs  he  feels  very  well. 

12th,  6:30  p.  m.  Temperature.  99  1-5; 
pulse.  54.  Heart  worrying  him. 

13th,  3 ]).  m.  Temperature,  99  4-5;  pulse. 
76. 

14th,  4 ]).  m.  Temperature.  99  2-5;  pulse,  96. 
Ajipetite  better.  Sleep  poor.  Pulse,  .skip- 
ping. AVith  an  irregular  and  increasing 
])ulse  I again  looked  for  something  to  hap- 
j)en. 

16th,  3 p.  m.  Temperature,  98  4-5.  Pulse, 
regular  and  stead.v.  Doing  nicel.v. 

18th,  9 a.  m.  Temperature,  98  4-5;  pulse, 
72.  Removed  home.  Stood  trip  Avell.  En- 
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trance  wound  healed.  Exit  wound  has  a 
slight  discharge. 

20th,  3:30  p.  in.  Temperature,  98  2-5; 
pulse,  72.  Doing  well.  The  exit  wound  near- 
ly healed.  Is  up  and  walking  about  the 
house. 

25th,  3:20  p.  in.  Temperature  and  pulse 
normal.  Both  wounds  healed.  Appetite 
good.  AAalking  about.  On  account  of  the 
splintering  of  the  ramus  of  the  jaw  and  its 
consecpient  impingement  upon  the  superior 
maxillary,  he  is  unable  to  open  his  mouth 
wide.  This  is  his  only  discomfort.  We  made 
no  attempt  to  set  the  jawbone,  because,  at 
the  time,  we  saw  no  necessity  for  it. 

I have  very  little  to  say  in  discussion  of 
the  ease.  The  bullet  must  have  been  a steel- 
jacket  one,  for  it  made  a round,  clear-cut 
hole.  It  undoubtedly  passed  through  a part 
of  the  temporal  lobe  of  the  brain  and  through 
the  accessory  sinuses  of  the  nose.  How  it 
missed  the  Gasserian  ganglion,  or,  at  least, 
the  opthalmie  or  superior  maxillary  divisions 
of  it,  is  a puzzle  to  me.  He  had  a slight  dis- 
turbance of  vision,  but  that  passed  off.  There 
is  no  motor  paralysis.  He  has  a slight  sen- 
sory disturbance  of  the  upper  teeth  on  the 
right  side.  The  bullet  went  through  the  left 
parotid  gland.  There  was  practically  no  pus. 


NINTH  DISTRICT  MEDICAL  SOCIETY. 


The  Ninth  District  Medical  Society  met  in 
Commerce,  September  15th.  The  attendance 
was  an  aerage  one  from  the  district,  and 
among  visitors  from  other  districts  were  Drs. 
Fullilove,  Coleman  and  Holliday,  of  Athens; 
Dr.  Stovall,  of  Elberton,  and  Dr.  Brown,  of 
Royston,  all  of  whom  wnre  accorded  the  priv- 
ileges of  the  floor.  Dr.  Goldsmith  made  a fine 
address  on  organization  and  all  matters  tend- 
ing to  promote  the  welfare  of  the  profession. 

Col.  R.  L.  J.  Smith,  one  of  the  city’s  lead- 
ing attorneys,  made  a most  happy  welcome 
address,  which  was  interspersed  with  the  wit 
and  humor  for  which  he  is  noted.  Dr.  V.  D. 
Lockhart,  of  Alaysville,  responded  to  the  wel- 
come in  appropriate  Avords.  “A  Study  of 
Ethics”  was  a good  paper  presented  by  Dr. 
Lockhart,  and  went  fully  into  this  important 
subject.  “Glycosuria”  Avas  the  subject  of 
Dr.  P.  Y.  Puckett,  of  Cornelia,  and  shoAved 
close  study  on  the  author’s  part.  Alany  val- 
uable points  Avere  brought  out  in  Etiology, 
Diagnosis,  Treatment  and  Prevention  of  this 
Avidespread  disease. 

“Proper  Legislation  to  Alake  Our  State 


Health  Department  More  Efficient  and  More 
Valuable”  Avas  the  subject  of  Dr.  L.  C.  Al- 
len, of  Hoschton.  He  shoAved  the  necessity 
of  an  appropriation  to  make  our  vital  statis- 
tics and  j)ublic  health  laws  available.  Dr. 
Allen  is  a member  of  the  egislature  and  is 
devoting  all  his  energies  to  improvement  of 
our  general  health  conditions. 

Dr.  W.  B.  Hardman  brought  a series  of  pa- 
tients before  the  society  to  sIioav  some  of  his 
recent  Avork  in  Brain  Surgery,  in  AAdiieh 
prompt  relief  was  had.  It  Avas  a class  of 
cases  that  Avas  formerly  considered  hopeless, 
but  this  idea  has  been  refuted  by  prompt  op- 
eration procedure.  Dr.  Hardman  also  spoke 
of  the  Appendix,  AAdiich  he  termed  “The 
Sneak  of  the  Abdomen.”  He  advised  imme- 
diate operation  in  all  inflammatory  condi- 
tions of  this  appendage.  The  discussion  of 
these  various  subjects  Avas  full  and  free  and 
Avas  participated  in  by  a large  number  of 
those  present. 

One  of  the  most  pleasant  features  of  this 
meeting  Avas  the  attendance  of  a large  num- 
ber of  the  ladies  and  leading  citizens  of  Com- 
merce. The  ladies’  presence  inspired  the 
speakers,  AAdio  vied  AAuth  each  other  in  their 
compliments  to  them.  At  noon  a basket  din- 
ner Avas  served  under  the  spreading  oaks  of 
Willoughby  Park.  Everything  that  Avould 
tempt  the  appetite  Avas  there,  and  it  suffice 
to  say  that  ample  justice  Avas  done  to  this 
bounteous  repast. 

Several  good  papers  on  the  program  Avere 
not  reached  oAving  to  lack  of  time.  The  next 
meeting  Avill  be  held  at  Hoschton  the  third 
Wednesday  in  March,  1916. 

The  Ninth  District  has  a very  large  area 
comprising  eighteen  counties,  and  OAving  to 
the  fact  that  the  Blue  Ridge  I\Iountains  run 
through  the  center  of  the  district,  it  is  al- 
most impossible  for  those  living  in,  and  be- 
yond, the  mountains  to  attend  meetings  on 
the  south  side.  The  society  AAms  organized 
in  Gainesville  in  1909,  and  has  held  meetings 
in  Hall,  Stephens,  Habersham,  Jackson  and 
GAvinnett  Counties.  Its  members  liAm  in  these 
counties,  White  and  Forsyth. 

There  is  in  the  district  approximately  250 
physicians.  In  aucav  of  the  situation  it  seems 
that  it  Avould  be  a Avise  plan  to  divide  the 
district  and  organize  another  society  on  the 
north  side  so  that  its  meetings  Avould  be  ac- 
cessible to  those  living  in  that  territory. 


Does  your  card  appear  in  the  Professional 
Directory? 
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“LOCAL  INDUSTRIES  AND  THE  SOFT 
PEDAL.” 

A peculiar  situation  developed  in  Roches- 
ter, N.  Y.,  recently,  relative  to  a lecture  that 
was  to  be  given  before  the  American  Public 
Health  Association  on  “The  Patent  Medicine 
Fraud”  by  a physician  connected  with  the 
Department  of  Health  of  New'  York  City.  In 
the  apjiarent  fear  that  the  speaker  who  w'as 
to  turn  the  light  on  the  “patent  medicine” 
business  might  refer  to  the  local  industries 
in  that  line,  a Rochester  physician  w'rote  to 
the  New  York  Health  Department  intimat- 
ing that  a discussion  of  local  frauds  would 
he  uudesirahle.  For  a while  the  place  the 
lecture  would  have  on  the  program  was  in 
doubt.  After  some  correspondence  between 
the  health  commissioner  of  New'  York  and 
some  of  the  members  of  the  local  program 
committee  of  the  xVmeriean  Public  Health 
Association,  a place  w'as  finally  found  for 
the  lecture.  It  w'as  delivered  the  night  be- 
forethe  American  Public  Health  Association 
convened.  Naturally,  the  lecturer  mentioned 
the  tw'O  most  w'idely  advertised  “patent  med- 
icine” frauds  emanating  from  Rochester — 
“Duffy’s  iMalt  Whiskey”  and  “Warner’s 
Safe  Remedy.”  The  lecture  w'as  w'ell  attend- 
ed. and  from  all  reports  w'as  appreciatively 
uul  enthusiastically  received  by  the  audi- 
ence. What  did  the  Rochester  new'sj)a])ers 
do  about  it,  asks  The  Journal  of  the  Ameri- 
can iMedical  A.ssociation.  Some  of  them  prac- 
\"ally  ignored  it.  The  others  gave  a general 
eport  of  the  lecture,  but  carefully  avoided 
lentioning  by  name  any  of  the  nostrums  w'ith 
^'liich  the  lecturer  dealt.  Ordinarily  one 
would  sui)pose  that  a specific  denunciafion 
of  an  imporfanf  local  indusfry  w'ould  be  con- 
sidered new's  and,  according  fo  all  fhe  fenfs 
of  new'spaper  faith,  it  is  new's.  So  far  as  the 
newspaper-reading  public  of  Rochester  is 
concerned,  how'cver,  unless  it  receives  its  in- 
formation from  other  sources,  it  will  never 
learn  that  “Duffy’s  .Alalt  Whiskey”  and 
“Warner’s  Safe  Remed.v”  w'ere  explicitly 
and  definitely  denounced  in  a ])ublic  meeting 
held  in  their  ow'ii  city  under  more  than  ordi- 
naril.v  auspicious  circumstances.  The  damper 
jH-dal  W'as  successfully  dej)ressed.  Whose 
W'as  tlu!  foot? 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  (feorgia  w'ill  bring 
results.  Rates  sent  on  recpiest. 


MEDICAL  LICENSURE. 


The  responsibility  for  the  licensing  of  med- 
ical i)ractitioners  has  been  left  by  the  nation- 
al government  to  the  individual  states;  it  is 
left  to  the  state  to  establish  the  only  legal 
barrier  possible  betw'een  the  public  and  the 
thousands  w'ho  seek  authority  to  treat  human 
diseases.  Some  states  have  i)rovided  an  effi- 
cient guarant.v  that  practitioners  given  the 
state’s  endorsement  have  secured  the  essen- 
tial educational  qualifications.  In  some 
states,  how'ever,  the  responsibilif.v  has  been 
taken  up  in  such  a happy-go-lucky  manner, 
and  the  legislation  j)rovided  is  so  contrar.v 
to  effective  legal  procedure,  that  fhe  situa- 
tion w'ould  be  laughable,  W'ere  it  not  for  the 
serious  menace  to  the  i)ublic.  In  some  states, 
laws  have  been  passed,  admirable  in  their 
composition  and  excellent  in  their  purpose, 
onl.v  to  be  invalidated  b.v  clauses  or  by  other 
law's  exempting  the  ver.v  persons  to  w'hom 
the  law'  should  appl.v.  Invariably,  the  ex- 
emptions are  of  those  unable  to  comply  with 
the  educational  requirements  of  the  practice 
act  and  against  W'hom  the  people  most  need 
protection — those  w'ho  have  had  little  or  no 
medical  training.  The  making  of  such  ex- 
emptions, either  b.v  special  clauses  in  the 
practice  act  or  b.v  law's  providing  special 
boards  and  low'er  educational  standards,  is 
clearl.v  perverting  medical  licensui’e,  so  that 
instead  of  protecting  the  public  against  the 
incompetent,  it  is  providing  special  privileges 
i'or  the  incompetent,  untrained  men  and  W'o- 
nien  jiarading  as  the  apostles  of  some  “new 
and  marvelous”  form  of  healing.  Legislators 
have  .vet  to  learn,  .sa.vs  The  Journal  of  the 
American  iMedical  Association,  that  the  art  of 
healing  is  not  gained  by  birth  or  b.v  inspira- 
tion, but  b.v  a rigid  and  prolonged  course  of 
training  in  the  fundamentals  of  medicine. 
The  onl.v  w'a.v  to  make  medical  licensure  a 
real  i>rotection  of  the  public  is  to  provide 
one  licensing  board  in  each  state  w'ith  ample 
pow'er  to  appl.v  one  educational  standard 
alike  fo  all  pracfifioners  of  fhe  healing  art. 


The  more  money  The  Journal  of  the 
iMedical  Association  of  Georgia  makes  out  of 
its  advertisements  the  le.ss  it  costs  the  State 
Association  to  run  the  pajier.  This  means 
that  everv  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
Tint,  patT'onize  the  one  that  does.  It  is  mone.v 
in  .vour  pocket. 
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SUBSCRIPTION 

Price ONE  DOLLAR  PER  YEAR 


SINGLE  COPIES  of  this  calendar  year  15  cents; 
of  the  previous  calendar  year,  also  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in  other  words, 
5 cents  additional  is  charged  for  each  year  preceding  the 
last  calendar  year. 

REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  letter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 

CHANGE  OF  ADDRESS  notice  should  give 
both  the  old  and  the  new  address,  and  state  whether  the 
change  is  permanent  or  temporary.  The  change  notice 
must  reach  us  ten  days  in  advance  of  the  date  of  the 
wsue  which  is  to  be  forwarded  to  the  new  address. 

'YARNING:  Pay  no  money  to  an  agent  unless  he 

presents  a letter  showing  his  authority  for  making  col- 
lection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  day  in  advance  of 
the  date  of  issue.  In  sending  in  copy  time  must  be  allowed 
for  setting  up  advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

Accepted  for  publication  on  condition  that  they  are  con- 
.rfibuted  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — -the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

A N ON  YMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


A REMINDER. 


The  Editor  has  had  mimeroiis  requests 
from  members  who  contributed  papers  at  the 
i\Iaeon  meeting,  to  publi.sh  their  papers  in 
immediate  issues.  While,  as  a matter  of  per- 
sonal friendship,  he  would  like  to  accommo- 
date these  members,  he  feels  that  he  can  not 
deviate  from  his  usual  rule  of  publishing  pa- 
pers in  the  order  of  their  appearance  on  the 
official  program.  This  is  the  usual  custom 
with  all  official  journals,  and  while  we  occa- 
sionally place  a paper  out  of  its  order,  it  is 
always  for  some  good  and  sufficient  reason, 
such  as  filling  a necessary  space,  lack  of  dis- 
cussion, particular  applicability,  etc. 

We  feel  sure  that  each  member  having 
made  such  request  will  feel  that  the  small 
favor  might  easily  be  accorded  him,  but  if 
he  will  bear  in  mind  that  his  request  is  only 


one  of  about  fifty  that  have  been  made,  each 
urging  the  early  publication  of  his  particular 
paper,  he  will  easily  understand  the  predica- 
ment of  the  Editor. 

Likewise  attention  must  be  called  to  the 
publication  of  papers  read  at  Association 
meetings,  in  journals,  other  than  the  official 
publication.  All  such  papers  are  the  prop- 
erty of  the  Association,  and  their  publication 
elsewhere  is  a violation  of  the  By-Laws,  and 
renders  the  offender  liable  to  the  Associa- 
tion. 

We  often  feel  like  admonishing  our  mem- 
bers by  making  a slight  change  in  the  oft- 
quoted  Western  placard,  so  as  to  have  it 
read.  “Please  don’t  shoot  the  Editor,  he  is 
doing  the  best  he  can.” 


DR.  J.  B.  BRANCH. 


This  news  item  must  necessarily  be  tinged 
with  both  pleasure  and  regret.  The  versatile 
gentleman  above-named  can  do  more  things 
in  a week  than  we  ever  imagined  possible. 
Let  us  itemize : Left  Macon.  Got  married.. 

Started  on  a honeymoon.  Got  a professor- 
ship in  a Medical  College  in  China,  also  a 
position  as  surgeon  for  a large  hospital  in 
the  Orient.  Accepted  both  positions.  Re- 
signed as  councillor  of  the  IMedical  Associa- 
tion and  started  on  his  Far  Eastern  journey, 
accompanied  by  his  bride.  We  will  mi.ss  him, 
but  our  best  wishes  go  with  him  wherever  he 
may  be. 


The  more  money  The  Journal  of  the 
IMedical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  intere.st  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
results.  Rates  sent  on  request. 
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MEETING  TRI-COUNTY  SOCIETY. 


Oil  Wednesday,  August  11th,  tlie  Tri- 
County  iMedieal  Society  held  its  sixth  an- 
nual barbecue,  this  time  at  Arlington,  Ga. 
The  meeting  was  well  attended  by  the  mem- 
bers, as  well  as  augmented  by  a large  num- 
ber of  visitors. 

Both  morning  and  afternoon  sessions  were 
held  and  many  interesting  clinical  cases  were 
presented.  The  following  papers  were  read: 

(1)  “Pellagra” — Dr.  W.  E.  Saunders,  of 
Arlington. 

(2)  “Acute  Rheumatic  Arthritis” — Dr. 
J.  L.  Cheshire,  of  Damascus. 

(3)  “A  Unique  Case  in  Gunshot  Wounds” 
■ — Dr.  J.  G.  Standifer,  of  Blakely. 

(4)  “Otitis  IMedia  in  Children” — Dr.  E. 
F.  Sapp,  of  Albany. 

At  the  noon  recess  a splendid  barbecue 
was  served  at  the  park  by  the  ladies  of  the 
Society. 

The  Tri-County  Society,  embracing  the 
counties  of  Early,  Calhoun  and  IMiller  has 
some  twenty-six  names  on  its  rolls  this  year 
and  boasts  of  being  one  of  the  livest  and  best 
of  the  local  units  of  the  State  Association  in 
South  Georgia. 

The  officers  of  the  Society  include: 

President,  Dr.  W.  C.  Hays — Cohiuitt. 

Vice-President,  Dr.  W.  E.  Saunders,  Ar- 
lington. 

Seci’ctary  and  Treasurer,  Dr.  J.  G.  Stan- 
difer— Blakely. 

The  Tri-County  Society  will  hold  its  next 
regular  meeting  at  Blakely,  Ga.,  in  Novem- 
ber. 


CONTROLLING  CANCER  IN  ENGLAND. 


Portsmouth  was  the  first  municipality  in 
England  to  undertake  a })ublic  educational 
cam])aign  for  the  control  of  cancer,  and  it 
would  appear  that  the  measures  adopted  in 
P113  are  already  taking  effect.  The  annual 
rei)ort  of  the  IMedical  Officer  of  Health,  Dr. 
A.  i\Iearns  Fraser,  for  the  year  1914,  which 
has  just  been  received,  states  that  there  were 
only  197  deaths  from  cancer  in  Portsmouth 
last  year  as  compai’cd  with  230  in  1913.  This 
deci'case,  which  occurs  in  the  face  of  an  in- 
crease of  po})iilation,  is  hailed  with  satisfac- 
tion by  the  Portsmouth  sanitary  authorities 
as  justifying  their  efforts  to  reduce  the  cen- 
cer  death  rate  by  ])ci'suading  persons  who 
are  attacked  with  this  disease  to  avoid  delay 
and  to  see  ktreatment  before  it  is  too  late 


for  more  than  palliative  measures.  Dr.  Fra- 
ser reports  that  from  statements  made  to 
him  by  local  medical  men  the  ])ublication 
of  circulars  and  newspaper  articles  by  the 
Health  Department  has  been  instrumental  in 
inducing  a number  of  persons  suffering  from 
early  oi)erable  cancer  to  secure  treatment, 
the  result  of  which  it  is  hoped  will  be  perma- 
nent. 

When  the  educational  measures  were  put 
in  force  two  years  ago,  the  cancer  death 
rate  of  the  city  had  for  a long  period  l)een 
increasing.  Twenty  years  ago  the  average 
death  rate  from  cancer  in  Portsmouth  was 
6.79  per  10,000  of  the  population,  but  in  1913 
it  had  risen  to  9.16  per  10,000.  In  that  year 
the  total  number  of  deaths  was  only  34  less 
than  were  caused  liy  tuberculosis.  While  ad- 
mitting that  the  increase  in  the  recorded  can- 
cer death  rate  might  have  been  caused  in 
part  by  improved  methods  of  diagnosis,  the 
Health  Committee  of  the  Portsmouth  Town 
Council  nevertheless  believed  that  the  pres- 
ent iiumher  of  deaths  was  unnecessarily 
large,  and  they  felt  it  incumbent  to  adopt 
whatever  measures  might  lessen  the  ravages 
of  the  disease.  The  initiative  came  from  Dr. 
Charles  P.  Childe,  senior  surgeon  of  the  Roy- 
al Portsmouth  Hospital  and  a member  of  the 
Health  Committee  of  the  Town  Council.  As 
early  as  1906  Dr.  Childe,  in  his  book.  “The 
thuitrol  of  the  Scourge,”  had  given  to  the 
public  the  benefit  of  his  extended  experience 
with  cancer.  At  his  suggestion  the  Ports- 
mouth authorities  in  1913  began  a campaign 
of  i)ublic  education  under  the  official  aus- 
pices of  the  Health  Department.  The  meth- 
ods adopted  included  the  monthly  publica- 
tion in  the  local  newspapers  of  articles  re- 
garding cancer  and  the  printing  and  distri- 
bution of  a Health  Department  circular  on 
the  subject.  Arrangements  were  made  for 
periodical  lectures  to  midwives,  nurses,  and 
to  those  engaged  in  social  work  in  Ports- 
mouth. The  Health  Department  further 
made  provision  for  free  microsco]iical  exami- 
nations and  reports  on  suspected  cancerous 
growths  in  order  to  assist  physicians  in  im- 
mediate diagnosis  in  the  case  of  patients  who 
were  unable  to  pay  for  such  laboratory  ser- 
vice. The  experience  of  the  Portsmoiith  au- 
thorities had  been  that  by  far  the  majority 
of  patients  who  presented  themselves  at  hos- 
pitals sutfering  from  cancer  exhibited  the 
disease  in  a stage  too  advanced  to  be  cured. 
It  was  held  that  the  reason  for  this  delay 
in  seekoing  advice  was  not  as  a rule  he- 
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cause  patients  feared  operation,  but  because 
they  were  ingorant  that  they  were  suffering 
from  anything  serious  until  they  began  to 
suffer  pain.  The  fact  that  cancer  at  its  on- 
set is  almost  always  painless  should  be  wide- 
ly realized  in  order  that  the  public  may  learn 
the  importance  of  other  symptoms  which  will 
enable  them  to  recognize  the  disease  in  the 
early  stages  when  it  can  nearly  always  be 
successfully  removed  by  competent  surgery. 


FIFTY  FALSELY  LABELED  MEDICINES. 


Federal  Courts  Condemn  Goods  or  Fine  Many 
Patent  Medicine  Manufacturers.  Fifty 
Patent  Medicines  Proceeded  Against 
for  Fraudulent  Claims  as  to 
Curative  Powers  of  Products. 


Wasliington,  D.  C. — More  than  half  a hundred  le- 
gal actions  have  been  terminated  successfully  under 
the  Sherley  Amendment  to  the  Food  and  Drugs  Act, 
which  prohibits  false  and  fraudulent  claims  as  to 
the  curative  or  theraireutic  effects  of  drugs  or  medi- 
cines. Criminal  prosecutions  against  the  manufac- 
turers were  brought  in  25  cases,  but  in  31  instances 
the  falsely  and  fraudulenth'  labeled  medicines  w^ere 
seized  wdiile  in  interstate  commerce.  Claims  made 
by  the  manufacturers  for  the  curative  pow'ers  of 
these  pretiarations  ranged  from  tuberculosis,  small- 
pox and  diphtheria  to  coughs,  colds  and  scalp  dis- 
eases. A number  of  other  criminal  prosecutions  and 
seizures  are  pending  in  various  Federal  courts 
throughout  the  United  States  because  of  alleged 
violations  of  the  Sherley  Amendment  similar  to 
those  which  have  already  been  tried.  The  officials 
charged  with  the  enforcement  of  the  Food  and 
Drugs  Act  are  of  the  opinion  that  the  evils  of  the 
patent  medicine  business  can  be  stopxied  only  by  the 
most  drastic  action. 

It  is  pointed  out  that  traffic  in  medicines  for 
wliich  false  and  fraudulent  claims  are  made  is  not 
only  an  economic  fraud  of  the  worst  kind,  in  that 
a worthless  ju’eparation  that  costs  but  a few  cents  is 
frequently  sold  for  a dollar  or  more  a bottle,  but 
that  health,  and  even  life,  is  endangered  by  failure 
to  secure  the  service  of  a physician  in  such  serious 
d’seases  as  tuberculosis,  diphtheria,  pneumonia  and 
scarlet  fever,  until  too  late,  because  reliance  may 
have  been  placed  in  the  curative  powers  of  some 
worthless  preparation  w'hieh  is  claimed  to  be  a 
never-failing  remedy.  The  deluded  victim  may  not 
real’ze  his  danger  until  the  disease  has  reached  a 
stage  too  far  advanced  for  even  the  ablest  physi- 
cians to  cope  with  it.  Effective  treatment  depends 
in  most  cases  on  applying  it  during  the  early  stages 
of  the  disease. 

Suggestive  Name  of  “Family  Physician” 
Fails  to  Save  This  Preparation. 

The  Houcben.s  iMeclicine  Company,  of  Bal- 
t'more,  ]\Id.,  pleaded  guilty  to  the  cdiarge 
that  a preparation  called  “Family  Physi- 
cian” and  shipped  by  them  into  interstate 
commerce  was  falsely  and  fraudulently  la- 
beled. Among  the  many  disea.ses  for  which 
this  medicine  was  recommended  by  the  man- 


ufacturers in  statements  appearing  on  the  la- 
bels and  accompanying  circulars  were  diph- 
theria, scarlet  fever,  typhoid  fever,  smallpox, 
bronchitis,  neuralgia,  croup  and  all  diseases 
of  the  throat  and  lungs.  The  following  cpio- 
tations  from  the  label,  carton,  or  circular  are 
interesting:  “The  public  is  hereby  assured 

that  this  is  the  Genuine  and  Original  Family 
Physician.  * For  fever  you  need  not 

give  anything  else  but  this  medicine ; it  will 
keep  the  rash  out  itself.  For  cases 

of  smallpox  take  plenty  and  often — Use 
freely.  Give  no  hot  teas,  just  give  the  medi- 
cine and  what  pimples  are  under  the  skin 
will  come  out,  the  rest  Avill  be  carried  off 
by  the  medicine.  « Also  a Avonder- 

ful  and  positive  remedy  for  dyspepsia,  keeps 
measles  out  nicely,  regulates  the  boAvels  Avith- 
out  trouble,  and  by  purifying  the  blood  pre- 
vents your  liability  to  disease.” 

AnaHsis  of  the  product,  AAdiich  Avas  claim- 
ed by  the  manufacturer  to  be  effective  in  the 
treatment  of  so  many  Aurulent  and  conta- 
gious diseases,  as  Avell  as  a variety  of  minor 
ills,  shoAved  that  it  Avas  a sirup  containing 
19.2  per  cent  non-volatile  matter,  8.9  per 
cent  alcoho,  anise,  and  a vegetable  cathartic 
drug.  The  government,  therefore,  charged 
that  the  medicine  did  not  contain  ingredients 
or  medicinal  agents  effectiAm  for  the  relief 
and  cure  of  the  disease  Avhich  it  Avas  claimed 
to  cure.  The  court  imposed  a fine  of  $75. 

Remarkable  Claims  for  Dr.  H.  A.  Ingham’s 
Vegetable  Expectorant  Nervine  Pain 
Extractor. 

A plea  of  guilty  Avas  entered  by  H.  A.  In- 
gham & Co.,  of  Vergennes,  Yt.,  to  the  charge 
that  statements  and  claims  as  to  curatiAm 
poAvers  of  a product  called  “Dr.  H.  A.  In- 
gham’s Vegetable  Expectorant  Nervine  Pain 
Extractor”  Avere  false  and  fraudulent.  xVn 
analysis  of  a sample  of  the  product  by  the 
Bureau  of  Chemistry  shoAved  the  same  to  con- 
tain alcohol,  86  per  cent;  opium  alkaloids, 
camphor,  capsicum,  and  vegetalde  extractiAm 
matter.  The  government,  therefore,  alleged 
that  the  medicine  did  not  contain  ingredients 
or  medicinal  agents  effective,  as  the  labels 
or  circulars  asserted,  to  subdue  raging  fever, 
or  to  cure  typhoid  fever,  lung  fever,  scarlet 
fever,  rheumatic  fever,  cholera,  dysentery, 
sunstroke,  diphtheria,  bleeding  at  the  lungs, 
nervous  exhaustion,  or  piles,  or  to  prevent 
fits  of  apoplexy  and  epilepsy  AAdien  coming 
on,  or  to  heal  Avithout  inflammation  or  suf- 
fering all  Avounds,  sprains,  or  burns,  or  to 
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break  up  a felon,  or  to  cure  congestion  of 
tlie  lungs,  pleurisy,  fits  of  apoplexy,  chronic 
rheuniatisni,  paralyzed  limbs,  and  croup. 

It  was  also  alleged  by  the  Government  that 
the  statements  “For  teething  and  restless 
children,  it  is  not  only  safe  and  harmless,  but 
positively  beneficial ; if  agrees  with  the  most 
tender  child  or  feeble  infant,”  were  false 
and  misleading  in  that  they  were  of  such  na- 
ture as  to  mislead  the  purchasers  into  the 
belief  that  the  article  contained  no  harmful 
or  j)oisonous  ingredient,  whereas,  in  fact  it 
did  contain  morphin  and  other  opium  alka- 
loids of  a poisonous  and  deleterious  nature, 
such  as  might  prove  harmful  and  deleterious 
to  the  health  of  tender  children  and  feeble 
infants,  and  other  persons,  if  consumed  by 
them.  The  court  fined  fhe  defendant  -tlOO. 

Seized  Four  Thousand  Bottles  of  “Father 
John’s  Medicine.” 

Four  thousand  and  ninety-two  bottles  of 
“Father  John’s  iMedicine”  were  seized  in 
Philadelphia,  Pa.,  it  being  alleged  in  the  libel 
that  the  labels  on  the  bottles  and  on  the 
pasteboard  packages  containing  the  bottles 
bore  .statements  regarding  the  curative  ef- 
fects of  the  medicine  that  were  false  and 
fraudulent.  Claims  were  made  by  the  man- 
ufacturers for  the  efficacy  of  the  medicine  in 
the  treatment  of  consumption,  coughs,  colds, 
croup,  asthma,  bronchitis,  sore  throat,  whoop- 
ing congh,  pneumonia,  catarrh,  rickets,  and 
a number  of  other  ailments.  A judgment  of 
condemnation  and  forfeiture  was  entered, 
and  it  was  ordered  by  the  court  that  the 
product  be  delivered  to  Carleton  & Ilovey 
Company,  Lowell,  iMass.,  upon  payment  of 
all  the  co.sts  in  the  proceedings  and  the  ex- 
ecution of  a bond  in  the  sum  of  $5,000,  to 
insure  that  the  goods  would  not  be  sold  itn- 
less  truthfidly  relabeled. 

Jury  Says  “Guilty”  for  Misbranding 
“Bad-Em-Salz.” 

A verdict  of  “gidlty”  was  rendered 
against  the  American  Laboratories,  a corpo- 
ration located  at  Philadelphia,  Pa.,  for  .ship- 
ping into  interstate  commerce  a product  call- 
ed “Dad-Em-Salz,  ” which,  it  was  alleged, 
was  falsely  and  fraudidently  labeled.  An 
analysis  of  a sample  of  the  product  showed 
that  it  consisted  of  common  salt.  Glauber 
salt,  baking  soda,  and  a small  amount  of 
tartaric  acid.  It  Avas  claimed  by  the  manu- 
facturers that  this  preparation  reproduced 
the  medicinal  properties  of  the  great  Euro- 


pean springs  famous  for  centuries  for  the 
cure  of  diseases  of  the  stomach,  intestines, 
liver,  kidneys,  or  bladder,  and  that  it  repre- 
sented the  medicinal  agents  obtained  by  the 
evaporating  of  the  water  from  famous  Euro- 
I)ean  springs.  The  Government  alleged, 
among  other  things,  that  these  claims  were 
false  and  misleading.  It  was  also  alleged 
that  the  statements  in  the  circular  indicating 
that  the  preparation  contained  ingredients  or 
medicinal  agents  effective  for  dissolving  gall 
stones,  for  the  prevention  of  ga.stritis,  for 
curing  diabetes,  for  preventing  or  checking 
chronic  intlammation  of  the  kidneys,  and  for 
relieving  catarrh  of  the  bladder,  were  false 
and  fraudulent.  A tine  of  $100  was  imposed 
by  the  court. 

Long  List  of  Other  Misbranded  Medicines. 

The  following  list  includes  other  prepara- 
tions against  which  the  Government’s  charge 
that  they  were  falsely  or  fraudulently  labeled 
was  sustained  by  the  Federal  courts.  State- 
ments were  made  on  the  labels  of,  or  on  the 
circulars  accompanying,  the  prej)arations  in- 
tended to  make  the  purchaser  believe  that 
the  medicines  were  eff'ective  cures  for  a great 
variety  of  diseases  for  Avhich  they  were  rec- 
ommended by  the  manufacturers  or  promot- 
ers. The  main  allegations  of  the  Government 
were  upheld  by  the  courts  and  judgment  ac- 
cordingly entered  in  connection  with  each  of 
the  following  preparations; 

Radam’s  iMichobe  Killer. 

Hilton’s  specific. 

Smith’s  Agricultural  Liniment. 

Dr.  Sullivan’s  Sure  Solvent. 

Russell’s  White  Drops. 

Stramoline. 

Wild  Cherry  Pe])sin. 

IMoreau’s  Wine  of  Anise. 

Dr.  Herman  Koch’s  Brand  Phosphate,  Cel- 
ery and  Gin  Compound. 

Swissco  Hair  a ml  Scalp  Remedy 

Cod  Liver  Oil  with  Syrup  of  Tar. 

Dr.  IMozley’s  Lemon  Elixir. 

Sa-Yo  IMint  Jujubes. 

Gray’s  Glycerine  Tonic  Compound 

Dr.  Martel’s  Female  Pills. 

Ouickstej),  Frye’s  Remedy. 

Sea  Wright’s  iMagnesian  Lithia  Water. 

Hill’s  Aromatic  Ext.  Cod  Liver  Oil  (Hol- 
lander-Koshland  Comj)any) . 

Black’s  Pulmonic  Syrup. 

Tetterine. 

Laxative  Ouinine  Tablets. 

iMrs.  Joe  Person’s  Remedy. 
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IMaignen  Antiseptic  Powder. 

Cranitonic  Scalp  Food-Hair  Food. 

Dr.  David  Kennedy’s  Cal-Cura  Solvent. 
Schenck’s  Pulmonic  Syrup. 

Keller’s  Flaxseedine. 

Tutt’s  Pills. 

Universal  Rheumatic  Remedy. 

Green  Mountain  Oil. 

Weber’s  Genuine  Alpine  Herb  Tea. 
IMontague’s  Liniment. 

Coe’s  Cough  Balsam. 

White  Stone  Lithia  Water. 

Kalamazoo  Celery  and  Sarsaparilla  Com- 
pound. 

Quality  Damiana  Compound. 

Dennis  Eucalyptus  Ointment. 

Cassidy’s  JX  The  Great  Blood  Purifier. 
Porter’s  Antiseptic  Healing  Oil. 

Ballard’s  Horehound  Syrup  Compound. 
Dr.  Shoop’s  Night  Cure. 

Dr.  Shoop’s  Cough  Remedy. 

Dr.  Shoop’s  Restorative. 

Rheumacide. 

Rice’s  Mother’s  Joy  Salve. 

Milam. 

Old  Jim  Field’s  Phosphate  Dill  and  Gin. 
Stuart’s  Buchu  and  Juniper  Compound. 
Ozomulsion. 

Jones’  Break  Up. 

Carswell’s  Liver  Aid. 

Dr.  Shoop’s  Twenty-iMinute  Croup  Remedy. 
Rogers’  Consumption  Cure  and  Cough 
Lozeuges. 

Rogers’  Inhalant. 


BOOK  REVIEWS 


SYPHILIS  AS  A MODERN  PROBLEM. 


By  William  Allen  Pusey,  M.D.,  Professor  of  Derma- 
tology in  the  University  of  Illinois.  Price,  cloth, 
50  cents;  paper,  25  cents.  Pp.  129.  Chicago: 
American  Medical  Association,  1915. 


The  following  review  anpeared  in  The  .Journal  of  the 
American  Medical  Association  for  September  18,  1915,  p. 
1051. 

This  book  is  a monograph  reprinted  from 
the  Commemoration  Volume  issued  by  the 
American  IMedical  Association  “as  a tribute 
to  the  medical  sciences  which  made  possible 
the  building  of  tbe  Panama  Canal  and  the 
Panama-Pacific  Exposition.” 

The  publication  of  this  discussion  of  the 
present  status  of  one  of  the  so-called  three 
great  plagues — syphilis,  tuberculosis  and 
cancer — is  opportune.  Two  decades  ago  tu- 
berculosis, the  fellow  of  syphilis  in  this  triad 


of  diseases,  was  as  little  understood  by  the 
everyday  man  as  syphilis  is  today.  In  the 
comparatively  brief  interval  of  twenty  years, 
a campaign  of  education  and  organized  pro- 
paganda for  the  combating  of  consumption 
has  transformed  the  situation.  The  forces  of 
intelligent  public  opinion  and  of  public  and 
private  funds,  and  the  power  of  disinterested 
men  and  women  have  brought  into  being  a 
great  .system  of  physical  and  educational  aids 
for  the  tuberculous  which  have  begun  to 
realize  their  full  pos.sibilities.  Against  cancer 
our  ignorance  limits  our  capacity  for  effec- 
tive control.  Yet  even  in  the  ease  of  cancer 
there  are  large  endowments  for  study,  and  a 
consistent  campaign  for  the  better  education 
of  the  public  is  under  way. 

Against  syphilis,  on  the  other  hand,  little 
or  no  social  headway  has  been  made.  The 
confounding  of  the  sanitary  aspects  of  a com- 
municable disease  with  cpiestions  of  morals, 
and  the  effects  of  a traditional  prudery  have 
stifled  advance  in  the  social  control  of  this 
d’sease.  The  United  States  is  conspicuous  in 
this  backwardness.  In  strange  contrast  with 
this  situation,  medical  knowledge  of  syphilis 
has  advanced  in  the  last  decade  with  unpar- 
alleled rapidity.  At  the  present  time  it  is 
safe  to  rank  the  strategic  position  in  regard 
to  its  sanitary  control  as  equal  to  that  for 
the  control  of  malaria  and  yellow  fever.  In 
one  direction,  medicine  holds  s.vphilis  in  the 
hollow  of  its  hand;  two  generations  of  intel- 
I’gent  attack  could  see  it  reduced  to  the 
.status  of  sporadic  infection.  In  the  other  di- 
rection, the  unwillingness  to  act  of  the  pub- 
lic, on  whom  help  depends,  has  prevented  all 
organized  effort  for  the  control  of  this  dis- 
ea.se.  Syphilis  is  a sanitary  problem,  that  it 
must  and  will  be  solved  by  society  sooner  or 
later  is  inevitable.  Its  importance  can  not 
lie  exaggerated!  It  breeds  misery  and  per- 
petuates it.  It  is  a source  of  public  cost,  a 
drain  on  buman  efflcieney,  and  a stumbling 
block  in  the  pi’Ogress  of  mortality  and  de- 
cency whose  all-pervading  influence  is  appre- 
c’ated  only  by  those  who  work  with  it  all 
the  time.  Into  this  situation.  Dr.  Pusey ’s 
book  projects  itself  with  a peculiar  force.  It 
considers  syphilis  from  the  standpoint  of  its 
effect  on  society;  not  as  a disease  which  medi- 
cine is  called  on  to  treat.  The  whole  subject 
is  broadly  sketched ; its  course  and  its  pathol- 
ogy are  given  in  sufficient  detail  to  allow  the 
reader  to  get  a mental  picture  of  the  disease. 
Preceding  this  there  are  three  chapters  on 
the  history  of  syphilis,  the  most  complete 
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statement  of  tliis  sul)jeet  in  English,  wliieh 
furnishes  a nnicine  historieal  i>erspeetive. 
The  rest  of  the  book  concerns  the  study  of 
the  general  problems  of  syj)hilis;  the  prog- 
noses of  syphilis;  syi)hilis  and  marriage;  the 
etiology  of  syi)hilis,  and  tlie  prophylaxis  of 
syphilis.  In  these  chapters,  such  subjects  as 
the  relative  frecpiency  of  tabes  and  paresis, 
the  etfeet  of  syphilis  on  length  of  life,  the 
time  when  the  syphilitic  may  marry,  the  prev- 
alence of  syphilis,  its  conii)arative  freciuency 
in  men  and  women,  the  question  as  to  whether 
or  not  syi)hilis  is  on  the  increase,  and  syphilis 
and  prostitution  are  considered.  The  whole 
hook  is  a foundation  for  the  last  chapter — 
the  j)ropliylaxis  of  .syphilis.  Here  the  author 
shows  how  syi)hilology  has  finally  arrived  at 
a point  where  the  prevention  of  .syphilis  is 
practicable  by  sanitary  measures.  He  points 
out  what  these  measures  are.  and  so  furnishes 
the  strongest  argument  for  the  inauguration 
of  an  organized  sanitary  attack  on  this  dis- 
ease. 

The  work  is  eminently  sane  and  without 
sensationalism  or  exaggeration.  It  does  not 
affront  with  needless  horrors,  nor  is  it  writ- 
ten in  the  spelll)inding  style  of  campaign  lit- 
erature. 4'he  l)ook  is  fitted  to  serve  as  a 
guide  to  a sustained  and  effective  interest  in 
the  problem  on  the  part  of  intelligent  read- 
ers. It  is  not  a medical  textbook,  nor  is  it  a 
primer.  It  is  intended  for  the  intelligent  lay 
reader,  hut  it  may  be  read  with  e(iual  profit 
by  the  intelligent  physician.  It  considers 
.syphilis  fVom  a detached  point  of  view,  from 
wliich  point  the  physician  ordinarily  does 
not  think  of  it.  It  is  filled  with  facts  which 
are  carried  through  to  legitimate  conclusions, 
and  from  which  are  deduced  i)raetical  sug- 
gestions, and  is  worthy  of  the  thoughtful  con- 
sideration of  intelligent  men  and  women. 


COUNTING  THE  WORLD’S  COST. 

In  these  days  of  nearly  world-wide  conflict 
between  nations,  it  is  reassnring  and  comfort- 
ing to  know  of  one  cam])aign  in  which  all 
civilized  nations  are  allies  in  a common 
cause.  The  neutrality  of  science  has  been  a 
subject  of  frerpient  comment.  esj)ecially  dur- 
ing the  j)ast  year.  The  fight  between  the 
human  race  and  disease  is  carried  on  without 
regard  to  di[)lomatic  agreements  nr  interna- 
tional boundary  lines.  Probably  the  only  or- 
ganizations or  institutions  in  existence  today 
which  are  carrying  on  their  work  regardless 
of  warring  nations  are  those  engaged  in 


scientific  work.  Of  these,  the  International 
Office  of  Hygiene  in  Paris  is  j)erhaps  the  most 
conspicuous  example.  The  Briti.sh  represen- 
tative, Dr.  R.  W.  Johnstone,  now  acting  as 
official  epidemiologist  of  the  international  of- 
fice, has  just  issued  a report  showing  the 
l>rogress  of  plague,  cholera  and  yellow  fever 
throughout  the  world,  as  shown  by  the  re- 
ports received  and  tabulated  at  the  Paris  of- 
fice. The  rej)ort  is  complete  for  1913,  the 
1914  material  having  not  yet  been  completed. 
According  to  this  report,  bubonic  plague  pre- 
vailed to  some  extent  in  1913  in  almost  every 
part  of  the  world,  there  being  as  yet  no  evi- 
dence that  the  i)resent  world-wide  epidemic 
of  this  disease,  which  started  about  twenty 
years  ago,  has  begun  to  sid)side.  A marked 
decrease  was  shown  in  India,  where,  in  1911, 
there  were  846,873  deaths  from  this  disease, 
while  in  1913  there  were  only  217,148.  On 
the  other  hand,  the  reports  for  1914.  so  far 
as  received,  show  an  increase.  Cholera  was 
also  less  prevalent  in  India  in  1913  than  in 
previous  years.  There  were  no  serious  epi- 
demics of  yellow  fever  during  the  year  in  any 
part  of  the  world.  As  The  London  Lancet 
well  says,  in  commenting  on  Dr.  Johnstone’s 
report,  these  annual  summaries  ])ossess  more 
than  a passing  interest.  They  place  on  per- 
manent record  many  facts,  the  true  value  of 
which  is  more  likely  to  he  recognized  in  the 
future  than  at  the  present  time.  They  will 
he  of  service  as  works  of  reference  to  future 
students  of  bubonic  plague,  when  the  great 
l)andemic  now  prevailing  has  spent  itself  and 
disappeared.  The  same  remark  holds  good 
as  regards  cholera  and  yellow  fever,  both  of 
which  may  before  long,  we  hope,  come  to  he 
placed  on  the  list  of  disappearing  diseases. 
The  time  will  come,  predicts  The  Journal  of 
the  American  IMedical  Association,  as  scien- 
tific knowledge  increases  'and  its  more  thor- 
ough practical  application  becomes  pos.sihle. 
when  the  only  knowledge  the  human  race 
will  have  of  these  diseases,  which  have  dev- 
astated mankind  since  the  dawn  of  history, 
will  be  the  records  of  past  eitidemics.  Our 
knowledge  of  such  ej)idemics  in  previous 
generations  is  vague,  and  is  based  largely  on 
general  statements.  Definite  records  from 
year  to  year  of  the  gradual  decrease  of  pre- 
ventable diseases  will  be  of  the  greatest  scien- 
tific value  to  future  generations. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  will  bring 
resnlts.  Rates  sent  on  recpiest. 
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THE  DIFFICULTY  OF  SUPPLYING 
ARMY  SURGEONS. 

The  difficulty  of  supplying  army  surgeons 
for  the  new  Eritish  Army  continues  to  oc- 
cupy the  medical  authorities  as  well  as  the 
government.  At  a meeting  of  the  War  Emer- 
gency Committee  of  the  British  IMedical  As- 
sociation, the  present  position  was  stated  as 
folloAvs : (1)  The  number  of  men  already 

on  whole-time  Avar  service  totals  5,265;  (2) 
the  number  of  men  of  50  and  over  offering 
Avhole-time  Avar  service.  447 ; (3)  the  number 
of  men  from  40  to  49  offering  Avhole-time  ser- 
vice, 436 ; (4)  the  iiundAer  of  men  of  40  and 
under  off'ering  Avliole-time  Avar  service,  633, 
and  (5)  the  number  of  men  40  and  under  not 
on  or  off'ering  Avhole-time  Avar  service,  6,555 
up  to  date.  It  is  seen,  therefore,  that  there 
are  approximately  6,555  medical  men  of  mili- 
tary age  in  England,  Wales  and  Ireland.  Of 
these  it  is  necessary  at  present  to  obtain  the 
services  of  about  one-third.  UpAvard  of  900 
men  over  military  age  are  off'ering  Avhole 
tijue.  The  military  authorities  say  that  if 
these  men  could  be  induced  to  take  up  Avar 
locum  Avork,  as  they  are  for  the  most  part 
not  Avanted  by  the  authorities,  they  Avould 
Avould  set  free  a numlier  of  men  aaJao  are  un- 
able to  go  unless  they  can  obtain  substitutes, 
local  help  not  l)eing  available.  Professor 
Littlejohn  pointed  out  that  the  Avar  office  re- 
quired at  the  present  moment  2,000  out  of 
the  6,555  men  of  military  age  still  available 
in  England,  AVales  and  Ireland,  for  the  pro- 
ceedings of  the  AYar  Emergency  Committee 
did  not  deal  Avith  Scotland,  Avhere  an  effec- 
ti\'e  national  committee  exists.  The  large 
number  of  young  military  men  at  the  base 
hos])itals,  many  of  AAdiom  had.  in  ordinary 
circumstances,  not  enough  Avork  to  til!  their 
time,  Avas  criticized.  Sir  Janies  Barr  pointed 
out  that  it  Avas  the  number  of  younger  men, 
some  of  Avhom  he  understood  had  joined  only 
for  home  service,  Avhich  Avas  the  olijection- 
able  feature.  These  younger  men  ought  to 
be  Avith  the  expeditionary  force  and  not  at 
the  base  hospitals,  says  the  London  corre- 
spondent of  The  Journal  of  the  American 
Aledieal  Association  in  a recent  letter. 

Alany  medical  students  have  for  a time 
abandoned  their  studies  and  joined  the  com- 
batant ranks  of  the  army.  The  need  for 
army  .surgeons  is  so  great  that  those  near  the 
completion  of  their  course  Avere  asked  to  re- 
turn to  their  srdiools  and  complete  their 
studies  so  as  to  be  able  to  join  the  army  in 


their  professional  caiiacity.  The  medical  de- 
partment of  the  Avar  office  reipiires  as  many 
doctors  as  it  can  obtain.  The  cBul  hospitals 
and  the  health  tlepartments  are  Avorkiug  Avith 
short  staff's.  The  roll  of  medical  casualties 
continues.  As  the  army  groAvs,  more  doctors 
Avill  be  reipiired  and  still  more.  The  number 
of  medical  students  is  dangerously  Ioav,  and 
the  ‘A’isible  supplies”  are  not  so  large  as 
might  be  hoped.  The  Avar  office  recommends 
that  “medical  students  in  their  fourth  and 
fifth  years  should  continue  their  studies  Avith 
a vicAV  to  qualifying  as  soon  as  possible,”  and 
discourages  the  grantiug  of  eommis.sions  to 
these  men,  but  is  unAvilling  to  suggest  that 
junior  (medical)  students  should  be  discour- 
aged from  taking  combatant  commissions.  It 
is  contended  that  this  recommendation  Avill 
have  the  eff'ect  of  using  up  all  the  visible  sup- 
plies of  medical  students  and  emptying  the 
medical  schools,  so  that  three  or  four  j^ears 
hence  the  number  of  physicians  Avill  be  even 
loAver  than  at  present.  This  number  Avas  too 
loAv  before  the  Avar,  partly  in  consequence  of 
the  increased  Aiiedical  Avork  under  the  insur- 
ance act. 


FLIES  AS  A CAUSE  OF  INFANT 
DIARRHEA. 


Alodern  pulJie  health  Avork  is  necessarilA’’  a 
inixture,  in  varying  proportions,  of  practical 
sociology  and  applied  public  hygiene.  To- 
day, Avhen  co-operation  and  economy  in  ad- 
ministration are  being  sought  for  in  all  lines, 
it  is  not  strange  that  a combination  of  prac- 
tical philanthropists  and  ]Aublic  officials 
should  be  regarded  as  desirable  in  attacking 
a social  ju'oblem.  An  excellent  illustration 
of  such  co-oi)eration  is  to  be  found  in  the 
study  of  the  relation  between  flies  and  diar- 
rheal disease  in  infants,  being  made  under 
the  joint  direction  of  the  Bureau  of  Public 
Health  and  Hygiene  of  the  Ncav  Y'ork  Asso- 
ciation for  Improving  the  Condition  of  the 
Poor,  and  the  Department  of  Health  of  Ncav 
York  City.  A report  of  the  second  year’s 
iiiA'estigation  on  this  subject  is  a Aualuable 
contribution  to-our  knoAvledge  regarding  the 
relation.ship  betAveeii  flies,  dirt,  feeding  and 
diarrheal  diseases  among  infants.  The  pi-ob- 
lem,  as  stated  in  the  report,  invoh’es  an  effort 
to  ausAver  the  folloAviug  questions: 

Ts  tlie  house  Aa'  tlie  eliief  ean-ier  of  diarrliea  to 
New  York  habies,  or  has  it  more  dcadlA’'  riA’als, 

Should  some  of  the  energy  iioaa'  expended  in  flv- 
sAvatting  l)e  diverted  to  other  detaihs  of  home  hy- 
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giene.  or  should  the  hue  and  cry  after  this  insect 
pest  be  redoubled  in  volume.' 

Do  the  tly-ex])osed  infants  suffer  more  than  the 
infants  in  dirty  homes,  or  than  intants  who  are  arti- 
ficially fed 

In  a word,  the  olijeed  of  the  two  years’  iii- 
(luiry  is  to  deteriiiine  the  relative  importaiiee 
of  the  tly  ill  the  causation  of  infant  diarrhea. 
We  sliall  not  attempt  ot  tlisenss  in  detail  the 
many  interesting  facts  presented,  the  tabula- 
tions given  and  the  methods  of  investigation 
and  education  followed.  The  conclusions,  as 
summarized  in  the  report,  show  that  almost 
twice  as  many  infants  have  diarrhea  in  dirty 
homes  as  in  clean  homes.  On  this  showing, 
the  relative  importance  of  flies  and  dirt  in 
the  production  of  this  disease  seems  to  he 
about  the  same.  Artificial  feeding,  however, 
was  fonnd  to  be  a more  important  factor  than 
either  of  the  others.  Almost  two  and  one- 
half  times  as  many  infants  were  attacked  by 
diarrhea  among  artificially  fed  as  among 
breast-fed  infants.  If  it  had  not  been  for 
careful  selection  of  food  and  in.strnction  to 
mothers,  the  projiortion  of  cases  among  arti- 
ficially fed  infanfs  would  have  been  even 
higher.  As  it  is,  the  intlnenee  of  flies  and 
dirf  comhined  is  of  ahonf  fhe  same  impor- 
tance as  artificial  feeding  alone  in  fhe  pro- 
dncfion  of  fhis  disease.  Arfifieial  feeding 
and  dirt  combined  are  responsible  for  a sfill 
larger  percenfage  of  fhe  cases,  fhree  and  one- 
half  fillies  as  many  arfificially  fed  infanfs  in 
dirfy  homes  being  affacked  as  in  the  case  of 
breast-fed  infants  in  clean  homes.  While  the 
report  shows  that  flies  form  one  of  fhe  fhree 
main  causes  for  diarrheal  diseases  among  in- 
fanfs. and  consfifnfe  one  of  fhe  fwo  lesser 
v-anses  out  of  fhe  fhree,  fhe  demonsfrafion 
thaf  fwice  as  many  infanfs  are  fhe  snbjecf  of 
diarrheal  diseases  among  fly-exposed  as 
among  Hy-])rofecfed  infanfs  is.  in  fhe  opinion 
af  The  Journal  of  fhe  American  iMedical  As- 
lociation,  ample  .instificafion  for  confinned 
arosecnfion  of  fhe  anfifly  campaign.  The 
ideal  condifion  for  fhe  reduction  of  the  in- 
fantile death  rate  fo  fhe  niiiiimnm  is  breast- 
fei'ding  in  a clean  and  fly-proteeted  home  for 
each  baby. 


PREVENTABLE  INJURIES  OF  THE  EYE. 


Mm-h  has  been  done  in  recent  years  fo  pro- 
tect the  e.vcs  of  workmen  from  injuries,  and 
fhe  number  of  e.ves  thus  saved  has  been  con- 
siderable. Even  with  all  these  jirecantions. 
however,  accidents  are  bound  to  hajipen.  but 


if  the  sight  of  an  e.ve  is  occasionally  lost 
through  some  unavoidable  accident,  we  can 
feel  that  everything  possible  has  been  done 
to  prevent  it.  How  different  are  onr  feelings 
when  we  see  an  e.ve  destroyed  through  some 
accident  that  could  easil.v  have  been  avoided. 
iMaiiy  a mother  has  wept  bitter  tears  of  an- 
gni.sh  knowing  that  she  alone  was  to  blame 
for  the  loss  of,  sight  in  her  bab.v’s  e.ve 
through  her  carelessne.ss.  If  she  had  not  al- 
lowed the  child  to  get  within  reach  of  scis- 
sors, pins,  knives,  etc.,  or  perhaps  if  fhe  child 
had  not  been  allowed  to  run  across  the  room 
with  the  doll  in  her  arms,  she  would  not  have 
fallen,  breaking  the  doll’s  e.ves  and  having 
her  own  e.ves  cut  b.v  the  broken  bits  of  glass. 
i\Ian.v  of  these  ])reventable  accidents  can  be 
avoided  l).v  using  a little  care  and  ordinar.v 
common  sense.  Not  alone  in  the  care  of  in- 
fants, but  with  adults  engaged  in  ordinar.v 
household  emplo.vments  as  well  as  a little 
extra  precaution  will  often  prevent  serious 
results  from  apparentl.v  trivial  accidents. 
For  example,  eyes  have  been  irreparabl.v 
damaged  b.v  dying  bits  of  glass  from  a broken 
tumbler;  b.v  a tack  dying  into  the  e.ve,  in 
la.ving  a carpet;  from  a small  bit  of  lime 
falling  from  a broken  ceiling;  from  stoop- 
ing in  a dark  room  and  .striking  the  e.ve  on 
the  sharp  corner  of  a table  or  chair.  In  fact, 
the  jio.ssibilities  of  accidents  of  this  soi-t  are 
innumerable,  where  a little  less  haste  per- 
haps. or  a little  extra  care  would  ])revent 
them. 
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Diphtheria  Antitoxin 

Mulford 


In  1894  the  first  commercial  biological  laboratory  for  the  production  of  diphtheria  anti- 

xin  in  the  United  States  was  established  by  the  H.  K.  Mulford  Company.  In  the  twenty-one 
■ars  that  have  elapsed  since  its  introduction  the  mortality  from  diphtheria  has  been  re- 
leed  from  38.4  per  cent  to  less  than  10  per  cent,  and  it  is  now  the  general  belief  that  if 
phtheria  antitoxin  is  administered  in  sufficient  doses  during  the  first  24  hours  practically 
1 patients  will  recover. 

The  H.  K.  Mulford  Company  from  the  first  applied  the  most  accurate  methods  known  for 
andardizing  diphtheria  antitoxin.  Standardization  has  since  come  into  general  use,  and  a 
ethod  has  been  incorporated  into  the  U.  S.  Pharmacopeia. 

The  H.  K.  Mulford  Company  was  the 
first  to  affix  a return  date  and  to  guaran- 
tee the  potency  of  the  antitoxin  up  to  the 
date  of  expiration  stated  on  the  label,  thus 
protecting  the  patient  as  well  as  the  repu- 
tation of  the  physician  and  pharmac-ist, 
antedating  by  five  years  government  re- 
qnirements. 

The  H.  K.  Mulford  Company  was  the 
first  to  introduce  concentrated  or  high  po- 
tency serum,  in  which  an  extremely  large 
Limber  of  antitoxin  units  are  embodied  in  a very  small  cpiantity  of  serum. 

The  H.  K.  Mulford  Company  originated  the  method  of  supplying  antitoxin  in  aseptic  glass 
Tinges,  by  this  means  affording  convenience  of  administration  and  protecting  the  serum 
om  any  possible  contamination  in  handling. 

The  H.  K.  Mulford  Company  was  the  first  American  House  to  supply  Antimeningitis,  Anti- 
i^senteric,  Polywalent  Antistreptococcic,  Antipneumococcic,  and  Anti-Anthrax  Serums,  Bac- 
rins,  and  Serobacterins. 

The  above  record  and  the  high  quality  of  the  Mulford  products  merit  your  preference  and 
lecification. 

Plvery  dose  of  Mulford  Antitoxin  furnished  in  an  aseptic  glass  syringe,  ready  for  in- 
ant use. 

1000  units  (inimun’zing  dose)  4000  units  (therapeutic  dose) 

2000  units  (small  therapeutic  dose)  .5000  units  (therapeutic  dose) 

3C00  units  Oi'^'lnini  therapeutic  dose  7-500  units  (therapeutic  dose) 

10.000  units  (therapeutic  dose) 
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Diphtheria  Antitoxin 

that  leaves  nothing  to  be  desired. 


IN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork 
never  enters.  Modern  scientific  methods  mark  every  step  in  the  pro- 
cess of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the 
city,  where  are  kept  the  animals  used  in  serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of  light  and 
fresh  air  and  a perfect  system  of  drainage.  They  are  under  the  constant 
supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to  a rigid 
physical  examination,  and  no  animal  is  eligible  that  has  not  been  pro- 
nounced sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in  accordance 
with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  containers,  and 
every  lot  is  bacteriologically  and  physiologically  tested. 
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A model  of  convenience  and  security.” 
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Bio.  18 -3000  antitoxic  units. 
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Bio.  22—10,000  antitoxic  units. 
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Bass  & Johns’  Alveolodental  Pyorrhea 

Drs.  Bass  and  Johns  present  their  subject  from  the  viewpoint  of  infection  by  the  Eu- 
damoeba  bucealis.  You  get  a full  a.ecouut  of  the  Endanioeba  buccalis,  the  history  of  dis- 
ease, the  morbid  processes,  contagiousness,  symptomatology,  how  to  make  your  diagnosis 
from  the  history  and  microscopic  examination,  prophylaxis,  and  the  exact  technic  for 
using  emetin  hydrochlorid.  You  get  the  action  of  emetin  upon  the  Endauioeba,  you  get 
the  exact  dosage,  you  get  the  interval  between  doses,  the  local  effect,  the  urticaria  pro- 
duced, the  technic  of  injection  of  emetin  hydrochlorid  into  the  pyorrhea  pockets  and  the 
administration  hypoderniatically  and  systemieally.  There  is  not  a x^hase  of  the  emetin 
treatment  not  fully  discussed. 

Octavo  of  168  pages,  illustrated.  By  Charles  C.  Bass,  M.D.,  Professor  of  Experimental  Medicine,  and 
Poster  M.  Johns,  M.D.,  Instructor  in  the  Laboratories  of  Clinical  Medicine.  Tulane  Medical  College. 
Cloth.  $2.50  net. 


Coolidge  on  Nose  and  Throat  [JUST  OUT] 

Dr.  Coolidge  gives  you  a ready-reference  work  to  the  important  details  of  examination, 
diagnosis,  and  treatment  of  the  upper  resiiiratory  tract.  Established  facts  and  well-authen- 
ticated theories  are  accentuated,  and  unproved  statements  and  suiierfiuous  treatments  are 
avoided.  The  anatomy  and  physiology  of  the  different  regions  are  briefly  review'ed.  in 
addition  to  a concise  discussion  of  each  disease  there  are  chajiters  on  intubation  and 
tracheotomy,  bronchoscopy  and  esojihagoscoiiy,  and  a sfieeial  chaiiter  on  general  therapeutics. 
12mo  of  360  pages,  illustrated.  By  Algernon  Coolidge,  M.  D.  Professor  of  Laryngology,  Harvard 
Medical  School,  Boston.  Cloth,  $1.50  net. 
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PANOPEPTON 

In  both  form  and  substance,  PANOPEPTON  is  peculiarly 
and  particnlarly  AYell  qualified  to  render  expert  service  in  nutri- 
tion. Its  sidistantial  food  material  (of  entire  ^Ylleat  and  lean  beef) 
has  undergone  those  profound  changes  ayIucIi  the  term  digestion 
is  more  and  more  seen  to  involve  in  the  processes  of  the  alimeu- 
tarv  tract.  It  is  thus  fitted  for  immediate  nse,  ready  for  physio- 
logical translation  into  terms  of  energy,  of  nntrition,  without 
effort  on  the  part  of  the  organism. 

Tlie  indications,  of  wide  range — in  acute  and  chroinc  condi- 
tions, adult  or  infant,  wherever  the  problem  of  nntrition  demands 
the  expert  advice  of  the  physician. 
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REPORT  OF  TUMOR  FORMATIONS  OF 
UNUSUAL  INTEREST  WITH  LAN- 
TERN DEMONSTRATIONS.- 


By  E.  C.  Davis,  M.D.,  Atlanta,  Ga. 


The  presence  of  adventitous  growths  in 
unexpected  locations  is  always  a matter  of 
great  interest  ivlien  these  happen  to  be  tu- 
mors, especially  if  malignant  ones  the  in- 
terest becomes  very  intensified.  The  ordi- 
nary malignant  growth  is  of  such  frequency 
as  to  merit  no  special  attention  unless  .some- 
thing may  be  offered  new  for  its  relief. 
Those  out  of  the  ordinary,  either  in  struc- 
tural arrangement  or  location,  occupy  a dif- 
ferent position  and  are  pregnant  with  in- 
terest, either  from  their  rarity,  their  unex- 
pected presence  or  apparent  curative  termi- 
nation when  prognostics  were  unfavorable. 

Some  of  the  cases  which  I trust  to  shoiv 
you  in  these  demonstrations,  will  illustrate 
some  of  the  phases  of  this  subject  and  while 
they  may  not  appeal  to  you  with  the  inter- 
est they  manifested  to  me,  I trust  that  the 
detail  of  their  existence,  the  method  of  han- 
dling and  subsequent  histories,  may  prove 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


of  interest,  to  say  the  least.  We  have  select- 
ed only  a few  of  a large  group  of  eases  that 
had  for  me  an  especial  interest. 

Another  feature  that  should  be  impressed 
upon  us  is  that  the  abdominal  surgeon  should 
be  prepared  to  handle  any  complication  aris- 
ing within  the  abdomen,  for  so  often  unex- 
pected conditions  are  found  which  may  re- 
quire special  training  or  skill  in  this  work. 
The  time  ivill  soon  come  when  the  man  who 
has  not  been  siiecially  trained  wdll  not  under- 
take abdominal  surgery,  realizing  that  what 
externally  appears  to  be  a very  simple  condi- 
tion, occasionally  proves  to  be  the  most  com- 
plicated, requiring  the  exercise  of  superior 
.skill  and  experience  to  extricate  himself  from 
a very  embarrassing  surgical  complication. 

The  first  of  these  eases  is  a striking  illus- 
tration of  the  truth  of  this  position,  for  the 
presence  of  this  tumor,  while  recognized,  was 
not  known  to  be  so  intimately  attached  to 
the  colon,  nor  ivas  the  extensiveness  of  the 
operative  procedures  suspected  before  the  op- 
eration was  begun. 

This  case  also  illustrates  a .subject  attract- 
ing great  attention  throughout  the  world  to- 
day, and  while  this  phase  is  but  a part  of  the 
subject  most  considered,  its  method  of  han- 
dling is  especially  interesting. 


150 


TIIK  JOrnXAL  OF  THE  3IEDICAL  ASSOdATroX  OF  GEORGIA 


The  resection  of  the  colon  is  now  ([nite  a 
coninion  occnrrence  and  slioidd  he  ])assed 
witliont  si)ccial  notice,  l)iit  the  end  to  end 
anastaniosis  of  the  colon  witliont  leakage  and 
apparently  Avithont  stricture  is  the  most  at- 
tractive feature.  The  anatomy  of  the  colon 
Avith  the  part  unprotected  by  its  serous  coat 
exposes  it  to  dangers  of  devitalization  and 
necrosis  with  leakage  and  either  a fecal  lis- 
Inla  or  general  peritonitis.  Nothing  of  this 
kind,  fortunately,  happened  and  the  resnlts 
so  far  have  been  more  than  gratifying. 

Another  sjiecial  feature  that  must  be  em- 
jihasized  is  that  there  is  too  much  carelessness 
or  laxity  in  entering  nimn  surgical  opera- 
tions. There  is  no  man  today  who  will  alloAv 
his  automobile  to  be  taken  down  and  repair- 
ed until  a careful  examination  of  its  jiarts 
has  been  made,  and  this  must  be  done  by 
an  expert,  yet  these  same  men  will  allow 
the  members  of  their  families  or  their  jia- 
tients  to  nndergo  the  most  serious  operations 
without  the  painstaking  preliminary  exami- 
nations. both  clinical  and  laboratory.  Of 
course,  this  does  not  apjily  to  (nnergencies 
Avhich  noAvadays  constitute  but  a very  small 
]>roportion  of  the  operations  performed.  We 
have  made  it  a rnle  to  not  alone  make  a 
carefnl  clinical  examination  of  all  ])atients 
coming  for  oi)erations,  bnt  also  to  add  to  the 
nsnal  laboratory  examinations  a carefnl 
Wa.ssermann,  often  an  Abderhalden  for  preg- 
nancy, a tnbercnlin  test  and  a carefnl  X-Ray 
Avhen  indicated.  These  must  all  be  made  by 
experts,  as  the  intei-pretation  of  findings  is 
the  most  impoihant  ])art  of  the  Avork.  Woidd 
like  to  add  to  this,  if  possible,  carefnl  an- 
to])sies  Avhen  a death  (unnii's,  eondncted  by  a 
skilled  pathologist,  Avith  either  the  snrgeon 
or  one  of  his  assistants  present  to  observe 
the  findings.  AVhen  such  a ])lan  is  carried 
out  consistently,  better  resnlts  Avill  be  ob- 
tained and  surgery  placed  upon  a more  dig- 
nified scientific  basis. 

The  folloAving  cases  illustrate  sevei'al  sur- 
gical problems.  The  patholog'ical  AVork  in 
all  of  these  cases  has  bc'cn  doiif  In'  l)i'.  Allen 
ir.  1 >nnce.  of  Atlanta,  as  Avell  as  the  arrange- 
ment for  all  the  lantern  demonstrations.  The 
illustrations  have  been  made  by  i\lrs.  Pa])ez, 
under  the  direction  of  Dr.  Hnnce.  to  both  of 
Avhom  the  credit  of  this  Avork  belongs. 

(’ase  iMrs. . Age  4-t  years.  About  fiA'c 

years  ago  Avas  treated  for  dnodinal  nicer, 
making  apparently  a good  i-ecovery.  While 
tonring  Europe  during  the  past  snmnier.  vis- 
iting Paris,  Avas  seized  Avith  severe  j>ain  in 


right  side.  A prominent  French  physician 
Avas  summoned,  Avho  pronounced  the  coiuli- 
tion  appendicitis;  after  rest  and  restricted 
diet  retnrneil  to  her  home.  SeA'eral  Aveeks 
later  she  consnlted  her  home  physician.  Avho 
referred  her  to  me  for  oi)eration. 

Family  history  negative,  slight  dysmeiior- 
rhoea,  no  lencorrhoea.  constipation  marked 
and  pain  Avorse  Avhen  boAvels  are  inactive. 
Took  magnesium  snlphate  almost  daily  for 
constipation.  On  examination  found  lacm’a 
tion  of  the  perineum,  small  mass  in  left  iliac 
region,  Avith  marked  tenderness  oA'er  appen- 
dix area.  I'snal  examinations  Avere  made 
and  after  faA'orable  report,  operations  Avere 
performetl.  Operations  Avere  1).  & ('.,  peri- 
neorrhaiihy,  then  on  opening  the  abdomen 
and  removing  the  ajApendix,  examined  the 
mass  on  the  left  side,  finding  it  to  be  a tumor 
intimately  connected  Avith  the  colon  .inst 
above  the  sigmoid,  encroaching  slightly  upon 
its  Inmen.  The  colon  Avas  resected  at  a point 
above  and  beloAv  the  mass  and  an  end  to  end 
anastaniosis  Avas  done.  Fearing  lest  a leak- 
age should  occur  a stab  Avonnd  Avas  made 
in  the  left  side  and  rubber  drainage  tube 
and  small  Avick  of  A'ansor  tissue  inserted 
doAvn  to  point  of  intestinal  union.  This  Avas 
alloAved  to  remain  for  five  days  and  after 
boAvels  had  acted  and  no  leakage  occurred, 
this  Avas  remoA'ed.  RecoA'ery  Avas  nninter- 
rnpted.  BoAvels  noAV  are  regular  and  patient 
has  gained  fiftemi  to  tAventy  jiounds  in 
Aveight. 

The  tumor  proved  to  be  a mixed  cell  sar- 
coma, as  shoAvn  by  lantcnm  slides,  and  does 
not  aiipear  to  IniA'c  extended  beyond  the 
tissue  renioA'ed.  There  Avere  no  nodnlar 
masses  contignons  and  no  evidence  of  tissue 
infiltration  beyond  area  removed.  This  ap- 
jiears  to  luu'e  been  a fortunate  recognition 
early  enough  to  proA'e  beneficial. 

Case  iMiss . Age  44  years;  family  his- 

tory shoAved  strong  malignancy,  several  rela- 
Ha'cs  having  died  of  carcinoma.  About  six 
months  pre\dons  to  consnlting  me.  suffered 
Avith  seA'ere  jiain  in  hypogastric  region,  Avith 
an  increase  in  menstruation;  later  this  be- 
came a marked  metrorrhagia,  lasting  often 
as  long  as  tAvo  Aveeks. 

On  examination  a large  nterns  Avas  found 
bleeding  njion  the  .slightest  touch  ; the  cerA'ix 
Avas  not  markedly  changed. 

The  abdomen  Avas  ojiened  and  body  of 
nterns  examined  and  removed.  shoAving  the 
adeno-carcinomatons  mass  as  shoAvn  in  illus- 
tration. The  cervix  Avas  then  removed  and 
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a slight  infiltration  was  observed  in  this  tis- 
sue. 

This  latter  would  likely  have  been  left  had 
not  Dr.  Dunce  reported  the  undoubted  ma- 
lignant character  of  the  growth,  after  mak- 
ing a frozen  section  and  examining  it  micro- 
scopically. 

Case  IMr. . Barber,  age  24  years.  Sev- 

eral years  ago  noticed  a small  mass  in  right 
parotid  region  which  was  removed  by  local 
physician.  Some  months  later  it  returned, 
and  has  grown  slowly,  attaining  the  size  of 
a large  walnut.  He  consvdted  Dr.  R.  B.  Rid- 
ley. Jr.,  for  several  chelazions  on  upper  eye- 
lids, and  Dr.  Ridley  referred  him  to  me  for 
parotid  tumor. 

This  was  an  indurated  mass  more  or  less 
fixed  and  deeply  imbedded.  On  dissecting 
this  out,  it  was  found  lirndy  attached  to  par- 
otid and  passing  behind  the  parotid  sheath. 
The  microscopic  examination  showed  it  to 
be  a teratohlastoma. 

Case  Mrs.  . Age  41  years.  Consulted 

me  for  malignant  tumor  of  left  breast  with 
all  characteristic  symptoms.  On  examining 
left  mammary  gland,  a small  mass  was  also 
found  there.  Both  were  removed  and  Dr. 
Biince  reported  the  mass  in  left  mammary  as 
carcinoma  and  the  right  as  adenoma,  a be- 
nign tumor.  This  shows  malignancy  in  one 
side  and  a benign  tumor  in  the  other. 

These  cases  could  all  he  greatly  enlarged 
upon,  but  these  shoidd  he  sufficient  to  im- 
])ress  one  with  the  fact  that  we  should  al- 
ways he  on  the  lookout  for  the  unexpected  in 
tumors. 

Case  IMrs.  . . Referred  by  Dr.  James. 

Mansfield.  Ga.  Age  31  years;  married.  His- 
tory of  metrorrhagia  with  i)elvic  pain.  Ex- 
amination showed  enlarged  very  tender 
uterus.  The  cells  in  this  had  undergone  such 
change  as  to  create  the  impression  that  we 
had  to  deal  with  a scpiamous  cell  carcinoma 
of  the  body  of  tbe  uterus  instead  of  an  ade- 
no-carcinoma. 

Case  IMrs.  . Age  42  years;  one  child 

Complained  of  pain  in  right  side.  Examma- 
tion  showed  in  addition  to  tenderness  over 
appendix,  a small  growth  protruding  from 
cervix  uteri.  This  was  removed  and  a frozen 
section  made,  showing  glandular  hyperplasia 
of  sufficient  seriousness  to  .justify  a ])an- 
hystereetomy.  This  was  done,  ami  later  study 
has  shown  this  to  be  early  development  of 
adeno-carcinoma,  with  numerous  fibroids  in 
bod.v  of  uferus. 


PRINCIPLES  AND  PRACTICE  IN  THE 
TREATMENT  OF  CANCER.- 


By  M.  B.  Hutchins,  M.D.,  Atlanta,  Ga. 

The  basic  principle  of  the  treatment  of 
cancer  of  any  type  is,  axiomatically,  to  re- 
move or  to  destroy  all  disease.  In  regions 
where  there  is  abundant  loose  tissue,  in  all 
metastatic  cases,  and  in  circumstances  not 
presenting  danger  of  incision  transplantation 
of  the  disease,  excision  is  best.  After  a short 
or  long  period  of  growth,  the  ultimate  ten- 
dency of  all  malignant  disease  is  to  break 
down,  soften  or  shrink  in  the  center,  or  in 
the  part  which  has  outgrown  its  nutrition. 
For  this  reason,  the  danger  area  is  the  peri- 
phery of  the  growth,  the  actively-growing, 
well-nourished  infiltrating  cells  and  metas- 
tasis. 

As  preliminary  to  all  treatment,  it  must 
be  firmly  kept  in  mind,  first,  the  gentlest  pal- 
pation or  handling  of  any  case  in  reaching  a 
diagnosis,  in  outlining  the  area  to  be  treated, 
and  in  the  preparation  of  the  i)atient  for 
operation.  This  last  care  is  often  necessary 
to  be  impressed  upon  nurses  and  assistants. 
Forcible  manipulation  may  easil.v  increase 
the  peripherical  drift  of  cancer  cells. 

Second,  the  materials  used  for  cleansing 
any  open  area  must  not  l)e  brought  into  con- 
tact with  the  surrounding  skin.  Before  op- 
eration such  areas  should  be  “cooked”  with 
an  acid  caustic  or  the  actual  cautery,  or  a 
])ad  of  gauze  placed  over  and  stitched  to  the 
skin  to  fix  in  place  the  surface  cells.  These 
precautions  ai*e  necessary  to  ])revent  implan- 
tation into  the  operative  wound. 

Of  the  two  marked  types  of  epithelioma, 
the  basal  celled  is  rarely  metastatic,  the 
jn-ickle  celled  (s(iuanious)  rarely  non-metas- 
tatic. The  great  ma.jority  of  epithelioma 
above  the  contact  line  of  the  lips  are  local 
and  never  involve  the  lymph  nodes.  Most  of 
the  lower  lip  cases  will  metastasise  if  left 
to  run  a long  enough  course,  but  such  exten- 
sion is  often  delayed  to  very  late. 

Epithelioma  of  the  tongue  is  early  and  rap- 
idly metastatic.  Carcinoma  of  the  breast  is 
now  never  treated  by  an  operator  of  experi- 
ence through  simple  mammectomy,  because 
all  tend  to  metastasise.  Roentgen  rays  and 
radium  should  not  he  used  in  any  operable 
breast  ease,  or  other  metastatic  growth,  but 
may  be  of  use  in  preventing  recurrence  after 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 
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operation.  Their  use  in  hopeless  eases  may 
})ostpone  tlie  end,  and  make  it  more  bearable, 
tliongh  some  of  these  have  actually  l)een  ag- 
gravated by  radiation. 

Oeeasionally  an  ai)parently  inoperable  case 
has  seemed  to  have  lieen  made  operable  by 
radiation.  As  any  trained  surgeon  knoAvs, 
all  metastatic  cases  must  be  subjected  not 
only  to  Avide  excision,  bnt  gland  areas,  in- 
tervening tissues  and  original  groAvth,  mnst 
be  removed  in  one  mass. 

Carcinoma  of  the  stomacli  becomes  hope- 
less early;  and  epithelioma  of  the  penis  sIioavs 
rapid  glaiul  involvement.  A l)asal  celled 
t.vpe  of  epithelioma  of  the  labia,  nsnally  fol- 
loAving  lenkoplakia,  is  easily  cnred  by  proper 
excision,  being  non-metastatic. 

For  one  reason  or  another,  most  of  tlie  cases 
of  cutaneons  epithelioma  are  treated  by  caus- 
tics, Roentgen  rays  or  radium,  diathermia, 
dessication  or  cautery.  There  is,  noAV,  to  me, 
no  field  for  plasters  and  pastes.  There  ne\mr 
shonld  have  been  excnse  for  nsing  mild  cans- 
tics,  as  nitrate  of  sih’er.  Bearing  in  mind 
that  onr  ho])e  of  cure  lies  in  eratlication  of 
the  more  A’ital,  groAving  l)orders  and  infil- 
trates, Ave  mnst  endeavor  to  employ  measures 
not  alone  sufficient  to  destroy  the  le.ss  active, 
old  part.  ])nt  the  neAver.  A treatment  snffi 
cient  for  the  former  often  acts  as  a stimulns 
to  the  latter.  Caustic  potash,  having  a mark- 
ed affinity  for  epithelial  cells,  is  the  best  of 
the  caustics.  Where  there  is  much  fibrons 
tissue  in  the  lesion,  an  acid  canstic,  as  the 
acid  nitrate  of  mercury,  may  act  better.  In 
a fcAv  cases  I have  fonnd  it  necessarv  to  nse 
each  treatment  Avith  an  interval  betAveen  l)e- 
canse  of  their  antagonism. 

A i)reliminary  curetting  aAvay  of  all  visible 
groAvth  is  desirable,  Avhether  canstic  or  radia- 
tion are  employed,  tlins  reducing  the  Avork 
to  be  done  by  the  active  agents,  treatment 
to  folloAv  immediately.  Roentgen  rays  and 
radium  attack  the  disease  cells  first.  The.v 
also  first  destroy  the  least  vital  and  least  ac- 
tive. Wlicre  there  is  abundant  blood  su])ply, 
or  the  cells  are  rapidl.A"  infiltrating  healthy 
tissues,  radiation  often  falls  short  of  cure  and 
actually  stimulates  groAvth. 

Barticndarly  shoidd  it  ]>e  remembered  that 
Roentgen  rays  have  produced  cancer  and  that 
this  action  is  exaggerated  AAdiere  the  disease 
alread.y  exists,  if  the  ra.A’s  are  improperly  em- 
ployed. I ha\’e  treated  one  radium  burn  to 
recovery. 

In  massive  fnngating  e])ithelioma,  I have 
had  tAvo  parallel  cases,  each  beneath  the  left 


eye,  of  a man  and  a Avoman.  One  Avas  cured 
by  curetting  and  })rolonged  radiation,  the 
other  by  curetting  and  through  application 
of  canstic  potash. 

Caustics,  Roentgen  rays  and  radium  are 
about  equally  efficacious  in  curable  eases.  Dia- 
thermia,  the  application  of  heat  by  means  of 
high  voltage  eleetricit.v,  holds  the  same  dan- 
ger of  .stimulating  active  disease.  Dessica- 
tion, by  high  frecpiency  electricity,  Avith  s})e- 
cial  a])paratns,  seems  to  offer  no  advantages 
comimnsatory  for  its  cost.  Fulguration,  aii- 
other  high  A’oltage  treatment,  has  some  ad- 
Auintages  in  inoperable  cases,  and  has  been 
used  as  a prophylactic  after  operation.  The 
thermocautery,  often  recommended  b.v  good 
authorities,  has  i)roven  a (lisaj)pointment  to 
me,  though  I have  to  its  credit  tAvo  cures  of 
small  epithelioma  of  the  tongue. 

Save  in  eases  of  localized  epithelioma  or 
any  form  of  cancer  Avith  little  or  no  metas- 
tasis, the  majority  of  cancer  cases  operated 
upon  carry  a bad  prognosis.  Snri)rising  suc- 
cess, lioAveA'er.  is  sometimes  attained  as  in  an 
enormous,  infected,  fungating  carcinoma  of 
the  breast,  AA’here  the  major  oi)eration  Avas 
done  eleven  years  ago,  the  patient  still  alive 
Avithout  recurrence.  Often  these  breast  cases 
Avith  Avide  metastases  are  better  after  opera- 
tion in  that  internal  metastasis  or  invoh'e- 
ment  of  meninges  or  brain  give  the  patient  a 
cleaner  and  more  comfortable  end.  1\I.a’  slight 
experience  Avith  uterine,  or  cervical,  cancer 
has  covered  palliative  treatment  only.  Roent- 
gen ra.vs  and  actual  cautery  failed  even  to 
afford  much  relief.  Curettage  and  filling  of 
the  Avonnd  Avith  acetone,  the  latter  repeated 
everv  feAv  days,  checked  ulceration  and  odor 
in  one  case,  and  in  another  seemed  to  haA’e 
produced  a cure. 

In  extensiA-e  destructive  epithelioma  of  the 
face,  eA'en  to  iuA’olA’ement  of  bones.  I haA'e 
repeatedly  had  patients  anaesthetized  Avith 
gas-oxygen,  curetted  aAvay  all  visible  disease, 
and  ap])lied  the  stick  caustic  potash  vigor- 
onsl.A*.  B.a'  this  means  some  extra  good  ef- 
fects haA'e  been  obtained,  one  case  living  oA’er 
three  years  after  being  pronounced  hopeless. 
I have  seen  an  epithelioma  the  size  of  a 
chestnut  go  into  cancer  quacks’  hands,  the 
patient  dying  in  eight  months,  another  Avithin 
tAvo  and  a half  years. 

One  case  of  mine,  iiiA'olving  the  right  tem- 
ple, of  ten  years’  duration,  has  noAV  been 
under  my  treatment  four  years,  Roentgen 
ra.vs,  caustics,  canter.A',  palliatives.  The  man 
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is  still  in  active  inisiness  and  the  disease  is  yet 
amenable  to  gTOs>.  / heroic  treatment. 

The  majority  of  sarcomas  have  come  to  me 
in  far  advanced  hopelessness.  Coley’s  dvdd, 
trypsin,  surgery,  all  failed.  Only  two  or  three 
have  recovered,  one  involving  the  cheek,  rap- 
id re-growth  after  excision,  new  modules  en- 
larging daily.  I deliberately  bnrned  the 
cheek,  and  most  severely,  with  Roentgen 
rays.  The  patient  has  been  well  nearly  ten 
years. 

Another  ease,  an  osteo-sareoma  of  the  right 
iliac  fossa,  had  been  intensely  and  abundant- 
ly infected  at  exploratory  operation.  The 
man  Avas  cured  by  the  infection,  rapidly  re- 
covering health  and  Aveight  after  drainage  of 
the  immense  aecnmnlation  of  pns. 

From  this  and  other  obsei’Amtions,  I be- 
lieve sarcoma  may  often  yield  to  infection. 
On  the  other  hand,  my  experience  is  that 
the  presence  of  pus  stimulates  the  groAvth  of 
the  carcinomas. 

Finally,  if  cases  of  cancer  could  be  seen, 
diagnosed  and  treated  early,  if  eAmry  sus- 
picions lesion  or  suggestive  internal  symptom 
Avere  promptly  brought  to  the  attention  of  a 
trained  diagnostician,  Ave  could  abolish  can- 
cer Avith  our  present  means  of  treatment.  It 
should  be  superfluous  to  refer  to  the  per- 
niciousness of  ignorant  advice  to  leave  such 
lesions  alone. 

Conclusion. 

Successful  treatment  of  cancer  demands 
complete  remoAml  or  destruction. 

The  danger  part  of  a malignant  groAvth  is 
the  periphery,  and  metastasis. 

Gentle  handling  in  diagnosis  and  treatment 
is  essential  to  prevent  increasing  the  exten- 
sion of  disease. 

Proper  caustics,  radium  and  Roentgen 
rays  are  practically  equal  in  epithelioma. 

Various  high  potential  electric  procedures 
are  of  doubtful  advantage. 

Excision,  en  masse,  is  the  only  treatment 
in  metastatic  cases,  and  in  cases  AA’here  there 
is  room  for  free  operation. 

Radiation  should  not  supersede  operation, 
but  may  render  a case  operable  and  may  pre- 
A'ent  recurrence  if  used  immediately  folloAv- 
ing  excision. 

Our  present  equipment  is  sufficient  for  the 
cure  of  all  cancers  coming  early  in  the  dis- 
ease or  Avhile  yet  not  extensiAm. 

AdA'ice  to  leaAm  alone  .suspicions  lesions  or 
ignore  doubtful  symptoms  is  pernicious  in 
its  tendency  to  render  eases  incurable. 

503-4  The  Grand. 


DISCUSSION  ON  THE  PAPERS  OF  DRS. 
DAVIS  AND  HUTCHINS. 


Dr.  George  M.  Niles,  Atlanta:  I do  not 

think  that  a paper  such  as  Dr.  Davis  has  pre- 
sented, and  representing  such  conscientious 
efforts,  .should  go  Avithout  discu.ssion. 

The  one  point  Avhich  I Avant  to  bring  out 
is  illustrated  by  Dr.  Davis’  paper,  and  that 
is  the  importance  in  the  South  of  team  Avork 
ill  the  diagnosis  of  obscure  lesions  as  Avell 
as  in  treatment.  I knoAV  the  great  groAvth 
and  fame  that  has  attended  a certain  hos- 
pital in  the  NortliAvest.  The  Mayos  started 
out  in  a little  Aullage,  and  Au^ry  soon  jieople 
from  all  OAmr  the  Avorld  came  to  see  them. 
They  accomplished  much  by  their  team  Avork. 
They  take  a patient,  they  examine  him  very 
carefully,  and  they  look  at  the  disease  from 
every  angle,  but  Ave  in  the  South,  I am  sorry 
to  say,  have  not  been  as  thorough  along 
that  line  as  Ave  might  have  been.  That  omis- 
sion is  noAV  being  atoned  to  the  best  of  our 
ability.  You  Avill  flnd  in  every  city  of  any 
size,  and  in  some  of  the  smaller  cities,  facili- 
ties for  the  diagnosis  of  cases  from  different 
standpoints  — pathological,  gastro-iutestinal, 
dermatological,  etc. — so  that  eases  can  be 
approached  in  a seientilic  Avay. 

Another  point  Avhich  Dr.  Davis  made  Avas 
that  in  some  of  these  cases,  especially  the 
intestinal  ones,  those  iinuilving  the  abdomi- 
nal caAuty  require  a special  technic,  require 
considerable  experience,  and  should  liaA'e  the 
services  of  one  avIio  is  experienced  and  adept 
in  that  line  of  surgery.  The  abdominal  cav- 
ity. Avith  its  Auirious  train  of  ills  and  infirmi- 
ties, interests  me,  and  natuA’ally  should  in- 
terest one  AAdien  he  obtains  his  daily  bread, 
so  to  speak,  from  Avorking  in  that  particular 
field. 

I am  ahvays  anxious  Avhen  I advise  a pa- 
tient to  be  operated  on  to  knoAV  that  he  is 
going  to  liaA'e  the  advantage  of  one  Avho  is 
experienced  in  al)dominal  surgery  especially, 
aud  not  one  avIio  is  engaged  in  general  sur- 
gery. Unless  I knoAV  Avhere  a patient  is  go- 
ing, I generally  admonish  him  or  her  to  the 
effect  that  it  is  better  to  bear  those  ills  that 
Ave  have  than  to  fly  to  those  that  Ave  knoAv 
not  of. 

Dr.  J.  S.  Derr,  Atlanta:  Whenever  a lesion 
or  pathological  condition  is  deep-seated,  sur- 
gery really  is  the  thing.  It  should  be  exciseil 
as  far  as  possible,  and  the  post-operative 
treatment  should  be  carried  out  Avith  the  aid 
of  the  Roentgen  ray. 
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111  the  treatment  of  superfieial  t>rmvths, 
like  epitheliomas,  it  is  safe  to  say  tlie  X-Ray 
is  the  operation  of  selection,  both  from  a 
eosmetie  standpoint  and  from  the  tlioroiigli- 
ness  of  the  results.  It  acts  in  two  ways  by 
stimnlatin»-  the  growtli  of  the  healtliy  cells, 
and  it  acts  directly  on  the  pathological  cells 
to  destroy  them.  The  scar  tissue  that  is  left 
is  very  slight  in  amount.  The  inci'eased  stim- 
ulation of  healthy  growth  underneath  fills 
ii])  the  ugly  sear  after  the  growth  is  com- 
])letely  excised. 

In  the  treatment  of  malignant  tumors  of 
the  breast.  Dr.  Herman  Johnson,  of  England, 
has  ])ointed  out  that  metastases  freipiently 
take  place  in  the  ovaries  of  wnmien  who  have 
not  |>assed  the  mmiopanse,  and  they  should 
be  subjected  to  X-Ray  sterilization  to  pre- 
vent metastases  in  this  direction. 

Dr.  King’:  Recently  I had  a cas(‘  of  car- 

cinoma in  which  there  was  no  jmssible  hope 
of  removing  all  of  the  diseased  tissmg  and  it 
looked  as  if  the  X-Ray  would  have  no  bene- 
ficial results,  bid  in  this  jiarticnlar  case  it 
had  the  effect  of  relieving  the  pain  very  ma- 
terially. This  is  one  particular  tield  in  which 
the  X-Ray  is  of  gi’eat  benefit,  namely,  to  re- 
lieve jiain. 

Dr.  A.  H.  Bunce,  Atlanta:  Doth  the  jia- 

]>ers  of  Drs.  Davis  and  Hutchins  are  interest- 
ing to  me.  If  any  advance  is  going  to  be 
made  in  the  treatment  of  cancer  in  the  fu- 
ture we  must  make  an  early  diagnosis. 

I will  jiass  these  siiecimens  around.  The 
tirst  case  Dr.  Davis  had  was  a mixed  cell 
sarcoma  of  the  large  intestine  in  which  the 
diagnosis  was  made  fairly  early,  and  he  did 
a complete  resi'ction  of  the  intestine,  remov- 
ing the  tumor,  and  then*  has  been  no  recur- 
rence so  far. 

'riie  next  case  was  one  of  adeno-carcinoma 
of  the  body  of  tin*  uterus,  situated  on  its  pos- 
tei'ioi*  part,  and  an  interesting  jioint  is,  that 
in  this  case  an  early  diagnosis  was  made. 

A thii'd  case  was  om*  of  adeno-carcinoma 
of  the  body  of  the  iit(*nis,  and  is  of  special 
interest  because  of  the  fact  that  while  we 
had  adeno-carcinoma.  it  resembh'd  a sipia- 
mous-celled  carcinoma.  Fullen,  in  his  work 
on  carcinoma  of  the  uterus,  r(*])orts  only  two 
such  cases.  The  glands  became  greatl.v  dibit 
ed,  and  the  cells  got  their  basi'inent  mem- 
brane until  they  I'csc'inbled  glandular  (*pitbe- 
lioma. 

The  mixed  tumors  of  the  parotid  gland, 
which  he  r(*ported  had  in  theii-  conti'iits  the 


ectoderm  and  mesod(*rni.  They  contained 
ectodermic  tissue.  With  this  tumor  cut 
through  you  can  see  areas  of  cartilagiomms 
structure  in  it.  'I'liis  drawing  reiircsents  the 
different  kinds  of  cells. 

Dr.  ^lacCai'ty,  of  Rochesti*!’,  5Iinnesota. 
has  done  more  than  any  one  else  in  carci- 
noma of  the  breast,  and  he  says  that  we  have 
first  normal  mammaiw  gland,  a normal  gland 
with  a single  layer  of  epithelial  cells.  Later 
on  these  cells  begin  to  multipl.v  and  we  get 
a double  layer  or  two  rows  of  cells  linin.g  the 
gland.  This  we  call  a iirimary  glandular 
hyperplasia.  Later  on  if  this  condition  con- 
tinues we  have  secondary  glandular  hyper- 
jilasia  or  a blling  of  the  gland  tubules  with 
the  gland  cells.  If  the  condition  still  jirn- 
gresses  we  get  carcinoma  or  a breaking  down 
of  the  basement  membrane  by  the  ceils  of 
the  gland.  That  is  a point  on  which  the 
diagnosis  is  based  in  those  conditions.  The 
5Iayos  advocate  that  the  gland  should  be 
removed,  although  the  oiieration  is  not  as 
radical  as  for  carcinoma.  If  you  get  a s(*c- 
ondary  gland  hyjierplasia  you  are  justified 
in  removing  the  mammary  gland. 

The  ]iaper  ])resented  by  Dr.  Hutchins  is 
very  interesting  from  the  fact  that  some  of 
these  eases  have  been  diagnosed  by  a fi'ozen 
section  at  the  time  of  opertion.  They  were 
not  supiiosed  to  be  malignant  at  the  time  the 
])atient  was  anesthetized.  Epith(*liomata  and 
mammary  gland  tumors  and  carcinomas  of 
the  uterus,  whether  the.v  be  adeno-carcino- 
mata  of  the  bod.v  of  the  uterus  or  not,  can. 
be  diagnosed  with  a fair  degree  of  accnrae.v. 
as  has  been  jminted  out  by  Dr.  Louis  1>.  Wil- 
son, of  Rochester,  ^Minnesota,  in  the  exami- 
nation of  these  siiecimens. 

Dr.  J.  W.  Palmer,  Ailey:  1 would  like  Dr. 

llutchins,  in  closing  the  discussion  on  his 
]>aper,  to  state  more  in  detail  about  the  non- 
surgical  escharotic  treatment,  lie  spoke  of 
non-surgical  treatment  and  of  using  caustic 
imtash.  He  did  not  say  whether  he  ever  used 
chloride  of  zinc  oi'  arsenic.  1 believe  it  is 
claimed  that  caustic  potash  or  chloride  of 
ziuc  attai'ks  the  healthy  and  jiathologic  tissue 
alike.  I believe  iu  the  use  of  Bougard's 
paste,  oi‘  in  the  use  of  chloride  of  zine  and 
other  arseuious  jiaste.  It  is  claimed  that  this 
paste  generally  or  ordinarily  has  an  elective 
action  for  moi’bid  or  jiathological  tissue  and 
generally  span's  healthy  tissue.  1 have  used 
it  myself  in  general  practice,  that  is,  the  ar- 
senious  paste,  using  anywhere  from  one-thii’d 
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to  two-thirds  of  arseuious  acid,  the  remain- 
der consisting  of  powder  of  acacia,  and  mak- 
ing that  preparation  with  a satnrated  solu- 
tion of  cocaine  for  skin  cancers.  I apply 
that  and  let  it  remain  from  twenty-four  to 
thirty-six  hours,  and  after  that  the  slough  is 
removed.  I use  the  same  kind  of  healing 
ointment. 

I believe  Dr.  Hutchins  stated  that  these 
cancers  are  never  permanently  cured,  and 
in  ten  or  fifteen  years  ma}"  return,  hut  witli 
BoiTgard’s  paste  the}^  remain  cured  for  ten 
or  fifteen  years. 

I would  like  to  ask  the  doctor,  in  closing, 
to  tell  us  why  he  does  not  use  arseuious  acid 
paste. 

Dr.  Hutchins  (closing) : Regarding  the 

X-Ray  treatment  of  malignant  growths,  it  is 
my  belief  you  have  to  select  the  treatment 
like  you  do  in  other  cases.  There  are  cases 
absolutely  suited  for  the  X-Ray  if  the  pa- 
tient has  the  time  and  mone.v,  and  there  are 
other  cases  that  are  not  suited  to  it.  I think 
the  average  ease  can  be  cured  b,v  X-Ray,  and 
it  can  be  cured  by  caustic  potash.  That  is 
cheap  and  old-fashioned. 

As  regards  the  cosmetic  effect  or  aiDpear- 
ance  of  the  sear,  if  yon  appl.v  an  escharotic 
or  a caustic  to  the  epithelium  Amu  leave  an 
eschar  there,  and  if  you  let  it  go  you  Avill  get 
a Avorse  scar  than  you  Avill  Avith  the  X-Ray. 
If  you  apply  the  proper  after  treatment,  you 
can  get  as  nice  looking  a scar  as  you  can  Avith 
the  X-Ray. 

If  you  Avill  pardon  my  saying  so  I Avas  the 
first  man  to  use  the  X-Ray  for  treatment  in 
these  cases,  and  as  a result  I have  had  con- 
siderable experience  Avith  it.  Noav,  some- 
times you  heal  over  these  epitheliomas  Avith 
the  X-Ray.  You  leave  some  cells  and  later 
you  have  a recurrence.  That  ma.A'  happen  a 
dozen  times  before  you  get  the  patient  in 
proper  shape,  AAdiether  yon  use  massive  heavy 
doses  or  broken  doses  in  your  treatment. 

As  to  the  X-Ray  stimulating  the  formation 
of  granulations  and  later  fibrous  tissue,  I 
agree  Avith  Dr.  Derr  that  if  .Amu  do  not  get 
enough  of  the  X-Ray  to  go  through  this  pro- 
tective vascular  surrounding  tissues  AAdiere 
the  cells  are  infiltrated,  in  spite  of  the  ab- 
sorption of  the  ray  by  the  other  tissue,  yon 
give  .just  enough  to  stimulate  the  groAAdh  like 
radium  ore  in  the  fields  to  make  Amgetahles 
groAv  more  rapidly. 

As  regards  the  use  of  escharotics,  I Avill 
say  that  my  notion  is  that  practically  all  of 


these  secret  cancer  plasters  and  remedies  are 
foisted  upon  the  public  in  every  count.A',  and 
that  there  is  some  ignorant  man  Avho  is  prac- 
ticing a secret  treatment.  The  main  ingre- 
dient in  the  great  ma.jority  of  these  plasters 
is  chloride  of  zinc.  Some  use  Bongard’s 
paste,  Avhich  has  cpiick-lime  in  it.  The  chlo- 
ride of  zinc  acts  on  the  tissues  like  an  acid 
or  caustic,  caustic  potash  being  the  other  ex- 
treme of  an  alkaline  effect.  Where  .Amu  have 
a cancerous  groAvth  that  Nature  is  trying  to 
Avail  off"  and  fight  doAvn  this  disease  by  throAV- 
iug  out  fibrous  tissue,  .Amu  get  a good  effect 
from  chloride  of  zinc,  or  from  the  acid  ni- 
trate of  mercuiw,  because  it  destroys  tissue 
like  the  actual  canteiy.  You  can  take  tissue 
and  drop  it  in  liquified  caiistic  potash  and  it 
is  absorbed  in  a leAA"  minutes.  Put  that  in 
an  acid  caustic  and  it  is  cooked.  That  is  one 
proof  of  the  selective  action,  and  the  reason 
I do  not  use  arsenical  paste,  I have  l)een  able 
to  get  good  results  from  the  use  of  Marsden’s 
paste,  particularly  as  regards  the  relief  of 
pain,  Avhen  used  from  ten  to  tAventy-fonr 
hours.  There  is  nothing  I knoAV  of  except 
to  put  a patient  profoundly  under  the  influ- 
ence of  morphin,  Avhich  Avill  keep  him  from 
suff'eriug  before  Ave  get  through  Avith  him.  I 
do  not  knOAV  Avhether  arsenic  has  a selective 
action  or  not.  Part  of  its  effect  is  due  to  the 
inflammatory  reaction  Ave  get  around  the  tis- 
sue, and  that  Avill  kill  out  the  cancer  cells. 
Where  you  use  caustic  potash  more  thor- 
oughly, you  get  so  much  quicker  results,  and 
if  yon  have  to  use  it  long  give  the  patient  gas 
and  oxygen. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  aiiother  does 
not,  patronize  the  one  that  does.  It  is  mone.v 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  aauII  bring 
results.  Rates  sent  on  request. 


Does  your  card  appear  in  the  Professional 
Direictory  ? 
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•‘THE  UNCERTAINTY  OF  X-RAY  SHAD- 
OWS OF  THE  LUNGS  IN  TUBER- 
CULOSIS.”* 


By  Arch  Elkin,  M.D.,  Lecturer  on  Physical 

Diagnosis,  Atlanta  Medical  College. 

Tin*  writei-  is  keenly  sensible  of  the  fact 
that  he  is  making  himself  a target  for  those 
actively  engaged  in  X-Hay  work,  and  whose 
enthusiasm  is  abundant  in  all  directions,  but 
he  assumes  the  ])osition  of  the  bullseye  with 
a firm  belief,  guided  by  some  exp(*i‘ience,  that 
the  X-Ray,  in  the  matter  of  diagnosing  pul- 
monary phthisis,  is  a useless  aud  exti’avagaut 
procedure. 

The  i-apid  development  of  the  X-Ray,  from 
the  df'inonsti'ation  of  mere  bone  trouble,  to 
the  verv  scientilic  advances  in  the  gastro-in- 
testinal  tract,  genito-urinary  system  aud 
other  valuable  assistance  it  has  given  in- 
ternist and  surgeon  alike,  kindled  the  tire 
for  an  enthusiasm  that  has  led  many  to  be- 
lieve there  is  no  end  to  its  virtue  as  au  aid 
in  diagnosis.  Indeed,  the  very  fact  that  the 
rays  seldom  mislead  so  far  as  tin*  production 
of  a shadow  is  concerned,  is  tin*  basis  upon 
which  the  superstructui*eof  this  argument  is 
to  be  I'aised. 

rnfortunately,  tin*  X-Ray.  as  all  other  val- 
ualde  .id.iuncts.  has  had  to  bear  the  brunt  of 
an  overzealous  following  to  the  end  that  the 
limitations  of  its  usefulness  are  being  ch*arly 
shown  and  i*(*cognized.  Tt  is  only  a natural 
residt.  howevei*,  that  the  X-Ra,v  should  sTif- 
fer  fi'om  abuse.  The  s])ectacular  part  it  ]>lays 
in  man.v  conditions,  giving  positive  evidence 
where*  clinical  findings  are  abs(*nt  or  mislead- 
ing, (*xplains  to  my  mind  why  some  have  at- 
tempt <*d  to  make  it  answer  evei*y  (pu'stion 
not  found  in  the  i.idex  of  (-linical  and  jehys- 
ical  diagnostie*  signs. 

I’ulmonaiw  tuberculosis,  it  seems,  bas  been 
)uad(*  tin*  predominant  factor*  in  this  mis- 
guid(*d  use*.  Whe*the*i*  this  is  eui  ae*e*ount  erf 
the*  gi*e*at  |)i*e*vale*ne*e*  erf  the  elise*ase*.  err  be- 
cause 1be*re*  are  fe*w  nerrmal  lungs,  T eler  nert 
know,  bn)  Rerentge*nob)gists  Inive*  elimmeel 
the  herrizern  all  abeuit  us  witli  the*  persitive* 
eliagnersis  erf  e*arly  1 idre*re‘ulersis  as  sherwn  ern  a 
plate*,  serme-thing  T Irelieve*  ter  be*  as  im|rerssilrle* 
as  the*  plate*  erf  a fai*-aelvane*eel  e-ase*  is  e*xtrav- 
agant. 

e*  knerw,  erf  e*erurse*.  tlnrt  e*e*i*t;iin  sub- 
stane*e*s,  ferre*ign  en*  physierlergicitl.  will  ]rrer- 
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eluce  shaelerws  ern  the  sensitive  jrlate  when 
t'Xirerseel  to  the  rays,  anet  depeneling  ern  the 
elirectiern  of  the  rays  and  the  anatermical  sit- 
natiern  we  ai*e  :tble  ter  interpret  these  shaelerws 
with  benefit,  but  oidy  when  the.v  cernvey  ter 
erur  minels  the  presence  of  some  well-markeel 
jratherlergy,  err  at  least  the  existence  erf  cerndi- 
tierns  abnoi*m:rl.  In  the  interpretation  erf  any 
plate  we  must  be  guieleel  first  b.v  the  anatermy 
of  the  part.  anel.  secernd,  by  relative  cermli- 
tierns,  the  latter  a matter  erf  experience  in 
reaeliug  jrlates,  ser  that  the  skilleel  eye  in  the 
interpretatiem  rrf  a plate  ehres  not.  err  sheruld 
mrt,  iiderpret  the  ser-called  relative  cerndi- 
tierns  as  abnerrmal,  err  more  strictl.v  speaking 
here,  patherbrgical,  ferr  we  must  differentiate 
between  the  relative  abnerrmal  conditiern  and 
tbe  active  ]ratholergical  one. 

The*  epiestiern.  tben.  is  of  reaeling  jrlates  erf 
the  lungs  as  comjrared  with  therse  erf  other 
situatierns.  In  nearly  all  instances  where  the 
X-Ra.v  is  erf  definite  value,  the  jricture  it  jrre- 
sents  is  conclusive.  In  eletermining  the  jrosi- 
tiern  erf  berne  fragments,  err  as  wbether  a frac- 
ture reall.v  exists,  the  iiiferrmatieru  is  definite 
and  clear  cut.  The  in.jecteel  ureter  or  the 
kidney  sterne  furnish  evielence  threrugh  their 
shaelows  that  are  almost  unmistakable.  The* 
bismuth  meal  ma.v  be  traceel  threrugh  its  va- 
I'ious  wimliugs  with  ace*ui*acy  anel  even  the 
three  mernths  jrregnancy  is  saiel  ter  cast  the 
shaderw  erf  coming  events,  but  fibrous  tissue 
infiltrated  inter  a lung  casts  the  same  shaderw 
.vesterela.v,  terelay  anel  forever,  anel  the  ]n*ob- 
lem  erf  determining  the  elitference  between 
the  healed  lesion  erf  small  tub(*rcnlar  jrrerc- 
e*sses  and  therse  erf  the  active  tyjre  furnishes 
the  stuudrliug  bbre*k  to  ace*uracy  in  sa.ving 
with  which  cernditiern  Ave  are  dealing.  There 
is  jrrerbably  nert  an  adult  lung  in  this  state 
that  has  not  some  tibrerus  tissue  scattered 
somewbei'e  tbrerugb  its  structure,  the  result 
of  serine  ferrm  erf  inflammation.  This  tissue. 
Avhether  in  minute  epiantities,  aud  regarelless 
erf  age.  casts  the  same  .shaelow  sir  far  as  den- 
sit.A'  is  cirncerneel,  as  the  cirnsolielation  of  an 
entire  brbe,  during  active  jrroce.ss  or  years 
later.  IIoav,  then,  is  the  X-Ra.\"  sjrecialist,  by 
reaeliug  a jrlate,  ter  state  Avhaf  jrroilueeil  these 
small  shaelerAVS  scattered  throughout  the 
lung?  I venture  the  ass(*rtiirn  that  every 
erne  Avithin  my  hearing  has  enough  fibrous 
tissue  in  his  lungs  to  Avarrant  a eliagnersis  of 
sirme  trouble*,  simjrly  from  the  interjrretatiirn 
erf  the  jrlate*,  Avhethe*r  he*  ree*alls  any  jrrevierus 
jrulmirnitis  err  nert. 

'I'he*  jrrese*ne*e*  erf  this  tibrerus  tissue  and  its 
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l)i'evalenee,  is  the  relative  abnormality  of 
which  I have  just  spoken,  and  I believe  the 
value  of  its  consideration  has  been  overlook- 
ed by  those  who  believe  they  can  diagnose 
incipient  phthisis  from  a plate.  I do  not  wish 
to  be  misunderstood  regarding  the  early  diag- 
nosis of  this  condition,  and  I trust  my  posi- 
tion will  not  be  taken  to  mean  that  I would 
criticize  aipy  valuable  addition  to  our  knowl- 
edge of  diagnosis,  but  I do  desire  to  criticize 
most  enii^hatically  this  particular  procedure. 

The  cpiestion  of  relying  upon  or  following 
as  a routine,  the  making  of  plates  as  corrob- 
orative evidence  in  diagnosis,  is,  I believe,  an 
luiwarranted  expense  to  the  patient.  When 
the  physical  signs  are  few  and  not  conclusive, 
the  X-Ray  will  be  of  no  service,  because  the 
lung  will  present,  in  all  probability,  the  same 
picture  it  would  have  before  any  trouble  was 
present.  On  the  other  hand,  if  the  physical 
signs  are  present  to  a sufficient  degree  to  give 
definite  shadows,  then  we  do  not  need  tlie 
X-Ray  for  a diagnosis.  Physical  signs  that 
persist,  with  or  without  the  presence  of 
symptoms,  for  a long  period  of  time  and 
which  can  not  I)e  accounted  for  in  any  other 
way,  mean  tuberculosis  in  the  vast  majority 
of  eases  any  Avay,  and  the  examiner  who 
pays  close  enough  attention  to  these  signs 
Avill  not  need  the  help  the  X-Ray  can  give 
him. 

The  main  obstacle  in  the  way  of  diagnosing 
the  early  cases  of  tuberculosis  now  is  the  lack 
of  attention  paid  to  the  obscure  physical 
signs,  and  any  departure  from  ph.ysical  exam- 
ination, which  may  be  misleading,  is  apt  to 
get  us  into  the  bad  custom  of  neglecting  the 
most  important  means  we  have. 

There  is  one  possible  exception  to  the  state- 
ments I have  made.  Central  lesions  are  so 
often  masked  by  the  healthy  structure  aboiit 
them,  that  it  is  very  difficult  to  elicit  physical 
signs  and  in  this  type  of  case,  should  we  sus- 
pect any  pulmonary  lesion,  the  X-Ray  proli- 
ably  Avould  be  of  some  l)enefit.  However,  if 
we  were  fortunate  enough  to  anticipate  these 
central  lesions,  had  them  X-Rayed  and  found 
a definite  shadow,  in  the  absence  of  physical 
signs,  we  would  still  be  in  the  dark  as  to  the 
nature  of  the  trouble.  These  eases  are  com- 
paratively rare,  and  hemorrhage  generally 
brings  them  to  the  doctor,  and  since  pulmo- 
nary hemorrhage  is  so  insignificant,  furthel 
procedure,  it  seems,  is  useless. 

211-212-213  GraiuJ  BuihUiig. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
ELKIN. 


Dr.  S.  T.  Harris,  Atlanta:  I have  enjoyed 

the  paper  very  much  because  the  subject  is 
one  in  which  I am  very  much  interested. 

I am  very  sorry  to  say  that  I have  to  dis- 
agree with  Dr.  Elkin  in  his  conclusion.  Par- 
don a personal  allusion,  l)ut  for  some  years  I 
have  been  actively  engaged  in  this  sort  of 
work  and  have  followed  up  my  cases  as  well 
as  the  cases  of  others  relative  to  the  diag- 
nostic value  of  the  X-Ray.  I Avoidd  like  (o 
say  that  most  of  the  authorities  on  this  sub- 
ject agree  that  the  X-Ray  will  give  you  most 
positive  findings,  even  to  the  point  of  show- 
ing tubercles  which  are  practically  miliary. 
These  findings  have  been  followed  by  au- 
topsy work.  There  are  a great  many  series 
of  cases  where  cadavers  have  been  X-Rayed 
and  the  lungs  have  been  taken  ont  and  have 
been  compared,  and  it  has  been  found  to  ab- 
solutely coincide  with  my  own  work.  I conld 
not  do  my  work  without  the  use  of  the 
X-Ray,  and  with  the  iise  of  the  stethoscope  in 
limiting  and  telling  me  the  extent  of  the  le- 
sions and  their  locality  and  the  condition  of 
the  tuberenlous  process.  It  is  very  true  you 
have  to  have  a skilled  interpreter  of  the 
X-Ray  })late.  The  shadow  of  fil>ers  differs 
from  the  active  tubercle  the  same  as  a cal- 
cified condition  would  differ  from  a condi- 
tion of  fibrosis.  In  a great  many  cases  yoii 
find  you  can  diagnose  tuberculosis  before  you 
can  positively  get  tubercle  bacilli  with  the 
microscope  or  before  you  find  many  physical 
findings.  It  is  true,  you  will  find  evidence  of 
tuberculosis  in  a great  many  people  who  are 
apparently  well  and  who  are  well,  and  as  we 
all  know  now  that  many  of  the  people  who 
have  had  tuberculosis  have  gotten  well  and 
remained  well.  But  with  reference  to  the 
fibrous  lesion,  Avhen  you  know  hoAV  to  inter- 
pret the  plate  it  is  different  from  the  findings 
you  find  in  active  tidiercvdous  lesions  from  a 
healed  condition. 

The  condition  of  cavities  and  the  condition 
of  the  pleura  is  also  .shown  by  the  X-Ray,  and 
in  doing  operative  Avork  on  the  Iniigs  you  can 
see  AAdiat  the  condition  is  you  liaAm.  If  you 
have  a pneumothorax,  for  instance,  you  can 
tell  AA’hat  condition  the  pneumothorax  is  in, 
and  the  X-Ray  Avill  shoAV  the  bronchial  glands 
and  the  condition  of  them  and  Avhether  you 
have  fibrosis  or  calcification,  and  all  things 
considered  I can  not  but  say  that  the  X-Ray 
is  one  of  the  most  Auduable  aids  Ave  haA'e  in 


THE  .lorKXAl.  OF  THE  .MEDICAL  ASSOCIATION  OF  GEOKOIA 


I.3S 

diaii'iiosis  and  also  in  the  prognosis  of  pnl- 
inonary  tnberenlosis.  1 look  npon  the  X-Ray 
as  being  a positive  aid  in  diagnosis.  In  in- 
ternal eonditions  it  is  an  easy  thing  to  say 
so  and  so  is  })resent,  and  so  and  so  is  not 
present,  Imt  hy  ])roper  use  of  the  X-Ray  you 
have  st)niething  to  show. 

.\s  I said  in  the  beginning,  this  is  not  a 
matter  of  theoiy,  but  autopsy  work  has  shown 
in  hnndreds  of  eases  that  the  X-Ray  findings 
are  absolute. 

Dr.  L.  C.  Allen,  Hoschton;  I would  like 
to  ask  a question  and  to  yield  a i)ai‘t  of  my 
time  to  Dr.  Harris  to  answer  it  and  Dr.  Elkin 
to  answer  it. 

Suppose  you  liave  a ease  of  suspected  em- 
pyema of  the  pleura  or  abscu'ss  of  the  lung; 
suppose  you  have  a ease  in  which  you  are  in 
doubt,  but  you  think  that  there  is  a localized 
enq)yema  or  a lung  abscess,  and  you  make  a 
puncture  with  the  hypodermic  needle  and 
fail  to  localize  it,  what  will  the  X-Ray  re- 
veal in  a case  of  that  sort  and  how  much  bene- 
fit is  it  ? 

Dr.  E.  C.  Thrash,  Atlanta:  We  have  few 

better  diagnostic  aids  than  the  X-Ray,  hut  I 
do  think  its  field  is  not  in  the  lung  when  Ave 
considei'  it  as  being  valuable  as  a diagnostic 
aid  if  Ave  figure  upon  tubei'cudosis  of  the 
lungs,  pure  and  simple.  Tid)ercnlosis  must 
be  .iudged  by  the  clinical  aspect  of  the  ease 
ahvays.  In  vicAv  of  the  fact  that  most  of  ns 
liaA’e  tuhercidosis,  .just  sim])ly  because  Ave  find 
shadoAvs  does  not  mean  that  Ave  have  an  ac- 
tiA'e  condition  by  any  means.  T must  admit 
myself  that  I interj)ret  X-Ray  shadoAvs  of 
the  lungs  A'cry  ])oorly.  and  1 have  gone  so 
far  astray  in  my  attemjAts  to  do  it  that  1 do 
not  consider  my  judgment  of  mnch  A'alue  in 
interpreting  them.  T have  seen  cases  AA'here 
the  lung  from  the  X-Kay  would  a])))ear  to  be 
■shadoAvs.  lai’ge  glands  or  bronchial  tubes  or 
fibi'ous  tissue  or  exudates,  oi'  Avhat  not,  and 
1 Avould  let  it  stand  that  Avay.  I Avas  no  bet- 
ter off  after  seeing  thejn  than  before.  If  Ave 
luiAU'  a comlition  of  the  lung  Avhere  there  are 
absolutely  no  clinical  symptoms,  and  the  man 
is  apparently,  and  so  far  as  he  knoAvs  Avell, 
and  the  doctor  finds  he  is  Avell.  Ave  do  not  need 
to  Avorry  about  such  a case. 

It  is  true  that  the  laboratory  and  the 
X-Ray  ha\'e  their  fields  of  usefulness  in  con- 
nection Avith  this  Avork.  Let  ns  take,  for  i)i- 
stance,  abscesses,  effusions,  and  consolida- 
tions. In  these  conditions  the  X-Ray  is  Aud- 
nable,  but  physical  exanunation  Avill  roA'eal 


these  conditions.  We  must  not  go  too  far 
afield  in  folloAving  up  Avhat  the  X-Ray  shoAvs 
in  examining  lungs. 

I had  an  instance  Avhere  an  X-Ray  picture 
Avas  shoAvu  to  me  to  interpret,  and  I Avent 
ahead  and  examined  the  man  and  found  a 
deposit  in  this  ai'ea  and  this,  and  the  man 
said  to  me,  “That  is  my  lung.”  I thought  it 
Avas  a tuberculous  lung.  So,  gentlemen,  I 
assure  you  half  of  us  Avouhl  shoAv  shadoAvs, 
but  Ave  have  not  clinical  tuberculosis.  We 
have  probably  an  old  lesion  or  some  scar  from 
j)neumonia  oi‘  any  infiarnmatory  process.  It 
may  have  been  a congenital  condition.  It 
may  be  due  to  some  eidarged  glands  there. 

We  are  not  as  good  clinicians  as  Ave  should 
be,  and  the  more  I have  api)lied  laboratory 
Avork  to  the  diagnosis  of  tuberculosis  the  more 
I become  convinced  that  I have  got  to  he  a 
clinician  in  order  to  make  a correct  diagnosis 
and  catch  the  ])atient’s  correct  aspect  of  his 
case,  and  Avhat  his  status  is  in  relation  to  the 
disease.  If  Ave  take  the  X-Ray  for  its  Avork, 
use  it  Avith  out  clinical  Avork  and  Avith  onr 
physical  examination  and  Avith  the  symp- 
toms of  the  patient,  taking  everything  into 
consideration,  it  is  of  value  just  as  an  exami- 
nation of  the  sputum  is,  but  it  is  not  indepen- 
dent of  the  })hysical  examination  and  the  clin- 
ical as])ects  of  the  case.  I knoAv  of  nothing 
so  A’alnable  as  the  clinical  as])eets  from  a sys- 
tematic standpoint.  The  syni])tonis  of  a pa- 
tient mean  more  than  eAun-ything  else  from 
my  experience  in  Avorking  Avith  tubercnlos’s. 

Yoti  may  take  a case  Avhere  the  i)atient  is 
running  a temperature  right  along:  he  Avill 
he  expectorating  tubercle  bacilli  in  the  sjm- 
tum  ; jfiiysical  examination  Avill  shoAV  hut  little 
disturbance;  he  may  have  an  nicerated  comli- 
tion Avhere  you  get  normal  breath  sounds.  If 
you  ])ut  that  patient  out  of  doors,  care  for 
him.  relieve  him  of  the  anxietv  Avhich  is  bene- 
ficent, and  get  him  in  a better  |)hysical  condi- 
tion, you  Avill  find  he  may  not  have  any  tem- 
])erature.  You  can  make  a jfiiysical  examina- 
tion and  get  dullness  all  over  that  area.  That 
dullness  is  beneficent.  lie  has  cellular  de- 
posits checking  the  jirogress  of  the  disease: 
the  ])hysical  signs  are  much  more  pronounced 
than  earlier;  the  X-Ray  shadows  are  deejier. 
and  yet  the  i>atient  is  better.  He  is  arresting 
his  disease.  These  jfiiysical  signs  Avill  remain 
until  the  death  of  the  jiatient,  and  the  X-Ray 
Avill  shoAV  these  shadoAvs. 

Dr.  J.  S.  Derr,  Atlanta:  T have  listened 

A'ery  attentively  to  Dr.  Elkin’s  jiajier  regard- 
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iiig  the  value  of  the  X-Ray  in  tuberculosis, 
and  I wish  to  go  on  record  as  saying  that  I 
think  his  statements  are  too  sweeping  and  to 
a certain  extent  entirely  unjustified  in  the 
light  of  what  has  been  done  in  this  disease 
with  the  X-Ray.  I say  this  based  not  only 
on  my  own  experience,  but  on  the  experi- 
ence of  a great  nnmber  of  other  men  who 
have  had  vastly  more  experience  than  1 have. 

In  1910,  at  the  Johns  Hopkins  Hospital, 
Dr.  Dunham,  now  of  Cincinnati,  gave  up 
eight  months  of  his  work  to  the  practice  and 
stndy  of  tuberculosis  in  the  dispensary  by 
stereoscopic  Roentgenograms.  These  cases 
were  referred  to  him  by  the  clinicians  in  the 
dispensary  with  no  information  given  to  him 
except  the  age  of  the  patient.  Lie  made  his 
examination  carefully,  taking  into  considera- 
tion all  the  stereoscopic  plates,  and  at  the 
end  of  eight  months  he  reported  his  results. 
If  I remember  rightly  there  were  ninety-six 
cases  examined,  and  out  of  this  number  of 
cases  the  conclusions  drawn  by  Dr.  Dunham 
from  the  X-Ray  plates  tallied  ex[actly  with 
the  clinical  findings  of  the  doctors.  In  five 
eases  the  difference  in  the  diagnosis  was  only 
partial,  and  in  one  in  which  there  was  com- 
plete disagreement,  the  results  shown  were 
in  favor  of  the  X-Ray,  although  no  tubercle 
bacilli  Avere  found  in  the  sputum. 

Dr.  Dunham  has  been  a pioneer  in  this 
Avork.  He  invented  a complete  terminology 
for  that  AAdrich  he  saA\^  Avith  the  stereoscopic 
pictures  of  the  lungs. 

As  Dr.  Thrash  has  said,  all  of  us  may  shoAV 
sear  tissue  in  our  lungs,  but  that  does  not 
necessarily  mean  tuberculosis.  The  interpre- 
tation of  these  shadoAvs  is  Avhat  counts.  Def- 
inite classification  of  large  glands  at  the  hilus 
is  Avhat  produces  trouble.  Dr.  Dunham  Avas 
the  first  man  to  Avork  out  scientifically  the 
significance  of  the  hilus  shadoAV  and  shoAved 
AA’hat  Avas  important  Avork  in  these  cases. 

I Avish  to  say  that  in  The  Journal  of  the 
American  IMedical  Association  there  have  ap- 
peared numerous  splendid  articles  on  the 
diagnosis  of  tuberculosis  by  the  X-Ray.  Dr. 
IMace,  of  San  Francisco,  in  February,  191J, 
reported  a number  of  cases  of  tuberculous 
diaphragmatic  pleurisy,  diagnosed  as  gastric 
ulcer,  and  the  findings  .shoAving  adhesions  and 
retraction  of  the  diaphhragm  and  calcified 
tuberculosis  in  the  lungs,  and  many  of  these 
cases  afterAAurrds  Avere  confirmed  by  the  clin- 
ical evidence  AAdien  the  patient  Avas  put  on 
gastric  treatment. 


Dr.  H.  McHatton,  Macon : I am  very  glad, 

indeed,  to  have  had  the  pleasure  of  hearing 
this  paper  because  it  is  of  immense  value  to 
ns.  'We  Avere  taught  that  a man’s  capacity 
for  diagnosis  depended  upon  his  ability  to 
group  symptoms.  AVe  have  very  feAV  pathog- 
nomic symptoms  in  any  disease,  and  I am 
very  much  afraid  with  the  expected  help 
from  the  laboratory  Avork  Ave  have  been  ex- 
pecting a great  many  years,  we  have  gone  be- 
yond its  value.  AA^e  are  losing  the  clinical 
idea  and  depending  upon  laboratory  Avork. 
AVe  find  that  Ave  have  very  fcAV  pathognomic 
laboratory  findings  noAV  because  they  are 
Ciuestionable  in  a great  many  cases.  They 
are  going  to  be  of  immense  value  to  us  in 
grouping  them  in  connection  Avith  other  symp- 
toms and  Avith  physical  findings,  but  our  great 
trouble  is  that  Ave  are  abandoning  our  atten- 
tion Avhich  Ave  should  pay  to  clinical  Avork. 
AA^e  do  not  have  the  clinicians  that  Ave  used 
to  have.  A¥e  expected  AAdien  Ave  got  the  lab- 
oratory Avork  Ave  Avould  send  in  a sjiecimen 
and  get  a return  that  Avas  absolute.  A¥e  did 
not  get  it.  There  are  just  as  feAV  absolute 
returns  from  the  laboratory  as  there  are  from 
one  special  symptom  in  clinical  Avork.  AVe 
are  not  getting  even  in  our  books  the  clinical 
type  of  Avork  Ave  used  to  get.  A¥e  do  not  get 
such  description  of  disease  today  as  is  given 
in  the  work  of  J.  LeAvis  Smith  on  Diseases  of 
Children.  A¥e  are  prone  to  go  after  ncAv 
gods. 

A short  time  ago  it  Avas  salvarsan,  pure 
and  simple.  Here  is  a ease  of  syphilis,  a 
dose  of  salvarsan  is  given,  and  the  man  is 
Avell.  A¥e  have  been  through  that  hundreds 
of  times.  You  give  a series  of  doses  of  sal- 
varsan to  a syphilitic  patient  and  go  back 
to  the  mixed  treatment  for  a period  of  years. 

In  tuberculosis  Ave  recognize  that  the  ma- 
jority of  us  have  been  tuberculous  at  one 
time  or  another.  The  majority  of  eases  of 
tuberculosis  get  Avell  AAuthout  any  treatment, 
and  a large  number  of  cases  are  never  diag- 
nosed. A¥e  all  recognize  that  the  early  diag- 
nosis of  tuberculosis  is  the  most  valuable 
thing  in  the  treatment  of  the  entire  disease. 
I said  today,  and  I am  absolutely  certain 
about  it,  that  a man  could  make  an  early 
diagnosis  of  tuberculosis  better  and  more 
positive  from  his  continuous  clinical  Avork  if 
he  has  the  ability  to  do  it  than  from  any- 
thing he  can  find  in  the  laboratory.  (Ap- 
plause.) 

Dr.  George  M.  Niles,  Atlanta:  Dr.  Elkin 
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tieiits  who  droiid  a general  anaesthetic  to 
snch  a degree  that  they  refuse  an  operation 
that  may  he  most  necessary,  and  which  they 
will  sidjmit  to  in  relief  of  this  fear. 

The  disadvantages  are  the  possible  dangers 
of  the  anaesthetic  and  when  injected  the  in- 
ability to  control  the  dose,  the  Tincertainty  of 
the  duration  of  the  anaesthesia  and  an  in- 
complete or  imperfect  anaesthesia  may  oc- 
cur. The  consciousness  of  the  i>atient  may 
1)6  undesiral)le,  and  may  be  a disadvantage 
if  they  are  very  nervous  and  excitable.  There 
is  a possibility  of  injury  to  the  spinal  cord 
and  nerve  roots. 

Mortality. — The  reports  are  so  variable 
that  the  mortality  rate  is  unknown.  They 
range  from  1 to  17,84:7  (Tomachewski)  to  1 
to  200  (llochmier). 

'^Hiese  records  inclnde  earlier  cases  Avhen 
cocaine  and  the  nndeveloi>ed  technic  was  em- 
ployed, including  also  high  injections  of  the 
anaesthetic  in  which  the  moi'tality  is  mai'ked- 
ly  increased. 

The  following  927  cases  were  taken  from 
the  records  of  Saint  Thomas  Hospital,  Pan- 
ama, during  my  two  years  as  resident  sur- 
geon at  that  institution. 


General  Surgery. 


lueoniplete  or  iiiiperfoet 
aiiacstlipsia  finished 

Operations.  under  ether. 


Ventral  hernia  

Umbilical  hernia  

Inguinal  hernia  

Double  inguinal  hernia 

Strangulated  inguinal  hernia 

Strangulated  inguinal  hernia  with.. 

Resection  of  gut  

Ventral  and  inguinal  hernia 

Api)endectomy  

Fracture  femur  (open  treatment).... 
Frac ’re  femur  (application  of  east) 
Fracture  tebia  (open  treatment).... 
Fracture  patella  (open  treatment).. 

Resection  head  femur 

Osteotomy  tibia  

Amputation  of  leg 

Aminitation  of  foot 

Amjiutation  of  toes 

Nephropexy  

Cholecystotomy  

Cholecystomy  and  Appendectomy.... 

Exploratory  loparotomy  

Acute  intestinal  obstruction 

S]ilenectomy  

Gunshot  wound  of  abdomen 

General  peritonitis  

Cyst,  of  the  uracus 

Excision  abdominal  fistula 

Hemorrhoids  

Abscess,  j)erineal  region,  tlrgh  and 

leg  

Cellulitis  of  the  log 

Ingrowing  toe  nails  


5 

97 

s 

(i 

1 

(I 

1 

■i.S 

9 

1 

(i 

1 

1 

14 

0 

1 
,S 

0 

Q 

1 
7 
4 
1 

Q 

0 

3 

1 

4 
43 

29 

6 


1 

1 

4 

0 
0 
0 
] 

1 
7 
2 
0 
0 
0 
0 
0 
0 
0 
0 
1 
1 
n 
0 
0 
n 

0 
0 
■n 

1 
1 

1 

1* 

1* 


Skin  graft  for  ulcer  of  leg  ... 12  9 

Perineal  lii)oma  1 

Stricture  of  rectum  b 9 

Excision  of  Varicose  veins 1 0 

Suppurative  arthritis  knee 2 9 


35d  27 

7.5  Incomplete  or  imperfect  anaesthesia. 

*No  anaesthesia  whatsoever. 

* Finished  under  local. 

Gynecology. 

Abdominal  and  Combined  Operations. 

Incomplete  or  imperfect 
anaesthesia  finished 
under  ether. 


Hysterectomy  for  Carcinoma  of 

crevix  4 2 

Hysterectomy  for  pelvic  inflamma- 
tory disease  23  3 

Hysterectomy  for  fibroid 24  9 

Hysterectomy  for  prolai)se 2 n 

Enucleation  of  fibroid 1 9 

Unilateral  salpingectomy  or  sal- 

jiingo-oophoreetomy  47  9 

Bilateral  salpingectomy  or  S.  or- 

phorectomy  -13  9 

Bilateral  sali)ingeetomy  and  apjKui- 

dectomy  19  2 

I’nilateral  salpingectomy  and  ap- 
pendectomy   21  9 

Unilateral  salpingectomy  and  her- 
niotomy   - 2 0 

I).  C.  sus])ension  of  uterus 12  I 

D.  C.  suspension  of  uterus  and  ap- 
pendectomy   12  1 

1).  C.  suspension  and  amputation  of 

crevix  9 3 

D.  C.  suspension  and  anterior 

colporraphy  - 1 1 


208 


About  18%.  incomplete  or 

imperfect  anaesthesia. 

Vaginal  Operations. 

Vaginal  hvsterectomy  for  prola]ise  2 

0 

W'lginal  hysterectomy  for 

carci* 

noma  crevix  

1 

0 

\'aginal  hvsterectomy  for  inversion 

of  uterus  

1 

1 

Perineorrhaphy  

9 

(1 

D.  & C.  perinoerrhai>hv  

9 

0 

Dilation  of  curettage  

43 

0 

Pelvic  jmncture  

4 

n 

Repair  vesico  va<?inal  fistula i 

•1) 

(’anterization  of  cervix 

1 

0 

70 

1 

About  1.4%.  incomplete  or 

imperfect  anaesthesia. 

Genito-Urinary  Surgery. 

Incomplete  or 

inpierfect 

anaesthesia 

finished 

under  ether. 

Hvdrocele  

37 

II 

Circumcisions  

101 

0 

Internal  Urethrotomv  

29 

0 

External  Urethrotomy  

31 

0 

Inguinal  adenectomv  

39 

0 

Hydrocele  and  Hemorrhoid; 

s 

II 

Epidemotomy  

3 

n 

Orchidectomv  

1 1 

n 

Orchidectomy  and  amp.  one-half 

scrotum  — 

1 

1 
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I’ostatotomv  (perineal)  

3 

0 

Kepair  lacerated  scrotum  ... 

1 

0 

Cvstotomy  

1 

(1 

Amputation  j^enis  

(1 

2(il 

1 

Less  than  4%  imperfect  or  incomplete  anaesthesia. 

Total  number  of  operations. 

9'^7 

incomplete  or  imperfect 

anaesthesia 

finished 

under  ether  

66 

7.1  %— 

Operations  Below  the  Plane 

of  the  Pubis,  Including 

Also  the  Region  of  the  Groin. 

Incomplete  or 

imperfect 

anaesthesia 

finislied 

Operations. 

under 

ether... 

General  surgery  

...14(1 

6 

\ aginal  

TO 

1 

Genito-Urinarv  

261 

1 

477 

S 

1.(5%  iiieoniplete  or  imperfeet  anaet^thesia. 


Tabel  of  Ages 

at  Sixteen 

and  Below 

and  Fifty  and 

Over 

in  Which  5 to 

8 Cgms.  of 

Stovaine 

Was 

Used. 

Sixteen 

and 

Below. 

Fifty 

and  Over. 

Ko. 

Age. 

Xo. 

Age. 

1 

*6 

50 

1 

S 

O 

51 

1 

10 

o 

52 

1 

12 

1 

53 

3 

13 

1 

54 

14 

1 

55 

») 

1.7 

o 

5(i 

16 

*) 

58 

.1  

60 

19 

4 

61 

0 

66 

4 

(58 

4 

72 

1 

7S 

1 

81 

3S) 

In  the  above  table.s  Stovaine  was  ii.sed  ex- 
clusively, given  ill  solutions  of  heavier  spe- 
cibc  gravity  and  administered  in  the  horizon- 
tal position.  In  the  general  surgical  and 
Gynecological  operations  above  the  plane  of 
the  ]nibis,  the  jiereentage  of  incomplete  and 
imperfect  anaesthesia  was  higher,  lieing 
7.5%  and  18%,  respectively.  This  is  account- 
ed for  by  tlie  longer  time  re<inired  for  the 
operations  and  to  he  especially  conservative 
in  its  use.  rarely  more  than  8 cgms  of  the 
drug  was  used,  the  horizontal  jio.sition  em- 
ployed and  the  injection  usually  made  in 
the  lumbar  region — occasionally  in  the  low- 
er dorsal,  between  the  10-11  and  11-12  verte- 
brae. 

In  the  genito-urinary,  vaginal  operations 
and  general  surgical  operations  below  the 
plane  of  the  pubis,  the  percentage  of  incom- 
plete and  imperfect  anaesthesia  is  very  low, 
with  rarely  any  toxic  .symptoms.  There  were 


no  deaths  Avhich  in  any  way  could  be  asso- 
ciated with  the  anaesthetic.  Occasionally 
the  patient  would  have  some  nausea  and 
vomiting,  or  respiratory  distress,  and  be  giv- 
en a whiff  or  two  of  ether,  or  a little  strych- 
nine and  atropine,  and  the  symptoms  would 
pass  off  in  a few  minutes.  If  the  distress 
was  marked,  artificial  respiration  for  a few 
minutes  was  done.  There  were  no  cases  of 
serious  respiratory  emharrassmeut. 

Conclusion. 

Spinal  anaesthesia  has  a substantial  place 
in  surgery.  It  is  a method  of  election  in 
proi>erly  selected  cases.  It  is  an  ideal  method 
of  anoci  association  easily  and  (piickly  em- 
ployed. It  is  an  ideal  anaesthetic  for  nearly 
all  operations  below  the  i)lane  of  the  pubis 
and  the  region  of  groin,  with  about  99%  per- 
fect results,  reciuiring  a minimum  dose  of 
the  drug,  and  rarely  any  toxic  symptoms. 
Stovaine  is  the  most  satisfactory  and  gen- 
erally nsed  drug,  best  put  up  in  sterile  am- 
Ijules  by  some  reliable  drug  house.  The  hori- 
zontal position  and  lumbar  region  for  injec- 
tion are  the  safest  and  most  satisfactory. 

The  injection  should  be  made  about  the 
nerve  roots  to  the  field  of  operation.  It 
shmdd  be  injected  slowly  after  mixing  with 
1-2  C.C.  of  spinal  fluid,  and  properly  regu- 
lated by  raising  and  lowering  the  head  of 
the  table.  The  dangers  of  this  third  method 
are  about  equal  to  those  of  ether  in  low  in- 
jection or  greater  in  high.  It  has  its  indica- 
tions, contra-indications,  its  advantages  and 
disadvantages,  and  should  only  lie  employed 
when  these  are  known  and  the  anatomical, 
physiological  and  mechanical  principles  of 
the  method  understood. 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
Medical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 


Does  your  card  appear  in  the  Professional 
Directory? 
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has  huilt  up  a very  elejjaut  man  of  straw 
aiul  has  proceeded  to  demolish  it  to  the 
queen’s  taste.  He  emdd  have  ^'otten  up  and 
written  and  read  just  as  good  a paper  enti- 
tled “Tlie  Uncertainty  of  Percussion  in  the 
Diagnosis  of  Tuhercnlosis,  ” or  he  could  have 
written  a i)apei‘  on  “The  Uncertainty  of  the 
Temperature  in  the  Diagnosis  of  Tuberculo- 
sis,’’  and  then  he  could  have  demolishetl  it 
with  just  as  much  ability  and  ease  and  ele- 
gance as  he  did  this.  In  other  words,  he 
spoke  about  the  interi)retation  of  shadows. 
A man  has  got  to  look  beyond  shadows.  He 
must  recognize  the  shadow  and  see  what  it 
means.  He  has  got  to  he  ditferent  from  the 
man  described  by  the  English  poet  in  regard 
to  the  ])rimrose.  who  said  that  a primrose 
was  to  him  a primrose  and  nothing  more, 
'fhere  must  he  something  more  than  a 
shadow,  and  gentlemen  the  whole  crux  lies 
in  the  interpretation  of  the  shadow  or 
shadows,  and,  furthermore,  it  is  necessary 
sometimes  to  kee])  at  these  shadows  and  look 
at  them  from  ditferent  angles, 

I was  unable  in  the  time  allotted  me  last 
night  to  mention  the  great  necessity  of  tak- 
ing a number  of  Roentgenograms  and  aug- 
menting them  with  intelligent  fluoroscopic 
examination.  Snpi)ose  a photogra])her  want- 
ed to  get  an  expression  of  a certain  face,  a 
certain  smile,  or  look,  he  might  not  get  it 
until  he  had  tried  a dozen  times.  Sometimes 
a series  or  one-half  or  a dozen  plates  of  a 
certain  condition  are  necessary.  Some 
shadows  I interpret  rightly;  others  I get 
wi'ong.  These  shadows  are  shifty.  The  trou- 
ble is  not  in  the  shadows  themselves,  for 
when  we  get  them  they  mean  something. 
The  trouble  lies  in  our  own  interpretation  of 
them.  We  are  approaching  them  from  a new 
angle.  We  do  not  know  as  much  about  in- 
terpretation as  we  should.  AVe  are  going  to 
learn  more  about  it.  I have  an  earnest  in- 
terest in  the  ])atient,  and  I do  not  minimize 
the  value  and  necessity  of  all  other  forms  of 
cliincal  examination.  A man  affected  Avith 
1 uhej-culosis  does  not  have  a S(piare  deal  un- 
less every  fonn  of  examination  clinically 
available  is  given  him;  hut  to  say  it  is  un- 
necessary to  sul)mit  1o  the  expense  and  trou- 
ble. I thiidv  is  putting  it  too  strongly,  as  Dr. 
Elkin  did.  It  is  all  right  to  g('t  the  physical 
signs  and  all  other  signs,  but  if  we  Avant  to 
clinch  the  diagnosis,  it  is  also  a good  idea, 
if  j»ossible  and  ])racticable,  to  ha\"e  the  j)a- 
tient  undergo  a fluorosco])i(  examination 
Avhich  Avill  shoAV  adhesions,  if  (hey  exist,  the 


condition  of  the  diaphragm,  etc.  All  these 
things  should  be  studied  carefidly  and  nn- 
derstandingly  by  some  oiie  Avho  is  experi- 
enced in  the  Avork.  A’ou  take  a man  avIio  is 
not  experienced  in  physical  examination  and 
it  means  to  him  very  little.  His  percussion 
sounds  amount  to  nothing.  The  same  Avay 
Avith  auscultation.  AVhat  he  hears  tells  him 
nothing.  A man  Avho  is  unaccustomed  to 
reading  Roentgenograms  of  the  lung  may  en- 
tertain vieAvs  Avhich  are  not  of  any  value. 

If  Ave  aj>proach  this  thing  in  a scientific 
Avay,  use  the  laboratory  as  an  aid  and  the 
X-Ray  as  an  aid,  Ave  Avill  be  more  likely  to 
make  a diagnosis  and  liaA'e  faith  in  it,  as  did 
St.  Paul  on  Alars  Hill  Avhen  he  exclaimed,  “I 
knoAV  the  reason  for  the  faith  that  is  in  me." 

Dr.  Elkin  (closing) : In  regard  to  the  doc- 

tor’s (piestion,  1 do  not  think  there  is  any 
doubt  but  Avhat  the  X-Ray  Avoidd  he  of  def- 
inite A'alue  in  heli>ing  to  locate  the  condition. 
Aly  paper,  hoAvcA'er,  Avas  purely  on  the  early 
cases  of  tuberculosis;  1 did  not  haA'e  to  do 
Avith  that  i)articular  condition. 

I may  haA’e  misunderstood  Dr.  Harris,  but 
I understood  him  to  say  that  he  depended 
upon  X-Ray  shadoAvs  to  locate  for  him  the 
lesion  leather  than  depending  upon  the  phys- 
ical examination.  That  is  Avhat  I understood 
him  to  say.  If  he  said  that  I am  greatly  sur- 
prised, that  a man  of  varied  experience  Avith 
]diysical  examination  AVOidd  deiiend  upon  the 
X-Ray  to  help  him  to  locate  his  lesion  simply 
from  the  shadoAv.  Dr.  Xiles  and  Dr.  Derr 
have  admitted  that  in  practically  all  people, 
or  in  the  A’ast  majority  of  people,  there  exists 
scar  tissue  or  fibrous  tissue  in  the  lungs  Avhich 
Avill  throAV  shadoAvs.  They  say  that  the  diag- 
nosis must  be  made  from  the  proper  inter- 
])retation  of  these  .shadoAvs.  That  is  exactly 
Avhat  1 Avanted  them  to  say. 

Dr.  Niles:  I beg  your  pardon;  I did  not 

mention  that  at  all. 

Dr.  Elkin:  I did  not  mean  to  insinuate 

that  I have  not  the  umost  contidenee  in  these 
gentlemen  to  do  X-Ray  Avork  and  do  it  thor- 
oughly, but  they  have  undertaken  a job  by 
Avhich  it  is  exceedingly  diffienlt  to  differen- 
tiate .shadoAvs  in  the  lungs,  and  I believe  it 
can  not  be  done.  A shadoAV  from  fibrous 
tissue  and  a .shadoAV  from  a number  of  other 
things  in  the  lung  are  identical.  A .shadoAV 
fhroAvn  from  fibrous  ti.ssue.  so  far  as  the  den- 
sity of  that  shadoAV  is  concerned,  or  so  far 
as  the  density  of  the  structure  is  concerned. 
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Avill  be  identical  Avith  a consolidation  of  the 
AAdiole  lobe  in  a case  of  pnenmonia,  and  the 
X-Ray  man  must  say  this  is  a bronchus  or  an 
active  lesion,  or  this  is  a healed  lesion  by 
looking  at  the  plate  and  seeing  this  shadoAV. 
I may  be  Avrong.  They  may  be  right.  But  I 
think  they  are  Avrong.  They  think  I am 
AAmong. 


SPINAL  ANAESTHESIA  IN  SURGERY, 
WITH  A REPORT  OF  927  CASES.- 


By  G.  Y.  Massenburg,  M.D.,  Macon,  Ga. 


That  spinal  anaesthesia  has  a definite 
sphere  of  usefulness  in  surgery  is  unques- 
tionable and  its  application  is  becoming  more 
AAddely  adopted  since  Stovaine,  Novacaine 
and  Tropacocaine  have  replaced  the  more 
toxic  Cocaine.  These  drugs,  Avith  the  more 
thorough  understanding  of  the  anatomical, 
physiological  and  mechanical  factors  relative 
to  their  use  and  most  essential  in  its  snccess- 
Ld  administration,  are  gradually  overcom- 
ing the  prejudice  established  Avhen  Cocaine 
and  its  improper  administration  brought  on 
the  condemnation  Avith  Avhich  this  method  of 
anaesthesia  is  looked  on  by  some. 

The  folloAving  tables,  including  nine  hun- 
dred and  tAventy-seven  eases  of  spinal  anaes- 
thesia under  Stovaine,  Avill,  in  themselves, 
shoAV  the  range  of  application  and  use  of 
this  method,  and  add  somewhat  to  the  accu- 
mulating statistics  of  spinal  anaesthesia. 

The  Solution  of  the  Drug  and  Its  Prepara- 
tion.— Stovaine.  Novacaine  and  Tropaeo- 
caine  are  the  drugs  usually  employed.  The 
duration  of  Tropacocaine  anaesthesia  is 
shorter  than  either  Novacaine  or  Stovaine; 
Novacaine  giving  anaesthesia  of  someAvhat 
longer  duration  than  Tropacocaine,  and  Sto- 
vaine the  longest  of  the  three.  Stovaine  has 
a more  intense  action  on  the  motor  nerves, 
therefore  causes  a more  complete  relaxation 
of  the  spincter  muscles,  the  muscles  of  the 
abdomen  and  lower  extremities,  also  some- 
Avhat more  respitory  depression  Avhen  the 
anaesthetic  extends  higher  Avithin  the  spinal 
canal,  because  of  this  action  on  the  nerves 
to  the  respiratory  muscles.  The  average 
doses  of  the  drugs  are  from  three  to  eight 
cgms — the  solution  may  be  made  up  Avith  the 
tablets  just  before  use  or  may  be  bought  in 
sterile  ampules  ready  for  use.  They  -should 

*Read  at  meeting  of  Medical  Association  of  Georgi 

Macon,  Ga.,  1915. 


be  of  specific  gravaty,  heavier  or  lighter  than 
the  cerebro-spinal  fluid;  that  by  raising  or 
loAvering  the  pelvis,  a higher  or  lower  anaes- 
thesia may  be  secured.  Solutions  of  higher 
specific  gravity  are  usually  olitained  by  the 
addition  of  glucose,  or  gum  arable  in  three 
to  five  per  cent  strength.  Ten  per  cent  al- 
cohol is  used  to  make  solution  of  loAver  spe- 
cific gravity.  Other  solutions  are  made  up 
containing  sodium  chloride  and  adren  alin. 
Jonnesco  adds  strychnine,  especially  in  his 
high  injections  to  counteract  the  depressive 
effects  of  this  anaesthetic  on  the  respiratory 
center.  The  solutions  of  higher  specific  grav- 
ity are  generally  used,  and  the  amount  of 
the  solution  injected  one  to  tivo  C.  C. 

Preparation  of  the  patient  is  as  usual  for 
any  operation.  They  may  frequently  be  al- 
loAved  a light  breakfast  before  operation  and 
this  often  lessens  the  tendency  to  nausea 
Avhich  oceasionally  folloAvs  the  injection.  The 
disadvantage  of  this  liberty  is  Avhen  ether  is 
needed  to  fini.sh  an  imperfect  or  incomplete 
anaesthesia.  In  long  operations  above  the 
level  of  the  pubis  Avhere  the  operation  can 
not  well  lie  finished  under  local  anaesthesia, 
the  meal  slnmld  be  interdicted.  In  operations 
below  this  level,  Avhere  there  is  but  a very 
small  percentage  of  failures,  the  meal  ma,y 
usually  be  allowed.  The  patients  shoiild  re- 
ceive about  tAventy  minutes  before  operation 
1-6  to  1-4  morphine  combined  with  Atropine 
gr.  1-150,  or  scopolamine  gr.  1-150  to  relieve 
them  as  far  as  possible  of  any  anxiety  during 
the  process  of  the  operation.  Some  operators 
at  times  Avhere  the  consciousness  of  the  pa- 
tient is  undesirable  give  morphine  or  Scopo- 
lamine every  tAventy  minutes,  beginning 
about  an  hour  before  operation  until  narco.sis 
is  produced.  This,  hoAvever,  is  usually  un- 
necessary and  has  quite  a depressing  action 
on  the  medullary  centers. 

Position  of  the  patient  for  injection,  are 
the  sitting  and  horizontal  positions.  In 
either  case  an  assistant  -stands  before  the  pa- 
tient with  one  hand  beneath  the  knees  and 
another  over  the  neck.  The  patient  is  made 
to  arch  the  back  separating  the  spinous  proc- 
ess to  facilitate  the  introduction  of  the 
needle.  Both  of  these  positions  have  a def- 
inite effect  upon  the  distribution  of  the  anaes- 
thetic. In  the  sitting  position  more  cerebro- 
spinal fluid  runs  into  the  spinal  canal ; after 
the  injection  and  the  patient  changed  to  the 
horizontal  position,  the  fluid  recedes  and  car- 
ries the  anaesthetic  higher  into  the  canal.  In 
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the  horizontal  ])osition  there  is  not  the  change 
in  movement  of  tlie  tlnid  ami  the  anaesthetic 
is  maintained  in  the  region  of  injection.  By 
elevation  of  the  pelvis  in  solution  of  higher 
specific  gravity  the  finid  gravitates  to  the  de- 
pendent region  and  a higher  anaesthesia  is 
thus  maintained.  When  high  anaesthesia  is 
desired,  and  the  injection  made  in  the  lum- 
bar region,  the  sitting  jmsition  is  used.  The 
anaesthesia  here  desired  is  usually  of  the 
dorsal  roots,  and  when  in  the  horizontal  posi- 
tion if  the  cervical  and  lund)ar  regions  are 
elevated  causing  an  arching  downward  of 
the  dorsal  region,  the  heavier  anaesthetic 
gravitates  to  the  arch  and  a better  anaesthe- 
sia of  this  ])art  results.  There  is  also  less 
■^nger  of  the  heavy  solution  getting  to  the 
medulla  than  if  the  cervical  region  was  not 
so  elevated.  The  head  and  neck  should  al- 
ways be  elevated  when  solution  of  higher 
specific  gravity  are  used. 

Th?  points  of  injection  are  between  the  spi- 
,ous  processes  in  the  midline  or  about  one 
to  two  centimeters  to  the  side  of  the  inter- 
spinons  space  of  the  midline.  In  the  former 
the  entrance  of  Ihe  canal  is  usually  most 
easily  accomi)lished.  The  latter  in  very  stoTit 
individuals  when  the  siiinons  i)rocess  can  not 
well  be  located,  allow  the  point  of  the  needle 
more  movement  in  the  location  of  the  intei’- 
vertebral  space.  In  either  case  the  needle 
is  directed  to  the  midline  of  the  si>inal  canal. 

The  Selection  of  the  Intervertebral  Space. 
— The  injection  should  usually  he  made  in 
the  lumbar  i-egion  as  the  ('onus  Teianinalis, 
the  end  of  the  spinal  cord,  is  at  the  first  lum- 
bar vertebrae,  and  there  is  little  danger  of 
injury  to  the  nerves  of  the  canda  e(piina. 
The  fourth  lumhar  s])iue  is  on  the  level  with 
a line  drawn  through  the  highest  point  of  the 
illiac  crest.  As  it  is  desired  to  have  the  drug 
in  its  more  concentrated  st;ite  about  the  roots 
of  the  nei'ves  to  the  field  of  operation,  the 
fliini  or  fourth  lumbar  s])ace  is  best  for  op- 
erations about  the  perinium  and  anus,  the 
second  for  operations  about  the  legs,  and  the 
first  for  operations  ahout  the  lower  abdomen 
and  groin.  For  higher  regions  of  the  abdo- 
men the  injection  may  be  made  between  the 
elevenlh  and  twelfth  space.  The  anatomy  of 
the  nerve  root  must,  therefoi'e,  be  known,  foi‘ 
an  anaesthetic  given  several  s])aces  away 
from  the  desired  region  may  result  in  an  ini- 
I)crfect  anaesthesia  and  be  unworthily  con- 
demned. 


The  necessary  apparatus  consists  of  two 
syringes  and  two  needles;  the  one  syringe 
and  needle  for  anaesthetising  the  skin.  \'ery 
little  })ain  is  felt  beyond  this  i)oint.  A pla- 
tinum spinal  needle,  about  eight  to  ten  cen- 
timeters long,  with  a short  })oint,  that  the 
lumen  of  the  point  will  be  entirely  within  the 
subarachnoid  si)ace  when  fluid  is  obtained, 
and  that  it  will  not  extend  deeply  within 
the  space.  With  a long  point  spinal  finid 
may  be  obtained  with  the  lumen  of  the  point 
partly  introduced,  and  when  the  anaesthetic 
is  injected  some  Avill  escape  without  the  dura 
and  an  imperfect  anaesthesia  result.  The 
needle  should  have  a well-fitting  stylet  for 
clearing  way  any  occlusion.  The  syinge  con- 
taining the  anaesthetic  .should  be  all  glass 
and  well  fitted  to  the  spinal  needle. 

The  Technic  of  the  Injection. — With  the 
patient  in  the  desired  position,  the  space  and 
point  of  injection  selected,  and  painted  with 
Tr.  of  iodine,  a small  amount  of  a local  anaes- 
thetic is  introduced  to  anaesthetize  the  skin. 
The  si)inal  needle  is  then  introduced,  and 
passed  directly  forward  in  the  direction  of 
the  center  of  the  spinal  canal.  But  very  lit- 
tle or  no  i)ain  is  caused  in  the  introduction. 
The  needle  is  gently  passed  to  a depth  usual- 
ly of  ahout  four  to  six  centimeters  when  it 
will  be  felt  to  have  i)unctnred  dura.  When 
the  stylet  is  withdrawn,  fluid  will  usually  im- 
mediately flow  from  the  needle,  or  after  in- 
troducing the  needle  to  almost  the  desired 
dej)th  the  stylet  is  removed  and  the  needle 
is  pushed  tlu’ough  the  dura.  The  needle  at 
times  may  be  occluded  by  having  j)icked  up 
some  tissue  on  its  passage,  or  a small  clot  may 
have  formed.  These  can  be  removed  by  re- 
introducing the  stylet  or  by  gentle  aspera- 
tion  with  the  syringe.  Occasionally  a little 
blood  may  first  drop  from  the  needle,  due  to 
a small  vein  on  the  jiosterior  surface  of  the 
subarachnoid  si)ace,  but  is  usually  followed 
by  clear  fluid,  ('are  .should  he  exercised  that 
the  needle  be  not  i>assed  to  the  anterior  sur- 
face avoiding  jiossible  injury  to  the  cord, 
nerve  roots  and  larger  veins  of  that  surface. 
The  fiuid  obtained,  the  .syringe  containing 
the  anaesthetic,  previously  pre])ared,  is  at- 
tached and  about  one  to  two  cubic  centime- 
ters of  spinal  fiuid  allowed  to  flow  into  the 
syringe  to  be  mixed  with  the  drug,  and  the 
whole  very  slowly  injected.  Rapid  injection 
causes  raj)id  diffusion,  the  concentration  lost, 
and  an  imperfect  anaesthesia  results — also, 
greater  is  the  danger  of  toxic  effects  by  its 
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more  rapidly  reaching  respiratory  center.  In 
a slow  introduetioii  the  greater  the  concen- 
tration abont  the  nerve  roots  to  the  held  of 
operation  the  better  the  anaesthesia. 

Subjective  Symptoms. — The  patients  im- 
mediately begin  to  feel  the  effect  of  the  drng 
— nnmbness,  tingling  and  heaviness  of  the 
feet  and  legs.  This  is  usually  all  they  will 
notice.  There  may  be  some  epigastric  dis- 
comfort and  feeling  of  malaise,  at  times  some 
nausea  and  vomiting,  which  pass  oft’  after  a 
few  minntes.  When  the  anaesthetic  has  ex- 
tended very  high  they  may  complain  of  some 
respiratory  distress.  The  inhalation  of  a lit- 
tle ether  or  ammonia  or  the  injection  of  a 
little  strychnine  and  atropin  for  this  condi- 
tion will  usually  suffice.  In  cases  where  the 
respiratory  muscles  have  been  paral^'zed  ar- 
tificial respiration  will  have  to  be  done. 

Objective  Symptoms. — Pain  sense  is  the 
first  to  disappear,  followed  by  the  loss  of 
touch  and  muscle  sense  and  motor  paralysis. 
The  anaesthesia  is  usually  sufficient  in  five  to 
fifteen  minutes  to  begin  operation.  The  av- 
erage duration  is  forty-five  minutes  to  one 
hour.  There  may  be  incontinence  of  bowels 
and  bladder  due  to  the  paralysis  of  the  spine- 
ter.  The  pulse  may  be  slowed,  remain  regu- 
lar, and  a fall  in  the  blood  pressure  occur, 
especially  when  the  anaesthetic  is  a high  one. 
The  circnlatory  symptoms  are  coinbatted  with 
strychnine  and  adrenalin,  or  the  adrenal  may 
be  given  in  intravenous  or  subcutaneous  in- 
fusion. The  patients  may  have  pallor  of 
face  and  perspiration  due  to  this  lowering  of 
the  blood  pressure. 

The  Post-Operative  Phenomena. — The  most 
usual,  a slight  rise  of  temperature  in  the 
first  twenty-four  to  fort.v-eight  hours,  subsid- 
ing within  that  time.  Headache,  Avhich  may 
lie  only  very  slight,  but  at  times  may  be  quite 
severe  and  most  intractable.  The  headache 
is  supposed  to  be  due  to  some  deterioration 
of  the  drug.  The  usual  remedies  for  head- 
ache will  suffice,  as  aspirin  and  a purge.  In 
the  very  obstinate  cases  more  effective  drugs, 
such  as  eodine,  may  be  employed.  Hot  packs 
may  be  used,  or  a spinal  puncture  may  re- 
lieve a heightened  intra-spinal  pressure 
camsed  by  irritation  of  the  disintegrated 
drug  and  be  of  great  relief.  There  may  be 
a slight  transient  acetonuria  following,  and 
occasionally  some  albuminuria. 

An  extremely  rare  complication  may  be 
paralysis,  ocular  or  peripheral  of  the  legs. 
The  cases  of  ocular  palsy  is  explained  as  the 


cause  of  severe  headache  is  explained.  The 
I^eripheral  paralysis  to  be  the  result  of  some 
local  injury  to  the  nerve  roots  within  the 
canal. 

Limitations  and  Indications. — Age  seems 
to  have  no  intiuenee  in  the  residts  of  this 
method.  The  very  young,  from  a few  months 
to  the  very  old,  withstand  the  injection  well, 
of  course,  barring  other  complications.  In 
all  operations  l)elow  the  plane  of  the  pubis 
where  they  can  not  easily  and  satisfactorily 
be  done  under  local  anaesthesia,  and  in  op- 
erations about  the  lower  part  of  the  abdo- 
men, below  the  umbilicus  it  may  safely  be 
used,  but  never  should  the  anaesthesia  be 
given  too  high,  depending  on  some  ether  or 
local  anaesthetic,  should  the  anaesthesia  be 
imperfect  or  incomplete. 

It  is  indicated  in  nephritic  disease,  in  case 
of  li3’pertention,  in  operations  on  cases  from 
the  street,  in  all  cases  of  operation  beloAv  the 
level  of  the  pubis  Avhere  there  is  the  likeli- 
hood of  much  shock  being  produced. 

Contra  Indications. — It  is  contra  indica- 
tions in  extremely  nervous,  liA^sterical  and  in- 
sane patients,  and  diseases  of  the  central  ner- 
vous sj’stem.  In  severe  niAmeardial  disease, 
in  conditions  of  Ioav  blood  pressure,  and 
Avhile  it  is  the  ideal  method  in  blocking  nerve 
impulses  in  preventing  shock,  once  shock  is 
present  this  method  increases  the  shock  be- 
cause of  the  effect  of  loAvering  the  lilood  pres- 
sure. 

In  pulmonar_v  conditions,  AA’here  there  is  a 
marked  reduction  in  breathing  capacity  as  in 
large  plural  effusion,  extensive  empAmmas, 
and  A'erv  advanced  cases  of  ]uilmonaiw  tu- 
berculosis. Also  an.y  infectious  process  about 
the  point  of  injection  contra  indicates  its  use. 

Advantages  and  Disadvantages. — The  ad- 
vantages of  this  method  are  that  it  is  easily 
and  quickl.A^  administered,  little  apparatus  is 
required,  it  obviates  the  necessity  of  an  an- 
aesthetist, and  at  times  AAdien  an  anaesthetist 
can  not  be  obtained,  as  in  emergencA’  opera- 
tions in  the  countiw,  and  the  patient  can  not 
be  taken  to  a hospital,  it  is  most  iiiAmlnable. 
It  is  an  ideal  method  of  anoci  association.  It 
is  not  folloAved  bj^  the  post  operation  distress, 
restlessness,  nausea  and  Ammiting  occurring 
after  ether  anaesthesia.  It  absents  the  pul- 
monaiw  irritation  of  ether,  or  possiblA'  ether 
pneumonia.  It  has  practicalh'  no  irritating 
effect  upon  the  kidncA's.  It  causes  a most 
complete  muscular  relaxation.  In  some  pa- 


lt)4 


TIIF:  JOl'RXAL  OF  THE  .MEDU'AL  ASS()(’IATI()X  OF  (JEOROIA 


tieiits  who  ilre.id  a freneral  anaesthetic  to 
sneh  a degree  that  they  I'efuse  an  oi>eration 
that  may  be  most  necessary,  and  which  they 
will  sidjinit  to  in  relief  of  this  fear. 

The  disadvantag'es  are  the  possible  dangers 
of  the  anaesthetic  and  when  injected  the  in- 
ability to  control  the  dose,  the  uncertainty  of 
the  duration  of  the  anaesthesia  and  an  in- 
complete or  imperfect  anaesthesia  may  oc- 
cur. The  conscionsness  of  the  patient  may 
be  nndesii'able,  and  may  be  a disadvantage 
if  they  are  very  nervous  and  excitable.  There 
is  a possibility  of  injury  to  the  spinal  cord 
and  nerve  roots. 

Mortality. — The  reports  are  so  variable 
that  the  mortality  rate  is  unknown.  'flu'y 
range  from  1 to  17,847  (Tomachewski ) to  1 
to  200  (Hochmier). 

These  records  include  earlier  cases  when 
cocaine  and  the  undevelo])ed  technic  was  em- 
ployed, including  also  high  injections  of  the 
anaesthetic  in  which  the  mortality  is  markedT 
ly  increased. 

The  following  927  cases  were  taken  from 
the  records  of  Saint  Thomas  Hospital,  Pan- 
ama, during  my  two  years  as  resident  sur- 
geon at  that  institution. 

General  Surgery. 

I nc()inj)lcte  or  imperfect 
anaesthesia  finished 


Operations.  under  otlier. 

Ventral  hernia  1 

t^inhilical  hernia  3 1 

Inguinal  hernia  97  4 

Double  inguinal  hernia S 2 

.Strangulated  inguinal  hernia (i  0 

Strangulated  inguinal  hernia  with..  1 0 

Kesection  of  gnt  0 1 

Ventral  and  inguinal  hernia 1 1 

Appendectomy  5S  7 

Fracture  femur  (open  treatment)....  9 2 

4’rac ’re  femur  (apj)lication  of  east)  1 0 

Fracture  tebia  (oj)en  treatment)....  (1  0 

Fracture  patella  (open  treatment)..  1 0 

Fesection  head  femur 1 0 

Osteotomy  tibia  14  0 

Amputation  of  leg ?,  0 

Amjmtation  of  foot 1 0 

Amputation  of  toes S 0 

Xephrojrexy  2 1 

Cholecystotomy  .3  1 

Cholecystomy  and  Ai)pendectomy....  1 0 

Fxj)loratory  lojiarotomy  7 0 

Acute  intestinal  obstruction 4 0 

Si.leneetomy  1 0 

(iunshot  wound  of  abdomen ?>  2 

General  (leritonitis  3 0 

Cyst,  of  the  uracus 1 '0 

Kxcision  abdominal  fistula 1 1 

Hemorrhoids  43  1 

Abscess,  j)erineal  region,  tlrgli  and 

leg  29  1 

Cellulitis  of  the  leg (i  1* 

Ingrowing  toe  nails  2 1* 


(Skin  graft  for  ulcer  of  leg 12  (I 

Ferineal  lipoma  1 0 

Stricture  of  rectum  (i  1) 

Excision  of  Varicose  veins 1 0 

Suppurative  arthritis  knee 2 ii 


35d  27 

7..')  lneomi)lete  or  imperfect  anaesthesia. 

*Xo  anaesthesia  whatsoever. 

*Finished  under  local. 

Gynecology. 

Abdominal  and  Combined  Operations. 

Incomplete  or  imperfect 
anaesthesia  finished 
under  ether. 


Hysterectomy  for  Carcinoma  of 

crevix  4 2 

Hysterectomy  for  pelvic  intlamma- 

tory  disease  23  3 

Hysterectomy  for  fibroid 24  ti 

Hysterectomy  for  ])rolapse 2 9 

Enucleation  of  fibroid 1 o 

I^nilateral  salpingectomy  or  sal- 

jiingo  oophorectomy  47  (i 

Hilateral  salpingectomy  or  S.  or- 

phorectomy  43  (i 

Hilateral  salpingectomy  and  api)cn- 

dectoniy  10  2 

Unilateral  salpingectomy  and  aj)- 

])endectomy  21  (5 

Ihiilateral  salpingectomy  and  her- 
niotomy   2 0 

1).  C.  suspension  of  uterus 12  1 

1).  C.  suspension  of  uterus  and  ap- 
pendectomy   12  1 

1).  C.  suspension  and  amputation  of 

crevix  (i  3 

1).  C.  sus|)0nsion  and  anterior 

colpori'ai>hy  1 1 


208  37 

About  18%.  incomplete  or  im])crfect  anaesthesia. 
Vaginal  Operations. 

X'aginal  hysterectomy  for  ])rola|)S(>  2 0 

Vaginal  hysterectomy  for  carci- 


noma crevix  1 0 

N’aginal  hysterectomy  for  inversion 

of  uterus  1 I 

Ferineorrha])hy  (i  ti 

D.  & C.  ]>erinoerrhaphy  9 0 

Dilation  of  curettage  43  0 

I’elvic  j)unctnre  4 0 

Kepair  vesico  vaginal  fistula i -O 

Cauterization  of  cervix 1 0 


70  I 

About  1.4%  incomi)lete  or  imj)erfect  anaesthesia. 

Genito-Urinary  Surgery. 

Incomplete  or  imjierfeet 
anaesthesia  finished 
under  ether. 


Hydrocele  37  0 

Circumcisions  101  0 

Internal  Urethrotomy  29  0 

External  U^rethrotomy  31  0 

Inguinal  adenectomy  39  0 

Hydrocele  and  Hemorrhoids  2 0 

Epidemotomy  3 0 

Orchidectomy  11  9 

Orchidectoniy  ami  amp.  one  half 

scrotum  — 1 1 
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3 0 

1 0 

1 0 

2 0 

261  1 

Less  than  4%  imperfect  or  incomplete  anaesthesia. 


'otal  number  of  operations 927 

ncomplete  or  imperfect  anaesthesia  finished 

under  ether  66 

7.1%— 


iperations  Below  the  Plane  of  the  Pubis,  Including 
Also  the  Region  of  the  Groin. 

Incomplete  or  imperfect 
anaesthesia  finished 
under  ether... 

146  6 

70  1 

261  1 


4 ( i S 

1.6%  incomplete  or  imperfect  anaesthesia. 


label  of  Ages 

at  Sixteen 

and  Below 

and  Fifty  and 

Over 

in  Which  5 to 

8 Cgms.  of 

Stovaine 

Was 

Used. 

Sixteen 

and 

Below. 

Fifty 

and  OA'er. 

^0. 

Age. 

Xo. 

Age. 

1 ...  

"6 

/ 

50 

1 

8 

0 

51 

1 

10 

o 

52 

1 

12 

1 

53 

3 

13 

I 

54 

5 

14 

1 

- - 55 

o 

- 1.5 

9 

56 

0 

16 

0 

58 

5 

60 

9 

4 

61 

66 

4 

68 

4 

t-’ 

1 

78 

1 

81 

39 

In  the  above  tables  Stovaine  was  used  ex- 
lusively,  given  in  solutions  of  heavier  spe- 
ibc  gravity  and  administered  in  the  horizon- 
al  position.  In  the  general  surgical  and 
lynecological  operations  above  the  plane  of 
he  pubis,  the  percentage  of  incomplete  and 
mperfect  anaesthesia  was  higher,  being 
.5%  and  18%,  respectively.  This  is  account- 
'd for  by  the  longer  time  required  for  the 
iperatious  and  to  he  especially  conservative 
n its  use.  rarely  more  than  8 cgms  of  the 
Irug  Avas  used,  the  horizontal  position  em- 
)loyed  and  the  injection  usually  made  in 
he  lumbar  region — occasionally  in  the  Ioav- 
■r  dorsal,  betAveen  the  10-11  and  11-12  verte- 
)rae. 

In  the  genito-urinary,  A’aginal  operations 
ind  general  surgical  operations  heloAV  the 
)lane  of  the  pubis,  the  percentage  of  incom- 
)lete  and  imperfecd  anaesthesia  is  very  Ioav, 
vith  rarely  any  toxic  symptoms.  There  Avere 


Operations, 
leneral  surgery 

'agiual  

(enito-Uriuary  . 


’ostatotomy  (perineal)  .. 
iepair  lacerated  scrotum 

'ystotomy  

Linpiutation  ^jenis 


no  deaths  Avhich  in  any  Avay  could  be  asso- 
ciated Avith  the  anaesthetic.  Occasionally 
the  patient  Avould  hatm  some  nausea  and 
A’omiting,  or  respiratory  distress,  and  be  giv- 
en a Avhilf  or  tAvo  of  ether,  or  a little  strych- 
nine and  atropine,  and  the  symptoms  Avould 
pass  off  in  a feAv  minutes.  If  the  distress 
Avas  marked,  artificial  respiration  for  a feAv 
minutes  Avas  done.  There  Avere  no  cases  of 
serious  respiratory  embarrassment. 

Conclusion. 

Spinal  anaesthesia  has  a substantial  place 
in  surgery.  It  is  a method  of  election  in 
properly  selected  cases.  It  is  an  ideal  method 
of  anoci  association  easily  and  quickly  em- 
ployed. It  is  an  ideal  anaesthetic  for  nearly 
all  operations  beloAv  the  plane  of  the  pubis 
and  the  region  of  groin,  Avith  about  99%  per- 
fect results,  requiring  a minimum  dose  of 
the  drug,  and  rarely  any  toxic  symptoms. 
StOAuiine  is  the  most  satisfactory  and  gen- 
erally used  drug,  best  put  up  in  sterile  am- 
pules by  some  reliable  drug  house.  The  hori- 
zontal position  and  lumbar  region  for  injec- 
tion are  the  safest  and  most  satisfactory. 

The  injection  should  be  made  about  the 
nei'Am  roots  to  the  field  of  operation.  It 
should  be  injected  sloAA’ly  after  mixing  Avith 
1-2  C.C.  of  spinal  fluid,  and  properly  regu- 
lated by  raising  and  loAvering  the  head  of 
the  table.  The  dangers  of  this  third  method 
are  about  equal  to  those  of  ether  in  Ioav  in- 
jection or  greater  in  high.  It  has  its  indica- 
tions, contra-indications,  its  advantages  and 
disadvantages,  and  should  only  be  employed 
Avhen  these  are  knoAvn  and  the  anatomical, 
physiological  and  mechanical  principles  of 
the  method  understood. 


The  more  money  The  Journal  of  the 
IMedical  Association  of  Georgia  makes  OTit  of 
its  acHertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  eA’ery  member  of  the  State  Association 
has  an  interest  in  the  adAmrtising  columns.  If 
one  business  firm  adAmrtises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  acHertisement  in  The  Journal  of  the 
IMedical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  reque.st. 


Does  your  card  appear  in  the  Professional 
Directory  ? 
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THE  PROBABLE  CAUSE  AND  LOGICAL 
TREATMENT  OF  EPILEPSY.- 


By  Julien  C.  Pate,  M.D.,  Valdosta,  Ga. 


Some  months  ago,  I l)egan  with  Dr.  Charles 
A.  L.  Reed,  of  Cineiimati,  Ohio,  the  surgical 
treatment  of  mechanical  origin  due  to  such 
conditions,  for  exami)le,  as  displacements, 
malformations,  adhesions,  angulations,  ])liea- 
tions,  dilitations,  atroi)hies,  and  various  dis- 
tortions of  the  intestines.  The  general  condi- 
tions calling  for  o])erative  correctiveness  of 
the  intestine  were  not  so  much  the  constii)a- 
tion  itself  as  the  constitutional  states  that 
were  caused  by  the  constipation.  Oi-,  going 
a step  further  l)ack  in  the  change  of  etiologic 
secpience,  it  l)ecanie  evident  that  the  toxic 
state  of  the  system,  the  word  “toxic”  being 
used  in  its  original  and  broad  sense,  must 
have  originated  in  the  intestines  either 
through  (1)  deleterious  additions  to  the  food 
before  ingestion,  or.  {2).  as  the  result  of  sec- 
ondary chemical  changes  in  the  food  aft(*r  in- 
gestion, or  (d),  as  the  conse(pience  of  bacte- 
rial activity  in  either  the  normal  or  adven- 
titious bora  of  the  intestinal  tract,  or,  (4),  as 
the  result  of  the  co-oi)eration  of  anv  two  or 
all  th  ree  of  these  sources  of  possible  toxic 
supply. 

In  the  course  of  this  early  experience.  I 
early  encountered  certain  causes  in  which 
ei)ilepsy  occurred  as  a complication  of  consti- 
l>ation  and  of  other  and  more  usual  constitu- 
tional states  that  were  caused  by  constipa- 
tion. AVe  did  not  at  first  recognize  it  as  hav- 
ing even  a probable  se(pient  relation  to  the 
conditions  of  the  intestines  which  was  dem- 
onsti’ably  the  cause  of  the  constipation.  It 
was,  in  fact,  totally  disregarded  in  such  of 
those  early  cases  as  came  to  operation.  The 
sequel,  however,  finally  forced  on  me  a rec- 
ognifiou  of  three  significant  facts.  The  first 
was  a fact  well  known  to  the  medical  jtrofes- 
siou,  namely,  that  epile])tics  are  very  gener- 
ally consti])ated.  or.  as  T have  found  to  be 
true  all  of  them  to  be  cousti])ated.  The  sec- 
ond was  that  certain  epilejdics  once  perma- 
nently cured  of  their  constipation  ceased  to 
have  o])ilepsy,  another  fact  in  consonance 
with  the  general  experience  of  the  profession 
to  the  effect  that  laxatives  are  the  best  reme- 
dies with  which  to  minimize  both  the  fi'c- 
qnence  and  the  severity  of  epikq)tic  attacks. 
The  third  and  equally  significant  fact  im- 
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pressed  on  me  was  that,  while  all  epileptics 
are  constipated,  only  relative  few  constipated 
Itersons  are  epileptic. 

The  explanations  of  these  facts  taken  to- 
gether, and  of  esitecially  the  third  fact  con- 
sidered either  in  relation  with  the  others  or 
by  itself,  logically  retpure  the  existence  of 
another  etiological  factor,  the  presence  of 
which  would  account  for  the  existence  of  epi- 
lepsy under  given  conditions  in  one  case  and 
the  absence  of  which  would  account  for  the 
absence  of  epilepsy  under  the  same  conditions 
in  another  case.  In  this  connection  the  toxic 
factor  that  I had  recognized  to  be  present  not 
only  in  all  eases  of  chroiiic  constipation  of 
mechanical  origin,  but  especially  in  all  epi- 
leptics, assumed  a new  and  more  potential 
significance.  It  was  a})parent,  however,  that 
while  the  general  principle  of  toxicty  obtain- 
ed there  must  be  some  definite  or  specific  poi- 
son or  foxin  to  account  for  the  equally  def- 
inite and  specific  ])henomena  ])resented  in 
these  cases. 

This  view  was  held  in  mind  in  the  further 
(leveloi)ment  of  my  surgi,'’al  management  of 
the  ])crfectly  obvious  lesion  presented  in  all 
of  these  cases,  namely,  the  mechanically  in- 
terference with  the  normal  activity  of  the 
bowel,  the  only  lesion,  l)y  the  way.  which  has 
been  demonstrated  in  100%  of  epileptics  that 
have  come  under  our  observation.  At  first 
Ave  treated  all  these  cases  Avith  fixation  and 
replacement  of  the  colon  by  retroperitoneal 
implantation.  All  these  cases  Avere  free  from 
epilepsy  for  a period  varying  from  scA’cn 
months  to  more  than  three  years.  I Avas  im- 
]u-essed  first,  that  the  Avhole  difficulty  had 
been  ill  the  colon,  and.  second,  that  the  resto- 
ration of  the  fecal  current  had  resulted  in 
carrying  otf  the  iioisons,  AA'hatever  its  char- 
acter. AVe  then  found  a jiatient  of  Avhose 
ejiilepsy  Ave  had  taken  no  account,  but.  in 
Avhose  case  Ave  had  operated  for  intestinal 
statis  four  months  before,  but  in  Avhich  the 
epile]isy  had  been  reduced  from  grand  nial  to 
petit  nial.  In  the  light  of  this  case  it  seems 
to  me  that,  considering  the  gravity  of  the  dis- 
ease and  the  obvious  fact  that  the  colon  Avas 
the  seat  of  difficulty,  the  more  logical  proce- 
dure Avas  to  remoA’e  the  colon.  AA"e  then  did 
collectomy  in  the  next  tAvo  cases,  both  of 
AA'liich  had  grand  nial,  Avith  a satisfactory  sur- 
gical reeoA’ery  in  both  instances.  In  both 
cases  there  Avas  a cessation  of  the  epileptic 
attacks.  In  one  there  has  been  tAvo  .slight  at- 
tacks in  the  six  months  that  have  since  elajis- 
(Continued  on  Page  1(58.) 
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should  not  be  sent  unless  the  letter  is  registered.  Stamps 
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"WARNING  : Pay  no  money  to  an  agent;  unless  he 
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ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  day  in  advance  of 
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for  setting  up  advertisements  and  f.:/r  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCI.  USIVE  PUBLICATION  : Articles  are 

Accepted  for  publication  on  condition  that  tliey  are  con- 
.rf'ibuted  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
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A N ON  YMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


MEETING  OF  COUNCIL. 


Tlie  regular  meeting’  of  the  Council  of  the 
A.ssoeiation  will  be  held  at  the  Hotel  Ansley, 
Atlanta,  at  noon,  November  17,  1915.  All 
members  of  the  Council  are  urged  to  attend, 
plans  will  be  discussed  for  the  work  of  the 
coming  year. 

Owing  to  the  Harvest  Festival,  at  tliis  time, 
low  round  trip  rates  may  he  obtained  for 
this  meeting.  Ask  for  these  tickets  ivhen  you 
purchase  your  transportation. 


ANNUAL  MEETINGS. 


As  is  his  usual  custom  the  State  Secretary 
urges  all  county  societies  to  hold  their  an- 
nual meetings  during  the  month  of  Decem- 
ber. This  is  the  logical  time  for  the  election 
and  installation  of  officers,  so  that  they  may 
begin  with  the  new  year.  All  dues  for  1916 
should  he  paid  at  that  time,  as  the  hseal  year 
ends  Avith  the  calendar  year,  and  dues  are 


payable  in  advance.  Each  comity  secretary 
Avill  be  proA’ided  Avith  forms  for  making  his 
returns  to  the  State  Association  before  the 
time  of  the  December  meeting  of  your  county 
society,  and  if  he  does  not  request  yon  to  pay 
your  dues  at  that  time,  yon  should  report 
him  to  his  society  for  neglect  of  duty.  . 

For  several  years  there  has  lieen  a friendly 
riATilry  betAveeu  some  of  the  county  societies 
for  the  honor  of  being  first  to  report  to  the 
State  Association.  AVhy  not  haAm  your  so- 
ciety enter  this  contest? 


FOR  YOUR  CONSIDERATION. 


One  year  ago  the  profession  of  Georgia  Avas 
about  as  despondent  as  it  Avas  possible  for  an 
organization  to  he. 

The  doctor  in  the  small  toAvn  Avas,  to  use 
a slang  expression,  “up  against  it.’’  The 
price  of  onr  chief  commodity  Avas  l)eloAV  the 
cost  of  production.  The  entire  state  felt  the 
direful  effects  of  the  European  War.  The 
doctor  Avas  unable  to  collect  his  bills  for 
Avork  done  during  the  year,  and,  in  conse- 
quence, Avas  often  compelled  to  alloAA"  his  hills 
for  drugs,  etc.,  to  remain  unpaid.  IMeetings 
of  county  medical  societies  Avere  held,  and 
financial  conditions  discussed.  Rules  regu- 
lating attendance  on  patients  AAdio  Avere  care- 
less al)ont  the  payment  of  accounts,  Avere 
made.  Resolutions  of  all  kinds  Avere  adopted. 
IMinntes  of  these  meetings  Avere  published  in 
the  press,  and  from  these  published  accounts 
the  impression  prevailed  abroad  that  Ave  Avere 
really  in  desperate  straits,  and,  doubtless,  in 
many  instances,  the  impression  Avas  correct. 
As  a result  of  a bunch  of  ncAv.spaper  clippings 
the  officers  of  the  American  Association  Avrote 
the  editor  making  inquiry,  if,  in  his  opinion, 
it  Avas  necessary  to  assist  financially  the  pro- 
fession, of  this  state,  or  any  individual  mem- 
bers thereof.  Your  editor  replied  by  thank- 
ing them  for  their  generous  offer,  and  assur- 
ing them  of  his  indiAudnal  appreciation,  hut 
likeAvise  assuring  them  that  Ave  Avonld  man- 
age in  some  Avay,  and  AA'hile  he  Avas  sure  the 
memher.ship  of  the  Association  Avonld  he  re- 
duced, yet  he  felt  that  everything  Avonld  come 
around  satisfactorily.  Onr  membership  Avas 
someAA-hat  reduced,  but  iioav  Avith  cotton 
bringing  good  prices  there  is  no  excuse  for 
the  doctor  to  cry  “hard  times,’’  and  Ave  Avant 
every  old  member  to  return  to  the  fold  and 
bring  all  the  ucav  ones  possible.  LikcAvise, 
AAdien  yon  hear  some  old  professional  grouch 
liegin  to  “knock”  the  American  iMedieal  As- 
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■sofiatiou.  or  .sonio  one  of  tlie  different  varie- 
ties of  fools  that  are  still  allowed  to  go  about 
without  a keeper,  refer  to  it  as  a medical 
trust;  kindly  take  him  aside  and  pour  this 
information  into  his  ear.  It  will  he  easy  to 
ponr.  for  his  breed  of  animals  are  known  tt) 
have  extraordinarily  long  ears. 


ALABAMA  OPTOMETRY  BILL  VETOED. 

During  its  recent  session,  the  Alabama  leg- 
islature i)assed  a law  provitling  for  a hoard 
of  optometry  examiners.  When  it  went  to 
Governor  Henderson,  the  facts  regarding  the 
measure  and  its  dangers  to  the  public  were 
placed  before  him,  and  in  spite  of  consider- 
able pressure  he  wisely  refused  to  i)ermit  it 
to  become  a law.  Fsnally  the  advocates  of 
these  measures  are  able  to  secnre  a consid- 
erable amount  of  political  backing  and  intln- 
ence.  The  indorsement  of  the  state  associa- 
tion, however  secured  or  thi'ongh  whatever 
misnnderstanding  it  may  have  occurred,  oidy 
increased  the  difficnlty  of  the  governor’s  ]>o- 
sion.  Probal)ly  most  state  executives  nnder 
these  circumstances  wonld  have  felt  fnlly 
.jnstitied  in  signing  the  bill.  These  facts  only 
increase  the  api)reciation  of  (fovernor  Hen- 
derson's independence  and  courage  in  refus- 
ing to  allow  this  measnre  to  become  a law. 

It  is  true  that  too  little  time  is  given  to 
the  instruction  of  medical  students  on  this 
snbject.  and  that  to  become  a competent  ocu- 
list or  oj)hthalmologist  recpiires  postgraduate 
instruction.  These  facts  have  all  been  taken 
advantage  of  in  i)romoting  the  ])assage  of 
optometry  bills  in  the  various  states.  But  it 
does  not  follow  that  the  oidy  remedy  or  best 
remedy  is  the  creation  of  a separate,  indepen- 
dent hoard  of  “ oi)tometrists ” and  the  legal 
recognition  of  a psendoscimil  itic  sect,  which, 
by  its  incom{)etent  encroachment  on  the  held 
of  medical  practice,  will  do  (piite  as  much, 
if  not  moi'e,  harm  to  the  public  than  the 
unregulated  spectacle-fitter. 

A bill  extending  the  powers  of  the  medical 
examining  board,  anthoi’izing  it  to  examine, 
either  dii-ectly  oi'  thi-ongh  an  appro]iriately 
constituted  examining  committee,  those  de- 
siring to  fit  glasses,  to  issue  to  them  a pi’oper 
license  to  do  so  :ind  to  jn-event  all  unlicensed 
persons  from  preying  on  the  j)nblic,  would 
meet  all  the  indications  as  fai’  as  public  safe- 
ty is  cojic(‘rned,  and  wonld  avoid  the  evils 
and  dangers  of  a sepai’ate  l)oai'd. 
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(Continued  From  Page  Hib,) 
ed.  The  other  patient,  who  had  from  one  to 
four  attacks  daily,  left  the  hospital  at  the 
end  of  three  weeks  without  having  had  a 
seizure.  She  continued  well,  the  Imwels 
moved  freely  several  times  daily,  she  ate  well 
and  was  np  and  about  when,  suddeidy  at  the 
end  of  three  weeks,  she  developed  status  epi- 
lei)ticus  from  which  she  died  in  a short  time. 
A post-mortem  revealed  an  acute  dilitation 
of  the  duodenum  as  the  only  lesion.  This 
was  caused  by  a traction  exerted  by  and 
through  the  meso  colon  from  the  weight  of 
a rather  heavy  tmientum  that  was  left  after 
collectomy.  This  taught  me  two  im{)ortant 
lessons,  namely,  first,  what  I had  known  be- 
fore, that  the  ptosie  condition  of  the  meso 
colon,  whether  effected  by  the  weight  of  a 
loaded  colon  or  by  the  fat  omentum,  or  both, 
could  i)roduce  obstructive  angulation,  and, 
second,  that  the  specific  poison  of  epile])sy, 
whatever  its  character,  was  elaborated  in 
the  duodenum.  Another  lesion  that  we  learn- 
ed from  these  and  other  cases  was  that,  al- 
though surgically  successful  collectomy, 
whether  done  on  ejuleptics  or  non-epileptics, 
Avas  an  operation  involving  much  traTimatism 
and  consecpient  snrgi.-al  risk.  Therefore,  it 
seems  practical  to  do  this  operation  in  two 
stages.  First,  do  a ileosigmoidostomy.  or 
short  circuit,  and  later  remoA’e  the  colon.  A 
good  many  of  these  cases  got  Avell  Avithont 
the  second  operation  after  they  had  been 
thoroughly  alkanized. 

Fj)  to  date,  Ave  have  had  something  like 
sixty  cases  and  this  rai>id  increasing  experi- 
ence has  taught  me  an  increasing  familiarity 
Avith  the  clinical  ]uctnre  of  epile])sy  in  all  of 
its  forms.  The  first  thing  in  the  Avay  of  gen- 
eralization that  impressed  me  Avas  the  com- 
])lete  and  sui-prising  absence  of  the  hered- 
itary factor  in  all  the  histories.  I Avas  unable 
to  find  any  case  of  so-called  traumatic  epi- 
lejisy  of  the  type  usually  implied  by  the  term, 
namely,  of  in.iury  to  the  head,  although  avc 
found  numerous  cases  in  Avhich  a fall  or  strain 
or  other  in.jnries  Avas  the  manifest  cause  of 
the  si)lanchnoptosis  ])resent. 

On  the  contrary,  cA'cry  ]>hase  of  the  disease 
seems  to  emhasize  the  existence  of  a ])oison 
of  intestine  origin.  There  Avere  the  hedetnde 
and  mental  depression  Avhich  ahvays  occurs 
Avhen  there  is  hy])er-absorption  of  intestinal 
toxin  or  ]ioison — the  Avoi’d  “toxin”  here  used 
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in  its  neAV  and  restricted  sense  of  a poison  of 
bacterial  origin.  There  Avas  the  vertigo  of- 
ten AAdthout,  often  AAdth,  an  instant  of  nn- 
conseiousness,  but  still  vertigo,  very  similar 
to  Avhat  healthy  persons  experience  Avhen 
they  are  bilions,  Avhich  is  another  Avord  for 
torpidity  and  hyper-absorption.  There  Avere 
the  coiivnlsions  not  entirely  unlike  those  of 
tetanus,  of  AAdiieh  toxic  origin,  or  not  entirely 
unlike  those  produced  by  strychnine  poison. 
There  Avas  the  dilitation  of  the  pupils,  not 
entirely  unlike  that  Avhich  occurs  in  the  ad- 
vanced toxemias.  There  Avas  the  high  blood 
tension  like  that  Avhich  occurs  in  the  knoAvn 
acute  infections.  There  Avas  the  saliva  not 
unlike  the  salivation  in  hydrophobia  of 
knoAAui  bacterial  origin.  There  Avas  the  con- 
stant tendency  to  the  formation  of  gas  Avitli 
a peculiarity,  I should  say  distinctively,  of- 
fensive odor.  This  gas-forming  process  Avas 
most  marked  near  or  at  the  time  of  the  con- 
vulsion, AA’hen  the  odor  seems  to  permeate  all 
the  secretions.  There  Avas  the  temperature 
vacillation,  less  in  range,  but  still  a vacilla- 
tion, such  as  occurs  in  recognized  septic 
states.  In  other  Avords,  epileptics  have  a 
loAv  mean  average  of  temperature — 97  plus 
rather  than  98  degrees. 

To  sum  up  our  experience  and  conclusions, 
Avill  say  that  all  cases  that  made  a surgical 
recovery  Avere  cured  up  to  the  present  Avrit- 
ing.  The  mechanical  interference  in  the  in- 
testinal tract  brought  about  absorption  of 
toxic  matter  into  the  system  Avhich  sets  up 
an  acidisis,  AAdiieh  is  proven  by  an  examina- 
tion of  the  saliva,  Avhich  is  ahvays  acid  in 
these  eases,  AAdio  have  not  been  taking  alka- 
lies, also  an  examination  of  the  urine,  Avhich 
shoAvs  acetones  high.  This  acidisis  of  tissues 
sets  up  a temporary  dropsy  of  the  brain  neu- 
rones, AAdiieh  then  become  flooded,  gives  you 
your  explosion.  This  very  easily  explains 
your  Jacksonian  epilepsy,  as  the  cells  Avliich 
control  the  part  under  convulsion  is  dropsi- 
cal. In  other  Avords,  epilepsy  is  a convulsive 
toxemia. 

We  all  knoAv  that  the  best  treatment  for 
epilepsy  is  purgation.  The  first  thing  to  do 
in  treating  these  cases  is  to  first  alkaline  the 
paeitn  as  far  as  possible,  and  to  do  this  I am 
injecting  a small  percentage  of  alkaline  mix- 
ture into  the  veins  every  fourth  or  fifth  day, 
as  the  case  may  demand.  This  procedure  is 
continued  for  some  time — from  three  to 
eight  Aveeks,  and  altogether  by  symptoms. 
You  AAull  be  surprised  at  some  results  that 
you  Avill  get  Avith  this  preparatory  treatment. 


Your  attacks  Avill  become  lighter  and,  in  some 
eases,  are  farther  apart. 

After  your  patient  has  passed  this  stage, 
then  is  the  time  to  straighten  up  the  intes- 
tinal tract  so  as  to  remove  stasis.  This  is 
done,  as  I have  explained  above,  by  short  cir- 
cuit, subperitoneal  implantation  of  transverse 
colon  and  may  be  collectomy — Avhichever  the 
case  demands.  These  cases  are  first  put  un- 
der the  X-Ray,  and  you  Avill  readily  see  or 
find  the  mechanical  interference,  so  you  see 
you  knoAV  AA'hat  you  are  going  to  do  before 
you  open  the  abdomen. 

The  relief  of  the  mechanical  cause  of  the 
constipation  Avith  restoration  of  boAvel  func- 
tion results  in  the  cure  of  epilepsy. 

In  due  season,  I hope  to  lay  tlie  further 
details  of  my  Avork  before  the  profession.  In 
the  meauAvhile,  I shall  be  grateful  for  the 
vieAVS  of  all  practitioners  Avhose  experience 
has  given  them  distinct  opinions  about  the 
nature  ami  treatment  of  a disease  Avhich  has 
baffled  science  throughout  the  ages  and  cen- 
turies. 

Converse  BKihUnij. 


THE  PREVENTIVE  TREATMENT  OF 
PELLAGRA  BY  INJECTIONS  OF 
BAD  MAIZE  EXTRACTS. 


By  H.  F.  Harris,  M.D.,  Secretary  State 
Board  of  Health,  Atlanta,  Ga. 

To  the  Editor  of  The  Journal  of  the  IMedical 
Association  of  Georgia,  Augusta  : 

AYliile  there  can  be  no  dovd)t  that  rest,  good 
and  assimilable  food,  and  change  of  climate 
are  of  the  utmost  importance  both  in  pre- 
venting recurrences  of  acute  pellagrous  at- 
tacks, and  in  Avarding  off  the  graver  symp- 
toms in  patients  Avho  have  only  suffered  from 
the  milder  forms  of  the  disease,  and  Avhile 
such  measures  Avill  in  all  probability  con- 
tinue to  be  our  sheet-anchor  in  the  treatment 
of  such  cases,  much  interest  attaches  to  cer- 
tain results  AAdiieh  have  been  recently  obtain- 
ed in  the  prevention  of  the  classical  pella- 
grous onsets  by  means  of  injections  of  ex- 
tracts of  bad  maize. 

As  is  Avell  knoAvn,  it  Avas  long  ago  discov- 
ered by  Devoto,  and  his  assistant  Ascoli,  that 
pellagrins  exhibit  a hypersensibility  to  ex- 
tracts of  bad  maize,  and  that  the  conclusions 
of  these  Avriters  Avere  fully  confirmed  by  the 
later  investigations  of  Volpino,  Mariani,  Bor- 
doni,  Alpago-Novello,  Cesa-Bianehi,  Rondoni, 
and  others.  SomeAvhat  later  it  occurred  to 
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Volpino  tliat  a state  of  resistance  might  he 
estal)lished  hy  repeated  injections  of  snch 
extracts,  and  he.  in  conjnnction  with  Bor- 
doni,' rei)orted  the  residts  of  Ids  earlier  in- 
vestigations in  the  latter  i>art  of  the  year 
It)] 3.  These  observers  began  their  work  hy 
repeatedly  injecting  rabbits  intravenously 
with  extracts  of  had  maize.  Ten  days  after 
discontinuing  this  treatment  some  of  the 
l)lood  serum  of  these  animals  was  mixed  with 
solutions  of  what  they  called  “ pellagrogeni- 
na”  of  varying  strengths,  and  the  mixture 
administered  subcutaneously  to  guinea  pigs 
that  had  been  sensitized  t maize  products, 
and  it  was  found  that  the  aidmals  sulfered 
no  ill-etfects  as  a i-esult  of  the  injecdions,  and 
it  was,  therefore,  felt  that  anti-toxic  Ixulies 
wei'e  evidently  contained  in  the  senim  used. 

Following  the  foregoing  experiments  these 
investigators  treated  three  patients  in  the 
fall  of  1!)13  with  injections  of  gradually  in- 
creasing strengths  of  extracts  of  l)ad  maize 
with  what  appeared  to  he  excellent  results, 
and  they  have  just  reported  a coiitinuatiou 
of  the  work  along  these  lines  which  was  done 
in  1914,  and  make  mention  of  the  fact  that 
the  well  known  pellagrologist,  Camurri,  has 
informed  them  hy  lettei-  that  he  has  also  seen 
striking  etfects  from  the  treatment. 

Still  more  recently  Finato  and  F.  Novello 
have  reported  the  I'esults  of  the  use  of  the 
extract  in  14  cases,  and  have  expressed  them- 
selves as  having  a high  opinion  of  the  offi- 
"•acy  of  the  ti'eatment  in  many  cases;  in  only 
i of  the  14  ])ersons  ti'eated  was  there  even 
iiiy  doubt  as  to  the  beneficial  effects  secured. 

Inasmuch  :is  it  takes  some  little  time  to 
tarry  out  this  plan  of  ti'eatment,  it  is  con- 
sidered best  for  the  ])atients  to  take  it  during 
die  fall  or  winter. 

In  some  instances  the  nu'dicament  has  con- 
sisted only  of  concentrated  solutions  of  ex- 
’•racts  of  had  maize,  and,  what  seems  better, 
in  other  cases  “ pellagrogenina  ” has  been 
employed.  Whati'ver  solution  of  had  maize 
is  us(*d.  the  utmost  care  should  he  exerted  in 
seeing  that  the  solution  is  ])i'operly  sterile; 
in  some  cases  the  investigators  in  testing  for 
hypei'sensihi lity  have  sterilized  tlu'  solutions 
by  heat,  hut  on  the  whoh'  it  would  a])])ear  to 
be  much  better  to  filter  the  extracts  through 
a Herkefc'ld  or  Chamberlin  germ-proof  filter, 
as  only  in  this  way  would  it  be  possible  to 
lireserve  all  of  the  component  parts  of  the 
bad  maize  intact. 

Cradually  increasing  strengths  of  the  so- 
lutions are  (miployml,  the  patient  being  care- 


fully watched  in  order  to  avoid  the  occur- 
rence of  pronounced  reactions,  which,  in  case 
the  solutions  used  are  too  strong,  much  re- 
semble those  obtained  by  tuberculin  in  jia- 
tients  with  tuberculosis. 

Ordinarily  the  injections  are  given  every 
other  day,  and  it  reipiires  about  two  months 
to  comiilete  the  treatment,  this  lieing  contin- 
ued in  gradually  increasing  doses  until  reac- 
tions no  longer  occur,  even  after  the  use  of 
very  strong  solutions. 

The  results  obtained  by  the  well  known 
Iiellagrologists  wdiose  names  have  already 
appeared  in  this  letter  are  such  as  to  warrant 
a thorough  investigation  of  this  method  of 
treatment.  AVhile  it  is  certainly  impossible 
ever  to  remove  the  extensive  pathologic  al- 
terations that  are  always  ])resent  in  pella- 
grins, there  is  no  (piestion  that  we  may  by 
proper  measures  Avard  off  the  acuter  mani- 
festations in  many  instances,  and  should  it 
be  found  that  this  treatment  is  of  any  de- 
cided value,  it  would  certaiidy  be  a godsend 
to  the  unfortunate  victims  of  this  disease. 

In  oi'der  that  the  matter  may  be  tested  as 
early  as  possible,  1 have  made  pre])arations 
to  treat  a limited  number  of  i)atieiits,  free  of 
chai'gf',  during  the  coming  fall  and  winter, 
and  will  be  glad  to  hear  from  physicians  who 
feel  interested.  In  order  that  this  work  may 
be  of  real  scientific  value,  it  is  highly  impor- 
tant that  most  thorough  and  complete  his- 
tories of  all  patients  should  be  obtained,  and 
that  a record  be  kei>t  of  the  symptoms  pro- 
duced, ])articulai’ly  in  the  earlier  stages,  by 
the  injections.  For  this  reason  1 Avonld  great- 
ly' jtrefer  that  patients  desiring  this  treat- 
ment should  come  to  Atlanta  and  stay  for  at 
least  a time  in  the  earliest  stages  of  the  treat- 
ment, after  Avhich  they  may,  if  they  prefeiy 
go  home  and  get  their  family'  physician  to 
contimu'  the  injections.  In  cases  Avhere  this 
is  out  of  the  (piestion,  and  wheia*  the  medical 
attendant  Avill  agree  to  furnish  all  of  the  data 
desired,  with  the  subseipient  results,  I will 
be  glad  to  furnish  the  extract,  in  ])roj)erly' 
st('rilized,  sealed  glass  tubes,  free'  of  all  cost. 
ITider  such  circumstances,  how(*ver.  it  will 
be  necessary  for  tlu‘  medical  attendant  to 
write  or  wire  the  result  of  (‘ach  injection,  as 
the  dose  has  to  be  gauged  accordingly. 

I would  be  V(‘ry  glad  to  hear  from  any 
jiliysician  who  has  jiatients  upon  Avhom  he 
would  like  to  try  this  treatment. 

II.  F.  HARRIS. 
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Mercurialized  Serum 


An  Important  Advance  in  the  Administration  of  Mercury  for 
Treatment  of  Cerebral  and  Systemic  Syphilis 


In  cerebral  syphilis  the  spirochetes  are  located  in  the 
cerebrospinal  system  and  are  unaffected  by  the  intravenous  or 
other  use  of  the  usual  antisyphilitics.  Dr.  C.  M.  Byrnes,  of 
Johns  Hopkins  University,  reports  that  Mercurialized  Serum  may 
be  administered  intraspinally  without  corrosive  action  and 
with  specific  action  on  the  spirochetes. 

In  systemic  syphilis  Dr.  Loyd  Thompson  recommends 
Mercurialized  Serum  intravenously. 

(Journal  American  Medical  Association,  Dec.  19,  1914, 
p,  2182;  May  1,  1915,  p,  1471;  Mulford  Digest,  May,  1915.) 

Mercurialized  Serum  Mulford  is  furnislieds 

FOR  INTRASPINAL  USE 

No.  1. — In  30  o.c.  ampuls  containing  1.3  mg.  (1-50  gr.) 

Mercuric  Chloride  in  normal  serum  and  physiologic  salt  solution, 
with  special  sterilized  rubber  tubing  and  intraspinal  needle. 

No.  2. — In  30  c.c.  ampuls  containing  2.6  mg.  (1-25  gr.) 

Mercuric  Chloride  in  normal  serum  and  physiologic  salt  solution, 
with  special  sterilized  rubber  tubing  and  intraspinal  needle. 

No.  3.  — Hospital  Size  Packages,  contain  ten  30  c.c. 
ampuls,  each  containing  1.3  mg,  (1-50  gr.)  Mercuric  Chlo- 
ride in  normal  serum  and  physiologic  salt  solution,  with  sterile 
tubing  and  intraspinal  needle. 

No.  4.  — Hospital  Size  Packages,  contain  ten  30  c.c. 
ampuls,  each  containing  2.6  mg.  (1-25  gr.)  Mercuric  Chlo- 
ride in  normal  serum  and  physiologic  salt  solution,  with  sterile 
tubing  and  intraspinal  needle. 

FOR  INTRAVENOUS  USE 

No.  5. — In  sterile  glass  syringe,  graduated  in  fourths, 
with  sterile  needle,  containing  22  mg.  (1-3  gr. ) Mercuric 
Chloride  in  8 C.C.  normal  serum.  Each  one-fourth  graduation  of 
the  syringe  contains  5.5  mg.  (1-12  gr.)  Mercuric  Chloride  and 
represents  the  usual  dose. 

No.  6 — Hospital  Size  Packages,  contain  ten  graduated 
sterile  glass  syringes  with  needle,  each  containing  22  mg. 

(1-3  gr.)  Mercuric  Chloride  in  normal  serum. 


H.  K.  MULFORD  GO., Philadelphia,  U.S.A. 

Manufacturing  and  Riological  Chemists 


New  Orleans 
Minneapolis 


London;  119  High  Holborn 


Kansas  City 
San  Francisco 


Seattle 

Toronto 


Illustration  o.  ampul  package  for  gravity  method  of  Intraspinal  Injection  and  sterile 
syringe  for  intravenous  use. 
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Complete  Instructions  for  Taking  all  Specimens 
and  Sterile  Containers,  Sent  TREE  Upon  Request 


Wassermann  Test  $5.00 

We  do  the  classical  test.  Any  of  the 
various  modifications  made  upon  request 
without  cliarge. 

Autogenous  Vaccines  $5.00 

with  the  exciting  organism  isolated  and 
identified,  cultured  aerobically  and  anae- 
robically. Put  up  in  ampules  or  20  c.  c. 
container. 

Complement  Fixation  for  Gonorrhea  $5.00 

W'e  use  a ])olyvalent  antigen. 

Examination  of  Pathologicai  Tissue  $5.00 


National  Pathological  Laboratory,  inc. 

5 S.  Waba:h  Ave.  18  E.  41st  Street 

CHICAGO  NEW  YORK 


EfflCIENCY  IN  DISINFECTION 

Cleanliness,  Convenience  and  Economy 
are  combined  in  this  fumigator. 


depree’s  ; 

FORMALDEHYDE  I 


Liberates  a TKUE  FORMALDEHYDE  gas  and  leaves  no 
precipitate  or  residue.  Used  by  BOARDS  OF  HEALTH, 
HOSPITALS,  SCHOOL  BOARDS,  etc.,  THROUGHOUT 
the  ENTIRE  COUNTRY  with  every  SATISFACTION. 
We  will  GUARANTEE  you  SATISFACTION  on  a TRIAL 
ORDER. 

MADE  IN  FOUR  SIZES 
Fill  out  this  coupon  and  mail  to 
THE  DEPREE  CHEMICAL  CO. 

902  Chamber  of  Commerce  Bldg.,  Chicago,  111. 
and  receive  free  sample  and  information. 

Name  

Address  


Boilers,  Xanks,  Stacks 

Pumps,  Heaters,  Injectors.  Engine  Supplies  and  Repairs  for  Hospitals,  Mills,  Hotels 

and  Public  Works 

Ford  Motor  Cars 

Supplies  and  Repairs 

Galvanized  Roofing,  Pipe,  Valves  and  Fittings 

LOMBARD  IRON  WORKS,  Augusta,  Ga. 


PHYSICIANS’  AND  HOSPITAL  SUPPLIES 

We  have  a complete  stock  of  supplies,  such  as  Surgical  Instruments,  Cotton,  Gauze,  Plas- 
ter, Ether,  Catgut,  Ethyl  Chloride,  Crutches,  Trusses,  Elastic  Hosiery,  Abdominal  Supporters, 
Surgeons’  Gloves  and  Rubber  Goods  of  all  kinds.  Rolling  Chairs,  Biologicals. 

We  can  furnish  Hospital  and  Office  Equipment.  Paragon  X-Ray  Plates. 

Write  for  prices.  Mail  orders  solicited. 

WACHTEL’S  PHYSICIANS’  SUPPLY  COMPANY 

410  BULL  STREET  SAVANNAH.  GA. 
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The  Specific  Gravity 

of  this  oil  makes  it  especially 

adaptable  for  the  uses  for  which  such 
oils  are  indicated. 


CALOL 

LIQUID  PETROLATUM 

HEAVY 

Sp.  Grav.  .886  to  .892  at  15°c. 

Sp.  Grav.  .881  to  .887  at  25°c. 

(Petrolatum  Liquidum) 

(Petrolatum  Liquidum,  Grave) 

(Liquid  Paraffine) 

(Paraffinum  Liquidum) 

This  high  gravity  is  obtained  only 
from  Petroleum  oils  of  the  Naphth- 
ene series. 

Naphthene  Series  Petroleum  is  produced  only 
in  Russia  and  California. 

Calol  Liquid  Petrolatum  Heavy  is  manufactured 
only  in  California  from  selected  California  Crude 
Petroleum. 

Odorless-Colorless-Tasteless-Pure. 

Conforms  to  U.  S.  P,;  B.  P.;  C.  F.;  G.  P.;  Ph. 

Rossia  and  others. 

Sample  will  be  sent  to 
Physicians  on  request. 


Manufactured  only  by 

Standard  Oil  Company 

(California) 

200  Bush  Street  San  FranciscOj  Calif, 
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Diphtheria  Antitoxin 

that  leaves  nothing  to  be  desiredo 

IN  the  preparation  of  our  Antidiphtheric  Serum  the  element  of  guesswork 
never  enters.  Modern  scientific  methods  mark  every  step  in  the  pro- 
cess of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke  and  dust  of  the 
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THE  COUNTRY  DOCTOR.- 


J.  R.  Robins,  M.D.,  Siloam. 


Mr.  President  and  Gentlemen : 

It  is  with  considerable  ditfidence,  and  no 
little  embarrassment,  that  I bring  this  sub- 
ject before  you  today;  for,  according  to  some 
of  our  advanced  thinkers,  I should  have  been 
relegated  to  “innocuous  de.suetude“  some 
time  ago.  But  I have,  several  years  ago, 
safely  passed  the  climacteric  of  Oslerism, 
and  am,  therefore,  a chloroform  immune. 
And  it  occurs  to  me  that  a man  ivho  for  .30 
years  has  poured  drugs  of  which  he  says  he 
knoAvs  very  little,  into  human  bodies  about 
AA'hich  he  says  he  knows  less,  without  faith 
in  their  efficacy,  and  collects  his  fees,  is  him- 
self a fit  subject  to  be  promoted  to  join  his 
ex-patients,  and  should  be  denied  the  benefits 
of  an  anaesthetic. 

The  life  of  a “Country  Doctor”  is  com- 
paratively of  feiv  days,  and  incomparably  full 
of  trouble.  He  is  brought  face  to  face  Avith 
human  nature  in  all  its  different  phases.  And 
he  learns,  as  noAAdiere  else  in  life,  hoAV  to  ap- 
preciate the  exalted  sublimity  of  true  man- 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


hood  and  AAumianhood  as  exemplified  in  the 
jiatient,  uncomplaining  suffering  of  the  hope- 
less and  incurable — calmly  aAvaiting  the 
summons  to  cross  the  grand  divide.  And  he 
learns  that 

“Some  of  the  brightest  hues  of  human  char- 
acter 

Are  rainliOAA’ed  out  in  tears.” 

And  that 

'It  is  the  fiery  furnace? of  trial  alone 
Where  are  refined  and  spun  out  those  golden 
threads 

Of  character,  from  AAdiich  are  AA’oven  the 
marriage  robes  of  Heaven.” 

But  lest  he  .should  be  undulA"  impressed 
AAutli  tlie  dignity  and  solemnity  of  his  Amca- 
tion,  he  is  brought  in  contact  Avith  much  of 
the  ludicrous  side  of  life. 

He  sees  all  the  kaleidoscopic  phases  of  the 
liypochondriae  man — AA'ith  a rabbit  foot  and 
a buck-eye  in  his  pocket,  and  an  Irish  potato 
seAA’ed  uj)  in  the  hem  of  his  pants;  and  Aidio 
is  firmly  coindnced  that  he  has  a liookAvorm 
hooked  on  to  his  appendix,- AAdiile  a thousand 
pellagric  microbes  are  finding  rich  pasture 
ground  on  his  hands  and  feet. 
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He  lias  to  listen  to  all  the  ehimerieal  phaii- 
tasniagories  of  the  hysterical  woman,  fresh 
from  her  sanatorium,  where  her  expert  spe- 
cialist has  relieved  her  of  a dozen  of  her 
ovaries,  but  she  still  has  a few  more  left  all 
tangled  ii})  and  wrestling  with  her  uterine 
apiiendages,  ami  is  suffering  from  a tlumsand 
and  one  shifting  aches  and  jiains  which  noth- 
ing under  heaven  will  relieve. 

He  occasionally  meets  up  with  the  semi- 
demented  paranoiac,  who  takes  him  np  into 
the  third  heavens  and  shows  him  visions  of 
the  Elysian  fields  that  would  make  anything 
that  John  saw  on  the  Isle  of  I’atmos  look  like 
a five  cents  moving  picture  show. 

Then  down  to  the  opposite  extreme  of  so- 
ciety, he  is  called  on  to  diagnose  and  pre- 
scribe for  the  ignorant  and  superstitious  ne- 
gro with  a forked  snake  in  his  stomach  and  a 
June  bug  in  his  heel. 

The  busy  routine  grind  of  the  f’ountry  Doc- 
tor is  not  monotonous.  He  has  his  sweets; 
but,  oh  my!  how  they  are  tempered  with  the 
(piintessenee  quinine  and  cpiassia  ! One  day 
he  has  the  exquisite  pleasure  of  handing  to 
the  proud  young  husband  his  first  bouncing 
baby  boy  ; and  affer  a few  hours’  resf  is  called 
up  to  partake  of  a glass  of  good  old  country 
l)each-and-honey  and  a hot  lireakfast,  and  as 
the  happy  pa-])a  follows  him  out  to  his  car, 
thanks  him  for  his  skill  and  his  kind  atten- 
tion to  his  loved  ones,  slips  a or  ^50  fee 
in  his  hand  and  blushingly  invites  him  to  call 
around  again  in  about  two  years.  Ab  ! then, 
he  goes  on  his  way  rejoicing,  whistling 
“Johnnie  Get  Your  Hair  Cut  Like  i\line.’’ 
But  in  a few  days  the  2110011  changes;  the  tide 
eblis;  the  wind  blows  from  the  east;  screech- 
owls  begin  to  sing,  and  there’s  trouble  in  the 
air.  And  his  telejihone  bell  sounds  like  a 
death  knell  as  he  is  summoned  to  go  12  or  15 
miles  in  the  country,  and  the  same  distance 
from  anywhere  else,  through  mud,  rain  and 
darkness,  and  bucks  nj)  agains  a hard  propo- 
sition in  the  shape  of  a 35-year-old  jirima- 
para,  with  a two-inch  jielwis,  a central  im- 
planted ])lacenta  jirevia,  with  left  shoulder 
Iiresentation.  Xo  helji  in  reach  ; no  time  to 
send  for  it  if  there  was.  He  realizes  that 
he  must  tread  the  wine-jiress  alone — and 
tread  fast.  He  must  dance  the  solo  though 
the  music  be  (‘ver  so  discordant.  X’^othing 
for  it  but  to  imll  off  his  coat,  roll  ii])  his 
sleeves  (but,  gentlemen,  don’t  spit  in  your 
bands),  back  his  ears,  and  go  in  for  results. 
And  as  he  fumes  and  frets,  and  toils  and 
sweats,  and  jirays  for  the  rocks  and  the 


mountains  to  fall  on  him  and  hide  him  from 
the  face  of  four  or  five  old  ladies  sitting 
around  in  the  room,  telling  each  other  what 
wonderful  things  Doctor  Smith  did  when 
i\lrs.  Jones  had  twins,  each  one  Avinding  up 
her  little  narrative  like  the  paragraphs  in 
the  fifth  chapter  of  Genesis,  Avith  “and  she 
died.  ’’  Xo  Avhistling  noAV  ; but  Avhile  he  Avorks 
Avith  head  and  hand,  his  heart  beats  time  to 
the  funeral  dirge  of 

“Turn  baclvAvard,  turn  backAvard,  O Time, 
in  your  flight. 

And  make  me  a child  again,  just  for  to- 
night,’’ 

And  a girl  child  at  that.  He  no  longer  Avon- 
ders  Avhy  old  Job  cursed  tbe  day  he  Avas  born  ; 
he  only  regrets  that  the  old  gentleman  didn’t 
make  it  unanimons  by  cursing  the  day  AA'hen 
everybody  else  Avas  born. 

But  after  eA’erything  is  over  and  quieted 
doAvn,  and  the  corpses  (for  you  knoAV,  gen- 
tlemen. Ave  Avill  sometimes  Inu'e  those  incon- 
venient aiqiendages  to  our  Avork),  are  laid 
out  in  strict  orthodox  style,  as  he  Avends  his 
Avay  mournfully  liomeAvard,  his  heart  de- 
pressed Avith  the  thought  of  that  great  cloud 
of  sorroAv  that  has  settled  doAvn  on  that  little 
cabin  in  the  Avoods;  a young  life  gone  out  in 
all  the  bloom  and  sAveetness  of  young  mother- 
hood ; Ihe  dearest  ties  that  bind  human  hearts 
together  forever  sundered  ; a home  Avrecked  : 
a heart  broken;  mother  and  child  both  dead; 
among  the  general  Avreck  and  ruin  that  sur- 
round him,  his  only  consoling  thought  is, 
that  by  his  most  consummate  skill  and  un- 
tiring efforts,  he  did  manage  to  save  the  old 
man.  And  there’s  another  scar  on  the  old 
doctor’s  heart,  more  gray  hairs  cropping  out 
on  chin,  and  a little  bald  siiot  is  ]Janted  on 
his  bead. 

Another  cause  of  trouble  to  the  Country 
Doctor  that  T don’t  think  obtains  to  such  an 
extent  among  our  city  doctors,  is  the  cre- 
dulity and  gullibility  of  bis  clientele.  See 
bim  as  be  is  called  to  see  tbe  only  darling 
boy  of  a young  busband  and  Avife — and  as  he 
enters  the  room,  he  sees  the  child  in  the 
death  throes  of  diphtheria;  and  he  tells  the 
man  he  can’t  do  him  any  good.  “Why,  he 
Avill  be  dead  in  a feAV  minutes;  dying  noAV,” 
and  hear  the  man  say:  “Why,  surely,  doc- 
tor. it  can’t  be  as  bad  as  that.  We  thought 
it  Avas  a case  of  croup.  i\Irs.  Jones  came  oA'er, 
and  she  said  it  Avas  croup,  and  she  gaA'e  him 
catnip  tea  and  lobelia,  and  said  he  Avould  be 
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cill  right  ill  2J  hours,  but  he  Avasii’t.  Mrs. 
Smith  came  and  said  JMrs.  Jones  didn’t  know 
what  she  was  talking  about;  that  it  Avas  spas- 
modic croup,  and  that  onion  juice  aauis  mighty 
good  for  that.  And  she  gave  him  onion  juice, 
and  put  hot  cloths  to  his  throat,  and  ice  Ava- 
ter  to  his  feet,  and  put  a poultice  to  his  stom- 
ach and  a mustard  plaster  to  his  back,  and 
poured  Sloan’s  Liniment  in  his  ear.  And 
she  said  ‘if  he  Avasn’t  Avell  in  2J  hours  Ave 
AA’ould  have  to  get  a bottle  of  Cheney’s  Ex- 
pectorant.’ He  still  seemed  to  get  no  better, 
and  Ave  got  a bottle  of  Cheney’s  Exjieetorant, 
Imt — . ” And  AA'hile  he  Avas  talking  there  Avas 
a little  quiver  of  the  eyelids,  a little  upturn- 
ing of  the  eyes,  and  his  poor  little  neglected 
spirit  takes  its  flight  up  to  that  “Beautiful 
City  of  Gold”  AAdiere  Mrs.  Smith  and  Mrs. 
Jones  cease  from  troubling,  and  AA'here  those 
A'ile  patent  nostrum  Amnders  never  come.  And 
there’s  another  scar  on  the  old  doctor’s  heart, 
a better  stand  of  gray  hairs  on  his  chin,  and 
a larger  skating  rink  on  his  head. 

See  him  as  he  is  called  to  some  palatial 
residence  to  see  a young  society  lady  suffer- 
ing from  a “deep-seated  cold,”  and  as  he  en- 
ters the  room  finds  the  blinds  closed,  sash 
doAvn,  curtains  draAAui,  and  the  keyhole  of  the 
door  stopped  up  Avith  paper  to  keep  the  poor 
girl  from  taking  more  cold,”  and  as  he  notes 
the  bright  hectic  spot  on  her  cheek,  the  un- 
natural brilliancy  of  her  eyes,  the  chalky 
AAdiiteness  of  the  teeth  and  the  cornea,  finger- 
nails beginning  to  hook  imvard,  and  oh!  that 
holloAV  cough  that  sounds  like  clods  falling 
on  coffins,  and  he  Iuioaaas  the  poor  girl  is 
doomed.  After  giving  such  a talk  as  none 
but  a tactful  doctor  can  give  on  hygiene,  he 
consults  AAuth  the  father  in  the  parlor.  And 
he  tells  him  that  the  “great  AAdiite  plague” 
has  entered  his  home  and  claimed  its  auc- 
tim — that  his  daughter  is  suffering  Avifh  tu- 
berenlosis,  and  may  live  tAvo  months,  possibly 
three — but  that  no  doctor  less  poAverUd  than 
the  Great  Physician  AAdio  practiced  along  the 
shores  of  Gallilee  can  ever  restore  her  to 
health.  And  hear  him  say,  “AVhy,  surely, 
doctor,  you  must  be  mistaken;  it  can’t  be  as 
bad  as  that.  AVhy,  I knoAv  the  very  day 
she  contracted  that  cold.  The  neighbors 
came  in  and  said  it  Avas  a deep-seated  cold; 
that  Bell’s  Pine  Tar  and  Ploney  Avould  soon 
knock  it  np.  So  Ave  got  a half  gallon  of  Bell’s 
Pine  Tar  and  Honey,  but  it  didn’t  do  her 
any  good.  Then  some  one  suggested  that 
Chamberlain’s  Cough  Syrup  never  Avas 
knoAvn  to  fail  AAdien  given  on  the  full  of  the 


moon.  And  Ave  got  a lot  of  that  stuff  and 
gave  it  to  her  all  over  the  moon.  But  it 
didn’t  do  Janie  any  good.  And  I began  to 
think  I Avould  have  to  call  in  a physician. 
But  just  then  I suav  AAdiere  a celebrated  doc- 
tor up  North — Avhere  all  great  doctors  are 
made — had  discovered  a iieAV  discovery.  It 
Avas  the  ueAvest  discovery  that  had  ever  been 
discovered  since  discoveries  Avere  first  dis- 
covered; and  they  called  it  ‘Dr.  King’s  Nerv 
Discovery,’  and  you  kuoAV,  doctor,  that  Avill 
cure  coughs  and  consumption,  too,  for  it  says 
so  on  the  bottles,  printed.  Besides,  here’s  a 
letter  from  a minister  of  the  gospel,  a 
jn’eacher,  aaJio  had  the  consumption  10  years 
and  one  bottle  cured  him.  And  here  is  an- 
other letter  that  came  AAU-apped  around  the 
bottle  from  a prominent  lady  in  Denver — a 
church  lady.  AVhy,  she  is  high  priestess  and 
grand  high-eoekalorum  of  the  Helle-ba-lu 
jMissionary  Society  to  the  Hottentots.  And 
she  says  that  she  had  tuberculosis  14  years, 
and  her  brother  took  three  bottles  of  it, 
and  it  cured  her.  It  Avas  Avarranted  to  be 
fresh,  full  strength,  just  off  the  \dne,  and  to 
be  a yard  Avide  and  all  avooI,  and  to  rip,  tear 
and  cut, -and  guaranteed  not  to  run  doAvn 
at  the  heel  nor  turn  up  at  the  toes.  So  Ave 
got  a half  gross  of  that,  but  it  didn’t  do 
Janie  any  good,  and  I thought  surely  Ave 
Avould  have  to  call  in  a physician,  AAdien  I 
saAV  this  in  my  church  paper:  ‘Aly  Dear 

Sister,  Let  Ale  Help  You.’  AVe  thought  Ave 
needed  help,  and  I saiv  that  it  Avas  an  ad- 
A^ertiseniQiit  of  another  famous  doctor,  alsp 
from  the' North,  a she,  female,  Avoman,  lady 
doctor  AAdio  had  compounded  the  greatest 
compound  that  had  CAmr  been  compounded, 
and  they  called  it  ‘Airs.  Lydia  Pinkhani!i? 
'Compound.’  It  also  Avas  Avarranted  to  be  40- 
horsepoAver,  high-pressure,  kiek-iip-behind, 
patent  lever,  cylinder  escapement,  lock-stitch, 
self-haimmer,  choke-bored,  and  hair-trigger, 
Avith  all  the  necessary  attachments,  guaraij- 
teed  to  cure  anything  that  ever  afflicted  a 
Avoman,.  ,from  scald-head  to  ingroAving  toe- 
nails, also  corns  and  bunions,  and  Avas  a spe- 
cific for  hairlip,  cross-eyes,  red  hair  and  a 
bad  conscience.  And  by  sending  $3  exfra 
Airs.  Pinkham  Avoidd  give  her  personal  and 
particular  advice  through  correspondence. 
(If  any  of  you  gentlemen  lias  a patient  Avho 
Avishes  to  correspond  Avith  Airs.  Pinkham,  I 
Avonld  adAuse  them  to  Avrite  on  asbestos,  for 
.she  has  been  dead  14  years.)  Then  I .saAV  in 
my  church  paper  three  large  capital  P’s, 
AAdiieh  I thought  meant  peace,  perfection, 
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purity,  and  i)lenty  of  it ; Init  in  reading  fur- 
ther I saw  that  it  meant  ‘Fink  Fills  for  Fale 
Feople.  ’ Then  I knew  that  was  what  we 
wanteil,  and  we  procured  a <inart  of  them 
and  -lanie  took  about  half  of  them,  when  her 
little  poodle  ilog  got  among  them  and  ate 
the  balance  of  them,  and  the  little  son-of-a- 
gun  has  been  coughing  ever  since.” 

.Vnd  there’s  another  scar  on  the  old  doc- 
tor’s heart,  a few  more  gray  hairs  on  his 
chin,  and  a larger  skating  rink  on  his  head. 
And  he  goes  on  his  weary  round  (pioting 
Film’s  “man’s  inhumanity  to  man  makes 
countless  thousands  mourn.” 

Notwithstanding  all  these  disagreeable 
vicissitudes,  the  old  Country  Doctor  loves 
his  vocation,  and  is  proud  that  he  belongs 
to  the  order  of  the  priesthood,  though  he 
be  only  permitted  to  serve  in  the  outer  porch 
of  the  temple.  That  temple,  humanity’s  light- 
house, pointing  out  the  shoals  and  breakers 
and  ipiicksands,  wliere  so  many  human  lives 
are  wrecked  and  lost,  and  he  confidently 
hopes  it  will  continue  to  grow  taller  and 
broader  as  the  years  go  by — sending  out 
brighter  and  brighter  dashes  of  knowledge 
oil  all  subjects  iiertaining  to  hygiene,  until 
the  jierfect  jiliysical  man  announces  to  the 
world  that  medical  science  has  fulfilled  its 
mission,  and  humanity’s  cycle  is  complete. 

He  may  not  have  all  the  facilities  for  pa- 
tient research  necessary  to  the  accomplish- 
ment of  grand  and  startling  results;  yet  he 
consoled  by  the  thought  that  he  who  best 
performs  his  duty  in  his  apiioiuted  sphere 
best  serves  his  generation. 

Desiiise  not  the  da.y  of  small  things.  Tliat 
fever-scorclied  Indian  lying  by  that  pool  in 
the  jungle  of  Fern,  quenching  his  thirst  with 
its  bitter  water,  conferred  as  great  a boon 
on  humanity  as  ever  emanated  from  a chem- 
ical lalioratory.  Wilbur  Wright  drew  his 
first  ins])irafion  of  the  aeroplane  from  watch- 
ing the  efforts  of  a crijipled  butterfly.  We 
know  how  insignificant  apjiears  the  little 
twiidiling  st:ir  of  the  tenth  magnitude,  while 
the  heavens  are  lighted  up  by  incomparably 
bi'ighter  constellations.  Fut  astronomers  tell 
us  that  it  is  not  because  the  little  star  is  so 
small  or  emits  a less  brilliant  ray,  but  be- 
cause of  its  greatei’  distance  from  the  ob- 
server. The  dim  star  may  be  a burning  snn, 
while  the  bright  one  is  shining  by  reflected 
light  alone. 

We  know  how  the  mind  and  heart  is  filled 
with  awe  and  grandeur,  when  gazing  on 
some  lofty  mountain  peak,  forgetting  that 


the  little  pebbles  at  its  base  are  only  the 
units  of  the  one  component  whole. 

Foor,  short-sighted  humanity!  How  prone 
we  are  to  strain  our  vision  to  the  utmost 
horizon,  if  perchance  we  might  gain  a dis- 
tant view  of  Feulah  land,  or  inhale  some 
of  the  sweet  perfume  that  floats  through 
Eden’s  bowers,  when  at 'the  same  time  Ave 
recklessly  trample  beneath  our  feet  some  of 
God’s  rarest  flowers.  And  if  fhe  old  Country 
Doctor  can  not  attain  to  the  height  of  Far- 
nassus  and  drink  from  that  Fyerian  spring 
that  gushes  li’oni  its  summit,  he  at  least 
is  i)erniitted  to  linger  at  its  base  and  imbibe 
of  its  pure  waters  as  they  gurgle  hy. 


THE  DOCTOR  AS  THE  FIRST  AID  IN  THE 
DETECTION  OF  CRIME.* 

C.  W.  Gould,  M.D.,  Atlanta. 


Last  summer  the  body  of  a young  man  was 
found  be.side  a railroad  track.  It  Avas  picked 
u|)  and  put  in  the  hands  of  the  undertaker, 
either  because  of  the  zeal  of  the  undertaker 
or  because  grief  made  his  fi’iends  oblivious 
to  the  inq)ortance  of  determining  the  cause 
ami  manner  of  his  death,  if  possible  before 
the  body  Avas  interfered  Avith. 

It  then  (leveloi)ed  that  the  boy  had  had 
Avords  Avith  the  conductor  of  the  train  on 
Avhich  he  Avas  riding  and  had  fallen  or  been 
pushed  from  the  sAviftly  moving  train  and 
had  been  left  to  die  beside  the  track. 

A local  i>hysician  decided  that  a fractured 
skull,  Avhich  he  found  at  the  autopsy,  Avas 
the  cause  of  death.  The  conductor  Avas  ar- 
rested. The  defense  claimed  that  the  young 
man  must  have  been  under  the  influence  of 
alcohol,  or  that  he  had  been  poisoned  and 
fallen. 

Tin*  stomach  and  part  of  the  colon  came 
to  my  laboratory  in  a sohition  of  formalde- 
hyde. There  Avere  punctured  holes  in  the 
heart,  stomach  and  colon,  made,  no  doubt, 
by  the  undertaker  in  the  process  of  prepar- 
ing the  body  for  embalming.  Rut  at  the 
distance  I Avas  from  the  site  of  the  crime, 
all  these  facts  made  it  impo.ssible  to  discover 
or  decide  Avhat  had  caused  the  death  of  the 
unfortunate  young  man,  or  to  fasten  respon- 
sibility on  any  one  for  the  crime,  if  indeed, 
there  Avas  one  committed ! 

Of  course,  the  stomach  coming  in  a solu- 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Macon,  Ga.,  1915. 
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tion  of  formaldehyde,  made  a chemical  ex- 
amination of  its  contents  useless. 

This  case  is  but  one  of  many  where  the 
interference  of  unskilled  and  people  untrain- 
ed in  the  observance  of  physiological  or  pa- 
thological phenomena  has  done  much  to  pre- 
vent the  carrying  out  of  proper  procedures 
by  the  most  accessible  doctor. 

If  the  local  doctor  had  been  called  to  the 
place  where  the  body  was  found,  even 
though  he  was  perhaj^s  not  experienced  in 
such  things,  he  would  have  taken  the  precau- 
tion to  make  a good  examination  and  jus- 
tice Avovdd  have  been  more  certain  to  have 
been  obtained. 

The  doctor  is  first  and  above  all  else,  a 
lAreventor  of  disease,  a preserver  of  life. 

At  first  thought  any  other  duty  is  repug- 
nant to  him.  AVhy  should  he  l)e  concerned 
as  to  the  commission  of  crime?  Why  should 
he  care  as  to  the  guilt  or  innocence  of  a per- 
son accused  of  crime?  Hoav  can  he  help  in 
the  determination,  first,  of  the  fact  that  a 
crime  Avas  committed?  Second,  the  kind  of  a 
crime  of  the  victim  and  criminal? 

First,  he  is  often  the  best  thinker  of  a 
small  community.  Naturally  he  is  looked 
upon  as  one  of  the  leaders.  Then,  too,  he 
may  be  the  only  one  in  the  neighborhood  aaJio 
is  a trained  obserAmr  of  the  different  condi- 
tions of  the  human  body. 

Therefore,  if  a crime  is  committed  endan- 
gering the  life  or  physical  Avell-being  of  a 
member  of  the  comnuAnity,  the  physician 
should  be,  and  often  is,  the  first  one  called 
to  the  scene. 

Dr.  Conan  Doyle,  in  Avatehing  his  professor 
of  diagnosis  deduce  from  the  signs  and  symp- 
toms of  the  patients  of  the  clinic,  conceived 
and  eA"oWed  his  popular  character,  >Sherlock 
Holmes. 

A famous  deteetiA^e  has  saiil  that  eA'ery 
criminal  leaves  large  tracks  behind  him  if 
one  knoAvs  hoAv  to  find  them. 

If  the  police  avouIcI  call  in  a man  capable 
of  observing  things  Avhieh  are  unintelligible 
to  them,  crimes  might  often  be  solved  more 
surely  and  Avith  less  expense  to  the  taxpay- 
ers. 

EA'ery  doctor  is  better  trainetl  than  the 
layman  in  noticing  and  giving  proper  Aveight 
to  physical  signs  of  the  human. 

When  called  to  see  an  unconscious  /l’  dead 
person,  the  first  thing  necessary  is  a proper 
description  for  identification  purposes. 

If  a body  is  not  decomposed,  the  teeth, 
for  instance,  the  number  filled  and  the  kind 


and  the  kind  of  fillings  should  be  noticed. 
Color  of  hair  and  its  length.  Any  sear  or 
deformity.  The  height  and  Aveight  of  the 
l)ody  should  be  also  noted. 

If  the  body  is  decomposed  or  burned  past 
recognition,  sometimes  to  SAich  an  extent  that 
even  the  sex  can  not  be  determined,  the  fact 
that  the  uterus  is  more  resistant  than  other 
structures  Avill  help  to  decide  Avhether  a man 
or  Avoman  is  the  subject  being  investigated. 
^Measurements  of  the  long  bones,  Avhere 
merely  a skeleton  is  found,  Avill  help  decide 
the  height. 

Next  the  cause  of  death  inust  be  deter- 
mined; the  surroundings  should  be  studied 
for  external  evidence  of  a struggle  or  the 
means  employed.  In  studying  a recently 
dead  body,  of  course  Avounds  must  be  looked 
for,  remembering  that  the  dependant  parts 
of  the  body  and  in  some  forms  of  death  post- 
mortem lividity  Avill  be  present  most  any- 
Avhere,  contusions  especially  around  the 
throat  for  signs  of  throttling. 

Post-mortem  li\'idity  and  the  state  of  the 
cornea,  and  the  amount  of  rigor  mortis  Avill 
help  to  determine  hoAV  long  life  has  been  ex- 
tinct; although  these  vary  according  to  the 
mode  death  Avas  brought  about  and  the  kind 
of  Aveather,  etc. 

Post-mortem  lividity  and  eeeh,ymosis  are 
diagnosed  by  the  fact  that  ecchymotic  spots 
disappear  on  pressure  and  the  skin  is  ele- 
vated. 

In  gunshot  Avounds  the  finding  of  the  bul- 
let is  A^ery  important.  It  may  decide  the 
Avhole  case.  This  is  not  ahvaj'-s  as  simple  as 
it  seems  at  first  thought ; if  the  Avound  is  ab- 
dominal, it  may  be  Amry  difficult  to  locate  the 
l)ullet.  It  may  be  in  the  opposite  Avail.  It 
may  go  through.  It  may  be  loose  in  the  i)eri- 
toneal  cavity,  or  if  in  the  intestinal  tract  it 
may  be  carried  doAvn  by  the  fecal  current 
beloAv  the  point  of  entrance.  If  entering  the 
body  at  other  points  it  may  be  deflected  or 
flattened.  In  modern  arms  and  ammunition 
the  force  is  so  great  a bullet  most  ahvays 
goes  through  a body.  The  entrance  hole  is 
small  and  the  exit  is  large  and  blood-stained. 

The  question  as  to  AAdiether  a body  is  that 
of  a suicide  or  a homicide  or  accident  is  not 
ahvays  easy  to  determine.  We  may  find  a 
suicide  Avith  tAvo  mortal  Avounds;  in  fact,  it 
has  been  found,  undoubted  suicide  have  had 
tAvo  Avounds,  one  in  the  heart  and  one  in  the 
temple,  either  one  mortal. 

The  direction  of  entrance,  the  location  of 
the  Avound.  etc.,  has  much  to  do  Avith  the  de- 
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eiding  as  to  whetlier  it  was  self-indicted  or 
not.  A bnllet  wound  ranging  upward  in  a 
body  found  in  the  hunting  held,  in  tlie  busli 
or  near  a ienee,  wonld  2)oint  strongly  towaril 
accident.  A short-barreled  weai)on  is  more 
easily  brought  to  bear  on  one’s  own  body 
than  a long  one.  Suicide  wounds  are  gen- 
erally in  an  easily  accessible  mortal  part. 

To  estimate  l)y  the  tattooing  and  the  brand, 
made  by  the  comlmstion  of  the  gases  burning 
the  clothes  or  skin,  we  must  know  what  kind 
of  weapon  was  used;  a shotgun  or  ride  will 
brand  much  larther  than  pistol,  the  former 
as  much,  at  two  or  three  feet,  as  a i)istol  the 
same  number  of  inches.  The  better  pistols, 
by  holding  the  charges  together,  will  brand 
and  tattoo  a greater  distance  than  the  cheap, 
loosely  constructed  pistol. 

The  time  since  the  shooting  may  1h*  impor- 
tant. Experiment  has  proven  that  smoke 
from  a .d8-caliher  revolver  could  not  be  de- 
tected after  from  ten  to  forty-dve  minutes  in 
ditferent  rooms  of  an  ordinary  dwelling,  some 
closed  and  some  partlv'"  open.  Residue  of 
powder  in  a gun  barrel  may  help  some,  or 
the  rust  that  has  fonned  ; modern  nitro  pow- 
ders rust  a gun  more  (piickly  than  the  old 
black  powders. 

Death  by  throttling  is  not  a common  meth- 
od of  murder  or  suicide  in  this  country,  but 
bodies  are  occasionally  found  which  show 
marks  of  that  kind,  sometimes  by  hngers;  at 
others  cords  are  used.  If  done  by  tin*  fingers 
the  niai'ks  are  shown  l)y  dark  bluish  or  brown- 
ish outlines  following  the  outlines  of  com- 
pression by  the  fingers  and  thnnd),  the  marks 
of  the  thumb  being  a little  higher  than  those 
of  the  fingers. 

When  a cord  is  used  a line  of  depression  is 
likely  to  lx*  found  eorres])onding  roughly 
to  the  width  of  the  cord.  However,  if  a 
liroad,  soft  hand  is  used  we  are  not  likely  to 
find  this  mark.  Or  if  it  is  removed  before 
death  tin*  mark  is  not  likely  to  be  so  jiro- 
nonnced. 

Finh*]*  the  ])lace  of  throttling  we  find 
(*cchymotic  spots;  dissection  shows  lacera- 
tions and  compression  of  soft  parts,  hemor- 
rhagic infiltrations,  sometimes  the  hyoid  bone 
or  tin*  thyroid  cartilage  is  found  fractured. 

It  must  not  be  forgotten  that  mai’ks  of 
this  kind  may  have  been  made  by  the  ]ia- 
tients  falling  on  something.  Hut  in  death  by 
throttling,  tin*  face  is  usually  swoll(*n.  eyes 
bnlg(*  and  the  tongue  is  swollen  and  ]iro- 
ti-ndes  between  the  teeth.  The  blood  is  dark 
and  fluid,  present  in  the  right  side  of  the 


heart  and  in  the  veins.  While  the  right 
heart  is  distended  the  left  is  contracted. 
Small  hemorrhages  found  on  the  pleura  ami 
cardium.  The  brain  and  cord  are  congested. 

Of  course,  if  there  is  hemorrhage  in  the 
hi*ain,  diagnosis  between  apoplexy  and  d(*ath 
by  throttling  must  be  made. 

Bodies  found  in  water  are  sometimes  kill- 
ed before  submersion.  External  wounds, 
which  are  of  such  a nature  to  be  obvious, 
will  sometimes  make  it  an  (*asy  matter  to 
tell  whether  the  body  was  dead  before  throw- 
ing into  the  wat(*r  or  not. 

Examinations  of  the  small  bronchi  for  a 
fine  froth  and  dirt  or  silt  will  tell  the  story, 
’fhere  is  not  much  water  in  the  lungs  he- 
cause  the  hlood  takes  it  up  (piickly.  Sticks 
or  dirt  grasjied  in  the  hands  will  indicate 
that  drowning  was  the  cause  of  death. 

Identity  is  hard  to  establish  in  these  cases 
at  times.  A man  was  found  in  the  Hudson 
river  who  was  decomposed  beyond  all  rec- 
ognition. He  had  a scrap  of  Federal  khaki 
uniform  on.  and  one  or  two  fingers  still  had 
skin  that  had  not  sloughed  irom  the  jialmer 
surface.  Washington  records  of  fingermarks 
kept  by  the  army  established  his  identity. 

Sometimes  criminals  att(*ni{)t  to  destroy 
bodies  after  murdering.  To  do  this  they  use 
fire  very  often.  Sometimes  chemicals.  In 
such  eases  identity  plays  a strong  part,  and 
a very  difticnit  one. 

The  .iawbones  and  pelvic  bones  are  the 
slowest  to  burn.  The  teeth  may  be  found  in 
the  ash(*s.  It  is  very  hard  to  completely  de- 
stroy a body  by  fire.  If  there  are  no  bones 
search  for  teeth.  The  ashes  of  a burned 
body  are  brown i.sh  colored,  and  there  is  a 
fatty  substance  left.  A large  amount  of 
phosphates  is  characteristic. 

The  ehemicals  most  eommonly  used  are 
caustic  alkalies,  because  of  the  popular 
knowledge  of  the  subject;  however,  alkalies 
do  not  consume  as  well  as  acids.  Acids  will 
destroy  the  body  coni]>leteIy.  Nitric  is  the 
best  single  acid,  but  a combination  of  nitric 
and  hydrochloric  is  hett(*r.  A brownish 
fluid  is  left. 

Sudden  deaths  often  assume  a medico-legal 
significance.  A woman  suddenly  siidvs  down 
on  the  ballroom  floor  and  dies  of  synco]ie.  A 
man  falls  dead  on  the  street.  Investigation 
may  show  a well  develo])ed  (*ase  of  pneumo- 
nia. AVestcott,  in  the  British  Medical  Journal 
of  Octob(*r  17,  1891,  reported  1,000  cases  of 
death;  d(Kl  were  entirely  nnexiieeted,  210 
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were  syncope,  6J  asphyxia  and  29  from 
others. 

Bodies  examined  after  nnexpected  death 
the  fatal  lesion  mnst  he  songht  for.  Often 
this  is  hard  to  find.  Heart  and  arterial 
tronble  are  the  most  frequent  cause  of  syn- 
cope. Of  heart  lesions  aortic  stenosis  insuffi- 
ciency give  the  most  nnexpected  deaths. 

Where  a female  has  been  killed  or  in.inretl 
it  is  often  accompanied  by  the  crime  of  rape. 
The  clothing  of  the  victim  should  he  exam- 
ined for  stain  or  seminal  fluid.  The  test 
which  has  about  the  same  value  as  gnaiac 
test  or  IMuller’s  test  for  haemaglohin,  in  the 
preliminary  examination  of  blood  stains, 
should  he  made.  Dr.  Florence  is  the  origi- 
nator of  this  test.  It  has  shown  positive  in 
a seminal  stain  over  three  years  old,  in  test- 
ing the  threads  from  the  underclothes  of  a 
child  who  had  suffered  the  above  mentioned 
crime.  The  suspected  cloth  is  soaked  in  dis- 
tilled water  and  then  brought  in  contact  with 
ioduretted  potasium  iodide  and  covered  with 
a cover  glass.  Crystals  resembling  hematin 
luwstals  form.  The  principal  thing  to  look 
for,  of  course,  are  the  pecndiar  polywog-like 
spermatazoa.  These  may  be  set  free  from 
cloth  by  water  and  si)read  on  a slide  and 
stained.  It  is  well  not  to  form  too  hasty  an 
opinion  of  these.  Unless  you  get  the  tail  or 
enough  of  it,  do  not  call  it  spermatazoa. 
Some  of  the  spores  resemble  the  heads. 
These  were  recognized  in  the  cloth  where  the 
stain  was  three  and  a half  years  old. 

Crimes  on  little  girls  are  sometimes  com- 
mitted by  the  ignorant,  with  the  purpose  of 
ridding  themselves  of  the  veneral  disease, 
gonorrhoea.  This  crime  is  fastened  some- 
times by  proving  the  disease  present  in  both 
the  supposed  perpetrator  and  the  patient. 
Often  unfortunate  females  are  victims  of  a 
sexual  pervert,  who  obtains  sexnal  excite- 
ment from  the  maiming  or  killing  of  women. 
The  character  of  the  lesions  generally  point 
this  fact  ont.  Some  perverts  always  throt- 
tle their  victims;  others  slash  their  breasts, 
often  actually  cut  the  heart  out  and  drink 
the  life  blood  in  their  fierce  excitement.  These 
men  usually  rejieat  the  crime  several  times, 
and  always  in  the  same  manner. 

Blood  stains  are  very  important  in  fixing 
a crime  upon  a suspect  or  freeing  him.  First 
satisfy  your  own  mind  that  blood  stains  are 
present  by  using  some  general  test,  as  the 
gnaiac  or  Muller’s  test.  This  last  is  a solu- 
tion of  zinc  dust,  sodium  hydroxide  and 
Phenothalein.  heated  together  until  the  color 


of  the  fluid  disappears,  then  filtered.  The 
most  minute  quantity  of  haemaglohin  in  the 
presence  of  this  and  h3ulrogen  peroxide  will 
give  a beautiful  pink  color.  Blood  stains 
years  old  Avill  do  this.  This,  of  course,  estab- 
lished the  fact  that  haemaglohin  is  present, 
aken  in  connection  with  the  formation  of 
Teichman’s  ciwstals,  the  latter  of  which  are 
even  more  specific.  These  are  made  by  sub- 
.iecting  some  of  the  haemaglobin  to  the  ac- 
tion of  glacial  acetic  acid  in  the  presence  of 
sodium  chloride  and  water  slightl.y  warming 
on  a slide  under  a cover  glass  when  hematin 
chloride  crystals  form,  which  are  brown  and 
rhombic  in  shape. 

Then  the  shapes  and  size  of  the  red  blood 
cells  must  be  studied.  Often  the  stain  in 
d'lute  alkali  as  sodium  Iqvdroxide.  Of  course, 
if  nucleated  cells  are  found  \’ou  know  iii- 
stantl,v  thcA'  are  not  in  human  blood.  But 
uon-nueleated  red  blood  cells  point  to  Mama- 
lian  blood. 

The  next  question  is  to  find  whether  the 
blood  is  human.  Nuttal  and  IM^'ers  found  b.v 
injecting  rabbits  with  the  serum  of  different 
animals  the  rabbit’s  serum  would  acquire  af- 
ter a few  injec-tions,  the  power  of  forming 
precipitates  in  the  presence  of  serum  of  an 
animal  of  that  kind. 

Thus  ox  blood  would  ()iil_v  show  ]n-ecipi- 
tates  in  the  presence  of  a rabbit’s  blood  that 
had  been  subjected  to  ox  serum.  So  with  a 
horse,  pig.  etc.  A ralibit  injected  with  hu- 
man serum  forms  precipitates  with  the  hu- 
man serum  and  two  or  three  kinds  of  mon- 
ke.vs. 

This  iireeipitiu  test  is  specific  and  there  is 
usuall.v  enough  time  between  the  commis- 
sion of  the  crime  and  the  trial  to  prepare 
a rabbit  and  examine  the  blood.  If,  indeed, 
,vou  do  not  keep  injected  rabbits  on  hand, 
as  maipv  laboratories  do,  care  must  be  taken 
to  start  several  rabbits,  as  some  do  not  ac- 
(pure  the  power  and  others  die  from  aua- 
]ihylaxis.  In  the  human  the  different  fluids 
will  form  these  precipitates  in  the  presence 
of  such  serum  as  .vou  Avould  expect,  such  as 
pleuritic,  hydrocele,  ascitic,  etc.  This  test  is 
valuable,  in  that  it  points  out  as  to  whether 
the  blood  is  human  or  not. 

In  the  same  wa.v  the  stnd.v  of  the  hair  of 
different  animals  repa.vs  one  when  it  be- 
comes neeessarv,  as  it  often  does,  to  decide 
the  identity  of  hair.  The  hair  of  humans 
differs  in  microscopical  appearance  one  from 
the  othei*.  but,  of  course,  the  different  s]iecies 
are  entireh^  different.  So  the  excited  layman 
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liiidiiig  hair  on  a club  may  sometimes  he 
eorrohorateil  in  his  snsj)ieions  or  doomed  to 
disapi)ointnient  in  the  newhttrn  ho})e  of  liav- 
ing  tonnd  a “clew.’’ 

Of  eonrse,  earefnl  post-mortems  shonld  al- 
ways he  performed  when  the  bodies  of  those 
dead  from  unknown  eanses,  before  the 
nbiqiiitons  undertaker  has  a ehanee  to  de- 
stroy wliat  evidence  is  present. 

If  jH)isoning'  is  sns])ected,  do  not  send  the 
viscera  to  the  cliemist  or  laboratory  in  so- 
lution. If  you  are  sending  a stomach  remove 
it  carefully  in  the  presence  of  competent 
witnesses  and  tie  the  ends  and  pack  in  ice 
and  ship  immediately. 

In  doing  autopsies  care  and  thought 
should  always  he  given  not  to  make  them 
more  unpleasant  than  necessary.  If  done  in 
a private  home,  ('tfort  should  he  made  to 
not  deface  or  defile  anything  with  the  body 
fluids. 

iMutilation  which  would  show  in  a casket 
must  and  can  l>e  avoided. 

1 liope  the  Association  will  pardon  me  for 
having  tried  to  dii'ect  your  thoughts  and 
footsteps  from  the  ‘‘Temple  of  Apollo”  and 
the  “Groves  of  Aescula])cus”  from  the  con- 
sideration of  the  things  we  all  most  love, 
that  of  diagnosing  and  curing  the  ills  of 
snft'ei’ing  humanity,  to  that  of  helping  the 
blind  goddess  as  she  manipulates  the  scales 
of  justice. 

Let  us,  as  gentlemen  of  high  ])uri)ose,  try 
to  redeem  the  pi-ofession  from  the  ill-repute 
which  expert  witnesses  have  in  tin*  last  few 
years  threatened  to  cast  on  the  noblest  and 
purest  of  all  i)rofessions. 

It  seems  to  me  worth  while  that  we  should 
endeavor  to  establish  truth  in  criminal  trials 
rather  than  we  should  degenerate  into  un- 
worthy ])artisans  of  the  side  which  happens 
to  employ  us. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
GOULD. 

Dr.  A.  H.  Eunce,  Atlanta:  I wish  to  in- 

dorse what  Dr.  Gould  has  said  along  this 
line  and  to  emphasize  one  or  two  ])oints 
brought  out  by  him.  One  is  that  we  can  get 
the  best  results  by  making  examination. 
Even  froTii  a medico-legal  standpoint,  it  is 
best  to  get  the  tissues  just  as  they  exist  in 
the  body  and  not  get  them  after  they  have 
had  various  i)reservatives  and  after  the 
tissues  have  become  decomposed.  In  other 
words,  these  bodies  should  be  exainined  when 


they  are  fre.sh.  The  fresher  they  ai’e  the 
better  and  the  more  reliable  the  examina- 
tion. It  is  even  better  for  the  man  who  is 
to  make  the  examination  to  be  present  and 
see  the  gross  wounds  or  whatever  is  i)i’esent 
before  he  makes  the  other  examinations. 
That  is  still  more  reliable.  Knowing  the 
kind  of  tissue  to  be  examined,  the  man  should 
be  i)resent  to  see  the  gross  pathology  and 
see  the  microscoi)ic  secdions  later  on.  It 
gives  him  a better  idea  and  his  Avork  is  much 
more  accurate. 

Last  ,vear  a negro  girl  was  brought  into 
the  Grad.v  Hospital  in  a comatose  condition. 
'I'he  family  told  the  and)nlance  surgeon  that 
some  negro  doctor  had  given  her  a hy])oder- 
m:c  of  something  and  she  died  soon  after  ar- 
riving at  the  hos])ital.  They  took  steps  to 
lu-osccute  the  negi'o  doctor,  but  Avhen  an 
autop.sy  was  made  and  it  was  found  that 
she  had  a double  lobar  i)iieumonia,  they  were 
satisfied  fhat  was  the  cause  of  her  death, 
and  they  let  the  matter  dro]). 

Another  ])oint  brought  out  Avhich  is  not 
generally  recognized  is  the  fact  that  it  is 
possible  to  tell  absolutely  Avhether  or  not  a 
certain  blood  stain  is  human  by  serological 
tests.  It  is  easy  by  these  tests  to  tell  Avhether 
cr  not  you  are  dealing  with  human  blood. 
That  is  very  important.  In  some  of  the  mur- 
der cas(‘s  in  my  OAvn  toAvn  Avhen  I was  study- 
ing nuHlirine,  stains  of  blood  were  found  on 
the  clothing.  A negro  ex])lained  that  this 
w;is  eaused  by  ])nlling  the  heads  off  of  birds, 
but  it  was  found  that  they  had  used  a knife 
in  killing  the  ])ersons  and  it  was  human 
blood  and  not  the  blood  of  a l)ird  that  was 
])resent.  That  often  clears  up  an  important 
point  as  to  Avhether  or  not  it  is  human  blood 
with  which  you  liaA'e  to  deal. 

Dr.  Gould  (closing) : I wish  to  thank  Dr 

Bnnce  for  his  indorsement  of  the  paper.  T 
may  say  in  regard  to  the  precipitan  test,  hy- 
drocele and  pleuritic  and  acitic  fluids  also 
give  that  test. 

The  more  money  The  -Tournal  of  the 
.Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  pati‘onize  the  one  that  does.  It  is  money 
in  your  pocket. 
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FINAL  REPORT  OF  WORK  LEADING  TO 
ERADICATION  OF  HOOKWORM 
DISEASE  IN  GEORGIA.- 


By  A.  G.  Fort,  M.D.,  Director  of  Field  Sani- 
tation, Georgia  State  Board  of  Health, 
Atlanta,  Ga. 


Mr.  President,  Ladies  and  Gentlemen  of  The 
Medical  Association  of  Georgia : 

Again  I have  the  honor  to  report  to  this 
organization  on  the  results  of  the  work  of 
the  Department  of  Field  Sanitation  of  the 
Georgia  State  Board  of  Health.  This  report 
includes  Avhat  has  been  done  since  the  estab- 
lishment of  this  department,  April  20,  1910, 
to  April  1,  1915.  The  end  to  be  gained,  as 
the  residt  of  this  campaign,  is  the  ultimate 
eradication  of  hookworm  disease  in  our 
state.  To  aceompli.she  this  end  it  was  nec- 
essary to  determine  the  geographic  distribu- 
tion of  the  infection ; to  cure  the  present 
sufferers  and  to  remove  the  source  of  the  in- 
fection by  putting  a stop  to  soil  pollution. 

It  was  realized  from  the  beginning  that  in 
order  to  reach  the  end  in  view  that  our  work 
must  be  a campaign  of  education;  so  we  be- 
gan this  work  under  a system  of  illustrated 
lectures  which  were  given  in  practically 
every  section  within  the  state.  Physicians 
were  visited  and  through  them  and  by  per- 
sonal inspection  a general  idea  of  the  de- 
gree of  infection  was  ascertained.  This  plan 
accomplished  some  good,  but  failed  in  a large 
measure  in  securing  cure  for  those  suffering. 
Therefore,  realizing  that  our  method  was 
lacking  in  something,  the  plan  of  adding  mi- 
croscopic examinations  and  actual  treat- 
ments was  agreed  upon.  It  was  believed 
that  by  following  this  line  we  would  teach 
much  more  thoroughly  the  method  of  spread 
and  means  of  prevention;  so  in  October,  1911, 
with  the  indorsement  of  the  Georgia  State 
Board  of  Health  and  the  consent  of  the  med- 
ical profes.sion,  we  established  free  dispen- 
saries for  examination  and  treatment  of 
hookworm  disease.  Here  Ave  Avere  confront- 
ed Avith  this  difficulty : that  money  provided 
for  carrying  on  this  Avork  Avas  to  be  used 
for  specific  purposes,  Avhich  did  not  include 
adverti.sing,  medicine  or  traveling  expenses 
of  microscopists.  It  Avas  necessary,  in  order 
to  overcome  this  obstacle,  to  appeal  to  the 
Boards  of  Roads  and  Revenues,  usually  term- 
ed County  Commissioners,  for  funds  neces- 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


sary  to  meet  expenses  not  provided  for  by 
the  apiiropriation  to  the  State  Board  of 
Health.  Eighty-nine  counties  have  complied 
Avitli  our  request  in  amounts  varying  from 
$80.00  to  $250.00.  Total  appropriated  by 
counties  is  $12,645.18;  of  this  amount  Ave 
used  $10,914.25,  and  returned  to  the  counties 
$1,730.93. 

Our  plan  of  procedure  is  as  folloAVs : a rep- 
resentative from  our  departmetn  enters  a 
county  Avhere  he  gains  the  consent  of  the 
local  profession  and  also  their  co-operation; 
he  seeks  the  co-operation  and  indorsement  of 
all  organized  agencies,  then  appeals  to  the 
Board  of  Roads  and  Revenues  for  the 
amount  necessar.y  to  provide  for  the  items 
not  taken  care  of  by  the  general  appropria- 
tion. With  this  assured,  Avith  the  county  su- 
perintendent of  schools,  he  visits  the  differ- 
ent schools  in  the  county  and  to  the  students 
and  their  parents  explains  his  mission.  He 
then  establishes  at  not  less  than  five  points 
in  the  county  free  clinics  or  dispensaries 
AA’here  he  spends  one  day  each  Aveek  in  ex- 
amination and  treatment  of  all  applying  to 
him  for  same,  and  at  the  same  time  explains 
to  those  Avho  are  infected  or  aaJio  have  chil- 
dren infected,  the  exact  nature  of  the  dis- 
ease, its  preAmntion  and  cure. 

Campaigns  along  this  line  have  been  com- 
pleted in  ninety-three  counties  and  at  pres- 
ent Ave  are  Avaging  similar  ones  in  thirteen 
additional  counties.  In  the  ninety-three 
counties  completed  44,140  rural  school  chil- 
dren, irrespective  of  clinical  symptoms,  haAm 
been  examined  microscopically,  and  of  this 
number  30,285  have  been  found  positive  to 
hoolvAvorm.  (It  is  on  the  microscopic  exami- 
nation of  school  children  that  Ave  base  our 
estimate  of  infection  Avithin  the  county,  so 
you  see  the  percentage  on  an  aAmrage  is  quite 
high.)  NeAmrtheless,  Ave  have  not  restricted 
our  examinations  to  rural  school  children,  as 
our  records  shoAv  that  116,847  different  peo- 
ple have  asked  for  examination  and  received 
same,  and  that  of  these  63,623  have  been 
found  to  harbor  some  form  of  intestinal  para- 
site. Of  the  number  mentioned,  62,147  Avere 
found  Avith  liookAvorni;  852  Avith  ascaris;  830 
Avith  taenia  nana ; 23  Avith  triehocephalus ; 23 
Avith  oxyuris;  22  Avith  taenia  saginata;  21 
AA'ith  strongylus,  and  5 Avith  amoea.  Of  the 
number  found  infected,  members  of  our  staff 
haAm  treated  for  hookAvorm  56,755  different 
people,  and  to  this  number  they  have  given 
92,567  treatments.  (Treatments  for  other 
parasites  are  given  only  at  recpiest  of  local 
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physic-iiiiis.)  Ailded  to  this  iiuml)er  treated 
l)v  staff,  we  have  reports  from  1,724  physi- 
eians;  of  which  number  1,400  re])ort  treat- 
ing: 24,282  persons.  This,  then,  makes  a total 
of  01,027  treated  for  hookworm  since  April 
20,  1010.  This  does  not  represent  all  cases 
treated,  as  many  physicians  have  not  report- 
ed. and  many  have  i-ei)orted  for  only  one  or 
two  years. 

In  order  to  secure  these  results  we  have 
mailed  t)ut  from  our  office  40,440  letters  and 
have  distributed  .741,202  pieces  of  literature; 
we  have  delivered  .2,102  public  lectures,  with 
an  attendance  of  217,220  persons;  we  have 
delivered  (iSti  school  lectures  with  an  attend- 
ance of  2.20,824,  and  of  sj)ccial  lectures  81, 
with  an  attendance  of  4,007.  Total  lectures. 
2.800,  with  a nattendance  of  2(il.l20. 

A second  cani])ai‘>'n  has  lieen  waited  in  one 
county  where  041  people  were  examined;  257 
i’onnd  infected,  and  26(i  treateil. 

It  is  (piite  interesting-  to  note  the  gradual 
decrease  of  hookworm  infection  as  we  ap- 
pi-oach  the  northern  counties  of  the  state, 
and  to  further  note  that  the  neai-er  yon  ap- 
proaeh  Xoi'thwest  Georgia,  less  the  infection 
found,  but  as  hookworm  decreaes  as  yon  aj)- 
proach  the  northern  counties,  ascaris  in- 
ci-eases.  which  demonstrates  the  lack  of  nec- 
(‘ssary  sanitary  precautions  in  North  Geor- 
gia of  a like  nature  of  those  in  South  Georgia. 

How  near  have  we  accom]dished  the  ends 
to  be  reached?  It  is  (hffermined  that  hook- 
wrrm  exists  in  every  county  in  the  state, 
and  that  the  ])ercentage  of  I'ural  school  chil- 
dren infected  varies  from  to  15^.  Its 

geographic  distril)ntion  is  settled  so  far  as 
Georgia  is  concei-ned.  As  to  the  cure  of  the 
suff'erers,  we  have  accomplished  much,  hut 
have  by  no  means  reached  all  or  cured  all 
ti-eat('d;  !)1.027  rc])resents  those  who  have  re- 
(•(‘ived  treatment  and  have  been  cured  or 
bcnetit(‘d.  With  so  large  a number  of  peo- 
l)le  reached  by  lectures,  talks  and  bulletins, 
is  it  possible  that  they  will  discontinue  t(' 
s(‘(“k  r.‘li(d‘  fi-om  hookworm?  As  to  stopping 
soil  |)ollution,  we  can  but  say  that  more  than 
2(I0,()()()  ])co|)le  have  been  told  how  and  that 
more  than  90,000  snff'ering  from  this  infec- 
tion have  l)oen  .shown.  The  necessity  of  ]>ut- 
ting  a stop  to  soil  pollution  is  rapidly  being 
recognized  by  the  County  Hoards  of  Educa- 
tion. and  they  are  gi-adually  seeing  that 
sanitary  ]neasnres  are  ai)plied. 

'I'he  ipiestion  naturally  arises  as  to  what 
effect  has  this  work  had  upon  recent  legisla- 
tion. Those  who  have  thrown  tlieir  life  into 


it  believe  that  as  a by-product  the  passage 
of  the  Pul)lic  Health  Hill  and  the  Vital  Sta- 
tistics Hill  was  made  i)ossible.  We  further 
believe  that  when  funds  are  j)rovided  for  the 
carrying  out  of  the  provisions  of  the  Vital 
Statistics  Hill  and  it  becomes  operative,  thai 
the  facts  which  we  will!  gain  thereby  will 
enable  us  to  have  established  in  every  sec- 
tion of  Georgia  trained  Full  Time  County 
Health  officers,  sufficiently  }>aid  to  warrant 
them  to  })i‘operly  eipiip  themselves  for  the 
service  they  are  to  render  and  to  then  render 
the  service  recjuired ; to  place  sanitary  con- 
ditions in  our  state  on  a high  plane  and  as  a 
result  all  diseases,  and  especially  those  soil- 
borne.  will  gradually  be  reduced  to  a mini- 
mum. 

I can  not  close  without  expressing  to  you 
the  appreciation  of  every  man  connected 
witli  onr  department  for  the  support  which 
yon  have  given  us  during  the  last  five  yeai’s. 
It  is  this  support  which  has  made  ])ossible 
the  i-esnlts  here  reported. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
FORT. 


Dr.  J.  E.  New,  Dexter:  This  is  a very  in- 

teresting rei)ort.  I wish  to  say  a word  or 
two  on  this  subject,  not  that  I woidd  pre- 
sume to  offer  any  suggestion,  but  it  is  just 
this  sort  of  thing  that  oi)ens  up  a field  of 
usefulness  to  the  average  practitioner.  These 
extremely  scientific  discussions  are  elevat- 
ing; they  are  instructive,  and  we  must  give 
ci-edit  to  the  master  heads  who  work  out 
these  ])roblems  for  us,  and  still  we  do  not 
get  (pnte  the  same  i)oint  of  view  or  the  same 
degree  of  benefit  as  we  do  from  those  things 
which  touch  us  all  around  in  onr  everyday 
life.  Perhaps,  just  as  soon  as  Ave  get  back 
to  our  homes,  there  will  be  tAvo  or  three 
little  felloAVS  in  our  office  for  treatment; 
then  Ave  are  obliged  to  forget  our  lantern- 
slides  and  onr  difficult  operations  and  our 
magnificent  scientific  Avork  that  avc  haA’e 
been  doing  uj)  here  and  have  been  hearing 
about,  and  haA'e  got  to  get  right  doAvn  to 
business  to  treat  sick  folks. 

With  reference  to  the  treatment  of  hook- 
Avorm,  I have  had  to  revise  my  ideas  a great 
d(“al  Avithin  the  last  feAV  years  Avith  refer- 
ence to  hookAVorm.  AI)ont  three  years  ago. 
or  possibly  a little  longer,  very  soon  after 
this  Avork  began  in  the  state,  I Avent  before 
our  commissioners  in  an  effort  to  get  them 
to  appropriate  some  money  to  fight  hook- 
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worm  disease  iu  our  county.  I was  uiisue- 
eessful.  I made  another  attempt  and  went 
to  our  commissioners  with  that  benign  smile 
of  wise  and  dissatisfied  opinion,  and  one  of 
them  said  it  was  one  of  those  new  things 
wliich  meant  more  patients  and  more  work 
for  the  doctor,  and  he  actually  believed  it. 
I Avas  embarrassed  and  humiliated  beyond 
measure.  I did  not  have  the  courage  to  make 
an  open  fight,  but  I got  him  off  in  one  corner 
and  I gave  him  the  devil.  (Laughter.)  He 
was  not  much  bigger  than  I Avas  and  I Avas 
not  afraid  Avhen  I got  him  alone. 

This  is  one  of  the  mo.st  Avonderful  pieces  of 
Avork  that  has  ever  been  done  in  our  state. 
It  came  to  us  almost  by  accident.  I have 
seen  hundreds  of  eases  of  hookAvorm  infec- 
tion in  my  home  school  of  a fcAV  hundred 
pupils.  Just  a fcAV  Aveeks  ago,  as  soon  as  Ave 
had  this  Avork  Avell  in  hand,  Ave  Avere  suc- 
ces.sful  in  getting  through  the  proposition. 
We  had  betAveen  3,000  and  J,000  examina- 
tions made,  and  75  per  cent  of  them  reAmaled 
liookAvorm.  When  you  realize  the  enormous 
prevalence  of  this  disease,  it  assumes  a phase 
in  the  public  health  AAdiich  Ave  can  not  afford 
to  ignore.  We  can  do  much  good. 

Pour  years  ago  I had  an  experience  Avith 
an  unusual  case.  I Avas  called  in  to  deliAmr 
a Avoman  in  confinement,  and  after  the  other 
doctor  had  stayed  around  all  day  and  a part 
of  the  night  and  I had  been  around  a feAV 
hours,  I found  there  Avas  no  indication  that 
Ave  Avould  get  aAvay  from  there  that  night. 
There  Avas  no  dilatation.  The  next  day  I 
made  a diagnosis  of  extrauterine  pregnancy, 
and  it  Avas  of  eleven  months’  duration.  This 
Avas  four  years  ago,  and  the  baby  has  not 
yet  been  delivered.  Of  course,  it  is  dead  now 
and  imTst  be  someAA’hat  atrophied.  I report- 
ed this  case  before  our  medical  society.  Por 
some  reasoia  or  other  the  patient  got  aAvay 
from  me.  These  cases  are  rare  and  are  in- 
teresting. but  Ave  can  not  do  the  amount  of 
good  Ave  can  accompli.sh  Avithout  getting 
right  doAvn  and  doing  real  hard  Avork. 

Dr.  E.  E.  Murphey,  Augusta;  I do  not 

think  that  the  state  of  Georgia  has  yet  real- 
ized the  debt  AA’hich  it  OAves  to  the  Rocke- 
feller Commission  and  to  Dr.  Port  and  his  co- 
Avorkers  along  this  line.  I do  not  believe  Ave 
are  going  to  recognize  the  full  extent  of  our 
indebtedness  for  at  least  a decade,  but  to 
everyone  Avho  has  been  brought  in  contact 
Avith  public  health  Avork,  polyclinic  Avork,  or 
Avork  of  any  character,  Avhere  a large  num- 


ber of  the  poorer  class  of  the  state  pass 
through  our  hands,  it  is  obvious  uoav  that 
this  commission  has  left  a deep  impression 
upon  the  people  of  the  state,  one  A\diich  is  far- 
reaching  in  its  extent,  A\diich  is  going  to 
Avork  untold  good  to  those  Avho  are  living- 
today  and  to  the  coming  generation.  Not 
only  Avill  it  Avork  good  in  the  alleviation  of 
the  i)resent  suffering  and  distress  and  in  re- 
storing to  usefnlness  citizens  heretofore  use- 
less, but  more  important  than  that  is  the 
educational  Avork  that  has  been  done,  and 
those  Avho  needed  education  Avorse  than  any 
set  of  citizens  in  the  state  of  Georgia  Avere 
the  doctors  of  Georgia.  We  had  only  a di- 
dactic interest  in  hookAvorm  AARen  this  work 
first  began  to  be  brought  forAvard.  We  knoAV 
it  Avas  an  interesting  pursuit,  and  the  condi- 
tion about  Avhich  justice  could  often  be  met, 
and  beyond  that  Ave  kneAV  very  little.  Today 
Ave  have  learned  the  extent  of  the  infection, 
the  degree  of  impairment  of  usefulness 
brought  about  by  its  presence,  and  Avhere 
Ave  no  longer  make  a tentative  diagnosis  of 
malaria,  of  iodiopathic  anemia,  of  tuberculo- 
sis, but  of  hookAvorm  infection  Avhich  con- 
fronts us. 

Not  more  than  five  years  ago  it  Avas  prac- 
tically an  insult  to  tell  the  average  pai-ent 
in  the  state  of  Georgia  that  her  child  Avas 
infected  Avith  hookAvorm;  that  other  people’s 
children  Avould  have  this  disease,  but  not 
hers.  It  is  my  observation  noAV  that  country 
parents,  Avhen  any  of  their  children  have  an 
apparent  anemia  come  to  the  clinic  and  ask 
us  to  find  out  AAdiether  or  not  these  children 
have  got  hookAvorm.  It  is  that  educational 
influence,  extending  first  to  the  physicians 
of  the  state,  and  then  to  the  teachers  and 
school  children  and  parents  AAdiich  in  the 
course  of  time  Avill  make  this  disease  ]irac- 
tically  a curiosity.  We  are  on  the  right 
track,  and  I do  not  believe  Ave  can  ever  re- 
sist the  present  status  of  progress  in  this  di- 
rection. The  treatment  of  hookAvorm,  look- 
ing for  it  and  taking  care  of  it.  Avill  be  re- 
garded as  a public  health  problem  in  this 
and  every  other  county  of  the  state  of  Geor- 
gia. 

Dr.  W.  W.  Pilcher,  Warrenton:  Dr.  Mur- 

phey has  revieAved  the  Avork  more  beauti- 
fully than  I could  do.  One  point  I Avant  to 
bring  out  is  that  not  only  has  Dr.  Fort  elimi- 
nated hookAvorm  from  the  county  Avhere  he 
is,  but  he  and  his  assistants  have  Avorked 
Avith  these  practical  illustrations,  Avith  these 
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slides  aud  lectures,  until  this  work  has  been 
mouuiuental.  One  can  hardly  appreciate  to 
the  fullest  extent  Avhat  work  they  have  done 
towards  educating  the  people. 

Ill  view  of  the  work  Ur.  Fort  has  done, 
aud  ill  view  of  the  work  that  has  been  done 
by  his  assistants,  it  is  befitting  that  the  IMed- 
ical  Association  of  Georgia  should  give  him 
a vote  of  coniiuendation  and  congratulation 
on  this  work,  and  in  that  vote  1 would  re- 
ipiest  that  our  secretary  convey  to  the  Rocke- 
feller Coininission  the  feelings  we  entertain 
toward  Ur.  Fort  as  the  result  of  this  work. 

I move  that  as  an  Association  we  take 
that  vote  here  aud  now. 

Dr.  L.  C.  Allen,  Hochston:  I desire  to  sec- 

ond tlie  motion  of  Ur.  Pilcher,  and  in  doing 
so  1 want  to  express  my  aiipreciatioii  of  the 
very  satisfactory  manner  in  which  Ur.  Fort 
has  done  this  work.  He  could  have  gone  at 
this  job  in  a way  that  would  have  brought 
about  considerable  friction  between  the  au- 
thorities engaged  in  this  work  and  the  med- 
ical lU’ofession  of  Georgia,  lint  he  has  been 
careful  to  avoid  anything  of  this  sort  and 
his  work  has  been  eminently  satisfactory  and 
in  harmony  with  the  medical  profession  of 
the  state  of  Georgia. 

Ur.  Fort  told  us  he  has  examined  44,000 
school  children.  I want  to  eniiihasize  the 
fact  that  there  is  a great  deal  of  work  yet 
to  be  done,  and  while  Ur.  Fort  has  made  a 
magnificent  beginning,  a most  iiraiseworfhy 
campaign,  yet  this  canpiaign  is  coming  to  a 
close.  His  work  will  soon  be  finished,  and 
it  then  falls  upon  us  as  mendiers  of  the  med- 
ical profession  of  Georgia  to  take  up  this 
work  and  carry  it  on.  There  are  in  the 
state  of  Georgia  7!)."). 000  children  of  school 
age.  Ur.  Fort  has  examined  44,140,  leaving 
still  in  the  state  of  Georgia  7.‘i(),00()  children 
who  have  not  been  examined  for  hookworm. 
That  shows  the  great  amount  of  work  that 
still  ought  to  be  done  in  this  state,  and  it 
is  u[)  to  you  and  I to  do  this  work  and  carry 
it  on. 

I heartily  second  the  motion  of  Ur.  Pilcher. 

Dr.  T.  J.  McArthur,  Cordele : I desire  to 

discuss  one  leatuia'  of  the  subject  in  the 
I)aper,  and  that  is  that  in  the  beginning  of 
this  work  by  the  Rockefeller  Gommission  and 
by  Ur.  Fort  and  his  co-woi'kei’s,  there  was 
not  only  a great  deal  of  doidit  in  the  minds 
of  the  public  and  physicians,  as  has  been 
stated  today,  lint  there  was  in  the  lay  ]>ress 
a tendency  to  criticize  and  discuss  the  mat- 


ter in  a discouraging  way,  I think  that  the 
rei)ort  Ur.  Fort  makes  today  should  silence 
forever  such  a criticism. 

I believe  that  there  is  nothing  that  has  oc- 
curred in  the  history  of  medicine  in  Georgia 
which  has  had  such  a helpful  benefit,  which 
has  been  more  heli)ful  in  the  way  of  educat- 
ing the  entire  people,  the  public,  the  profes- 
sion, including  the  i>ress,  as  has  this  work. 
1 do  not  believe  that  here  is  any  factor,  not 
excepting  the  meilical  profession  per  se,  that 
has  been  more  helpful,  as  Ur.  Fort  stated 
in  his  paper,  in  enabling  us  to  pass  a ined- 
ical  i)ractice  bill  two  years  ago,  a public 
health  bill,  aud  a vital  statistics  bill  last 
year.  Those  of  you  who  are  not  active  in 
this  work,  and  not  on  the  ground,  can  not 
know  and  will  never  know  how  easy  it  was, 
although  it  did  appear  hard  at  times,  to 
pass  these  measures. 

The  work  Ur.  Fort  aud  his  co-workers 
have  done  at  home  created  a sentiment  which 
not  only  made  it  easy  to  approach  onr  rei)re- 
sentatives  in  the  legislature,  but  in  many  in- 
stances they  were  found  ready.  I think  that, 
as  Ur.  Pilcher  has  stated,  this  Association 
onght  to  go  on  record  not  only  indorsing  the 
Rockefeller  Gommission,  but  to  publish  to 
the  world  that  we  do  recommend  and  do 
give  it  our  indorsement  aud  let  the  public 
know  that  we  do  it. 

Dr.  R.  P.  Cox,  Rome:  I want  to  make  the 

statement  that  as  long  ago  as  1!)02,  in  the 
month  of  April,  thirteen  years  ago  this 
month,  in  a certain  school  where  I do  work 
in  special  lines,  it  was  suggested  that  I make 
use  of  the  microscope  and  see  what  could  be 
done  in  reference  to  the  detection  of  hook- 
worm, and  these  residts  may  be  of  some  in- 
terest to  yon.  In  the  first  few  years  of  this 
work  the  average  nund)er  of  pupils  found  to 
be  infectc'd,  where  the  eggs  were  discovered, 
was  of)  ])cr  cent.  Gi-adnally  it  fell  until  the 
last  year  or  two,  when  it  is  below  2.”)  per  cent, 
with  new  j)upils  coming  in.  Some  of  the 
worst  cases  of  hookworm  were  in  the  dirt- 
eaters  from  South  Georgia.  In  a number  of 
cases  there  were  more  than  a thousand  worms 
i-ecovered  from  these  jiatients.  One  ease  in 
particular  was  a boy  from  South  Georgia.  I 
found  dotted  over  the  state  that  there  was 
pretty  nearly  a general  infection  with  hook- 
worm of  the  pupils  coming  from  ditTei’ent 
parts  of  th(>  state. 

I aiipreciate  very  much  the  work  of  Dr. 
Fort  aud  his  co-workers,  but  thirteen  years 
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ago  we  began  systematic  work  along  this 
line,  which  I believe  was  the  first  work  clone 
in  Georgia. 

Dr.  A.  D.  Little,  Thomasville:  A¥e  all  real- 

ize from  Dr.  Fort’s  report  of  this  hookworm 
infection  that  it  is  too  great  a problem  now 
to  allow  it  to  drop,  and  that  is  exactly  what 
we  will  do  unless  we  wake  nj).  Realizing 
this  and  seeing  that  the  Rockefeller  Com- 
mission was  not  going  to  exist  always,  the 
Board  of  Health  realized  that  something 
should  be  done  to  continue  this  work,  and 
I think  the  Ellis  bill  was  the  result  of  this 
realization.  I would  like  to  say  we  have 
fallen  down  on  the  job.  This  Ellis  bill  is  not 
recommended  liy  the  grand  jury  because  Ave 
are  not  pushing  it.  It  is  the  easiest  thing  in 
the  Avorld  to  go  before  grand  juries  and  ex- 
plain the  bill  and  ask  them  to  pass  it,  and 
the  appropriation  will  be  made  and  the  hook- 
Avorm  campaign  cvill  go  on,  and  in  addition 
to  that  Ave  Avill  have  many  more  benefits. 

I AAUxnt  to  ask  tbe  medical  profession  rep- 
resented here  not  to  ocmrlook  the  fact  that 
the  Ellis  hill  is  alisolutely  void  nnless  it  is 
put  into  effect.  Everybody’s  l)usiness  is  no- 
body’s business,  and  if  the  same  group  of 
men  Avill  take  up  this  Avork  and  the  grand 
jury  is  informed,  it  Avill  help  matters  very 
materially  in  this  state. 

Dr.  R.  H.  Stovall,  Macon:  I desire  to  in- 

dorse Avhat  the  other  mendmrs  have  said 
about  the  Avork  of  Dr.  Fort  and  his  co-Avork- 
ers.  I Avant  to  emphasize  one  point  in  his 
paper  Avhieli  I think  is  Avorth  laying  stress 
on.  I think  in  some  places  and  in  some  points 
a good  many  doctors  are  skeptical  about  the 
effeetiA”eness  or  treatment  of  hoolcAvorm  in- 
fection because  they  are  getting  such  poor 
results  from  the  treatment.  AVhen  hook- 
AA’orin  Avas  first  treated  Ave  Avere  told  to  give 
one  treatment  of  thymol.  It  Avas  found  that 
that  Avas  not  enough.  We  Avere  told  that 
some  anemic  felloAV  Avould  have  a dose  of 
thymol  and  Avould  soon  be  Avell  and  strong 
again.  While  I have  not  treated  as  many 
cases  as  some  of  the  other  members  of  this 
Association,  I find  that  it  takes  eight  or  ten 
treatments  before  Ave  can  get  a robust,  pink- 
cheeked boy. 

Dr.  Fort  (closing) : In  the  beginning  of 

our  Avork  the  Rockefeller  Sanitary  Commis- 
sion gave  to  the  Georgia  State  Board  of 
Health  money  to  cany  on  the  Avork,  and  Ave 
AA'ere  cautioned  never  to  mention  only  to  a 


body  of  this  kind  the  fact  that  the  Rocke- 
feller Sanitary  Commission  ahvays  referred 
to  it  as  the  Georgia  State  Board  of  Health, 
and  I Avould  appreciate  it  most  highly  if  you 
Avill  alloAV  the  secretary  to  insert  the  State 
Board  of  Health  of  Georgia  AAdiere  my  name 
is  referred  to  as  carrying  on  this  Avork.  It 
Avas  the  State  Board  of  Health  Avhich  ixtilized 
the  agencies  for  our  canying  on  the  Avork, 
and  they  should  receive  the  credit  for  AAdiat 
has  been  accomplished.  It  is  certainly  not 
myself  Avho  has  made  this  thing  possible,  but 
the  co-operation  of  you  gentlemen  Avith  the 
men  aaJio  are  sacrificing  their  lives  out  in  the 
field  every  day  on  the  firing  line  Avho  have 
done  the  Avork.  They  have  done  much  harder 
work  than  Ave  avIio  have  had  charge  of  the 
administrative  end  of  the  AVork. 

I appreciate  most  highly  the  different  re- 
marks made  relative  to  this  Avork.  I appre- 
ciate it  as  a recognition  of  the  Avork,  and  I 
personally  appreciate  the  friendship  of  about 

2.000  doctors  in  our  state. 

When  Ave  get  into  this  Avork  Ave  Avant  to 
do  more  of  it,  and  you  can  not  help  it,  and 
you  go  at  it.  You  are  obliged  to  keep  push- 
ing it.  When  you  go  into  a county  and  see 
a thousand  pale-faced  children  and  you  see 
you  are  helping  to  cure  those  children  you 
can  not  quit  the  Avork.  You  keep  Avorking 
all  the  time  onthat  special  line. 

Dr.  Allen  has  stated  to  you  that  there  are 

750.000  school  children  in  the  state  that  have 
not  lieen  examined.  In  the  different  cities  of 
our  state  Ave  Avill  have  medical  inspection  of 
school  children,  and  probably  Ave  Avill  have  it 
in  all  of  them  before  long.  The  rural  jxeople 
arethe  ones  Avhich  tlie  8tate  Board  of  Health 
Avishes  to  reach  and  to  help.  The  children 
and  people  in  the  larger  cities  are  Avell  taken 
care  of  by  their  oAvn  municipalities. 

I thank  you  all  very  much  for  your  re- 
marks on  the  report,  and  for  the  indorsement 
of  the  Avork  Avhich  the  state  board  has  pre- 
sented to  you.  (For  particulars  regarding 
Dr.  Pilcher’s  motion,  see  the  Minutes.) 


The  more  money  The  Journal  of  the 
Medical  Association  of  Georgia  makes  OTit  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 
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THE  COMMERCIALISM  OF  PHARMACY 
AND  THE  REASON.- 


Arthur  D.  Little,  MPh.,  M.D.,  Thomasville, 
Georgia. 


The  profes.sioii  of  Pharmacy  is  one  of  the 
oldest  and  most  respected  of  professions,  and 
as  a hoy  I regardeil  it  so  highly  I selected  it 
as  my  fntnre  vocation,  and  since  this  fabric 
of  discussion  is  weaved  from  personal  expe- 
rience and  tirst-hand  ol)servation,  yon  will 
pardon  the  thread  of  autobiography  that 
rnns  through  it. 

I was  ai)prenticed  at  an  early  age  to  learn 
as  nincli  as  ])ossihle  in  a drug  store,  and  was 
so  enthusiastic  I felt  highly  honored  when 
allowed  to  wash  pill  tiles  and  s])atnlas,  and 
suffered  all  the  inconveniences  when  1 had 
to  ])owder  Aloes  without  a murmur,  and  when 
1 was  allowed  to  fill  and  label  a bottle  of 
jitrate  of  iMagnesia  my  joy  for  the  moment 
■:^as  complete. 

After  some  years  of  this  api)renticeship  I 
axis  allowed  to  fill  a few  simple  prescriptions, 
and  desiring  to  he  able  to  do  the  full  work 
of  a ])rescription  clerk,  I entered  a first-class 
:;ehool  of  Pharmacy,  and  in  due  time  received 
n i\l aster  degree,  after  which  I worked  as 
lispensing  Pharmacist  in  one  of  the  large 
no.si)itals  in  Baltimore,  and  thought  I knew 
something  of  Pharmacy  and  its  allied 
branches,  hut  when  I went  up  for  examina- 
tion in  Georgia  I found  that  I knew  much 
less  than  the  hoys  who  had  received  degrees 
from  colleges  who  boasted  one  ])rofessor,  and 
the  college  was  located  in  a loft  over  a drug- 
store. 

After  registering  I obtained  a j)osition  in 
a drug  store  where  worked  one  of  the  high 
honor  boys  from  a one-jn-ofessor  school,  and 
of  all  the  ignorance  of  ])ractical  or  theoret- 
ical pharmac.v,  my  friend  was  it ; he  did  not 
know  tinctures  could  l>e  made  from  ])owder- 
ed  drugs,  hut  since  the  store  contained  none, 
it  did  not  matter;  however,  a full  line  of 
fluid  exti'acts  were  in  stock,  and  the  direc- 
tions for  making  tinctures  on  each  bottle. 

'file  next  thing  I discovered  was  that  a 
very  limited  stock  of  Pharmacopeial  and 
chemical  products  were  necessary,  as  nine- 
tenths  of  the  prescriptions  were  poured  from 
a i)atent  medicim*  hotth'  (dignified  by  the 
najiu*  Pharmaceutical)  into  a ])rescription 
bottle. 

*Read  at  meeting  of  Medical  Association  of  (tcorgia, 
Macon,  fra..  1915. 


The  above  conditions  being  facts  I natural- 
ly felt  I had  thrown  away  a lot  of  time  and 
money  on  a profession  that  had  deceased;  at 
times  1 was  confnseil  when  a prescription  for 
Diovihurnnm  or  other  })atent  medicine  would 
come  in,  as  it  sounded  so  much  like  some  real 
drug  1 would  rack  my  brain  and  review  in 
my  mind  the  pages  of  the  Pharmacopeia  and 
dispensatory  to  try  to  locate  it,  and  would 
finally  have  to  call  on  the  high  honor  hoy 
to  help  me  out,  and  believe  me  he  was  al- 
ways there  with  the  Dios  Chemical  Company 
bottle,  and  my  regrets  would  again  over- 
whelm me;  however. in  the  course  of  time,  I 
could  transfer  the  contents  from  an  Aletris 
Cordial  bottle  with  the  best  of  them,  and 
though  I worked  most  of  the  time  with  a 
druggist  who  never  saw  a college,  and  fre- 
(piently  did  not  have  a license,  by  a little 
practice  in  compounding  coca-cola  I was  able 
to  hold  my  job  and  obtain  the  same  salary. 

The  above  related  conditions  in  time  be- 
came disgusting,  and  I wondered  why  the 
medical  profession  did  not  recpiire  a high 
t.vpe  of  Pharmacist,  and  my  curiosity  get- 
ting the  best  of  me  I decided  to  enter  the 
medical  college,  and  lo  and  behold  the  se- 
cret was  revealed,  for  in  this  high-class  med- 
ical college  we  were  given  only  a few  lec- 
tures on  Pharmacy  and  prescription-writing, 
and  most  of  that  was  inaccurate?  This  was 
given  in  the  first  year  with  three  years  in 
which  to  forget  it,  and  a medical  student 
is  a wonder  when  it  comes  to  forgetting 
things  when  an  examination  will  not  he  re- 
(piir(‘d. 

Ill  the  second  yeai-  the  jiliysiological  action 
of  certain  drugs  are  demonstrated  and  are 
remembered  long  enough  to  get  by  the  State 
Boards;  then  offices  are  opened  and  we  are 
at  liberty  to  do  all  the  good  or  damage  we 
l)lease,  and  the  first  caller  we  have  is  a rej)- 
resentative  of  a so-called  Pharmaceutical 
house;  his  card  has  an  i\I.D.  after  it,  and 
should  he  a dead  give-away,  for  it  shows 
moi-e  or  less  conclusively  that  he  had  at- 
tem])ted  to  succeed  with  the  line  of  stnflf 
which  he  now  can  so  beautifully  demonstrate. 
I fully  believe  these  houses  double  their  trav- 
eling force  following  the  annual  medical 
school  hatching,  and  Avhat  T have  said  of 
the  teaching  in  the  medical  incubators  yon 
may  imagine  how  many  converts  are  made, 
and  most  of  them  take  a life  membership,  and 
write  Trade  Xame  jireseriptions  for  the  re- 
mainder of  their  ])rofessioiial  lives,  and  grant- 
ing many  of  the  preparations  are  worthy.  T 
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make  bold  to  state  that  most  of  the  physi- 
cians who  prescribe  these  mixtures  daily 
could  not  give  you  their  formulas  or  even 
the  per  cent  of  active  principles  or  dope,  so 
is  it  any  wonder  that  a drug  store  owner 
would  as  soon  have  a “So  much  down  and  so 
much  after  you  get  a job”  graduate  as  a real 
Pharmacist  ? 

xVs  a matter  of  fact,  the  profession  of  Phar- 
macy has  been  commercialized,  and  men  are 
found  operating  drug  stores  when  they  were 
previously  in  the  grocery  business,  and  they 
are  the  source  of  the  much-discussed  counter- 
prescribers,  and  they  give  the  same  Trade 
Name  remedies  as  the  doctors,  and,  in  my 
opinion,  have  about  the  same  right. 

I know  from  experience  and  observation 
that  the  above  facts  are  true  and  the  med- 
ical profession  and  the  medical  college  are 
to  blame. 

Again  I say  the  profession  of  Pharmacy 
has  deceased,  and  it  is  not  unnatural,  for  it  is 
a law  of  Nature  for  things  to  cease  to  exist 
when  there  is  no  longer  a need  for  them. 


POSSIBLE  DANGER  OF  THE  ROENTGEN 
RAY  IN  LATENT  PELLAGRA— A 
PRELIMINARY  REPORT. 


George  M,  Niles,  M.D.,  Atlanta,  Ga. 


Since  the  Roentgen  ray  as  a diagnostic 
agent  in  gastro-intestinal  conditions  has 
passed  from  the  speculative  stage  to  that  of 
necessity,  it  ma.v  be  Avell  to  report  the  follow- 
ing cases.  They  present  a discpiieting  possi- 
bility that  should  be  recognized,  especially 
among  those  who  are  called  upon  to  diagnose 
obscure  manifestations  of  digestive  ill-being: 
iMrs.  W.,  aged  3-1,  was  referred  to  me  for 
indefinite  digestive  disturbances,  extending 
through  the  past  five  years.  She  repoi’ted 
occasional  atfacks  of  apparentl.v  causeless 
diarrhea,  much  nervousness,  but  no  derma- 
titis. 

Ph.vsical  examination  disclosed  nothing 
except  a hyper-sensitive  abdominal  surface, 
and  a test-meal  showed  a stomach  practically 
normal  as  to  secretion  and  motility. 

A Roentgen  examination  being  desired  by 
her.  I made  five  Roentgenograms  of  the 
stomach  and  intestines  on  October  2,  3 and  4, 
1914,  the  last  being  a colon  injection.  A 5^2- 
inch  spark-gap  was  Tised  with  80  milliam- 
peres,  each  exposure  lasting  one-half  second. 

On  October  8th,  she  had  a lacerated  peri- 
neum repaired  and  the  surgeon  at  the  time 


of  operation  noted  an  augmented  redness  of 
the  vagina  and  muco-cntaneous  margins  of 
the  anus. 

By  October  12th  she  developed  an  acute 
infiammation  of  the  mouth,  tongue,  rectum, 
and  vagina,  coincident  with  extreme  nausea 
and  diarrhea.  A diagnosis  of  acute  pellagra 
was  made,  and  for  six  months  she  followed 
the  usual  course  of  a severe  cast  of  this 
malad.v,  with  accentuated  gastro-intestinal 
and  nervous  symptoms.  She  has  made  a par- 
tial recovery,  though  irreparable  damage  to 
her  neiwe  centers  has  ensued. 

IMiss  A.,  aged  42,  had  been  in  declining 
health  for  about  a year,  having  lost  5()  pounds 
during  the  four  months  before  I saw  her. 
She  was  nervous,  psychasthenic  and  pessi- 
mistic, with  nearly  constant  manifestations 
of  gastric  distress. 

She  was  referred  to  me  only  for  a Roent- 
gen examination  of  her  digestive  tract,  this 
being  made  on  October  23d,  24th  and  25th. 
She  was  subjected  to  five  exposures  of  one- 
half  second  each,  with  the  same  spark-gap 
and  milliamperage  as  the  previous  patient; 
marked  intestinal  stasis,  with  a dilated 
cecum  and  colon  were  demonstrated,  and  I 
saw  her  no  more. 

Continuing  more  and  more  nervous,  about 
twenty  days  after  the  Roentgen  examination 
she  developed  an  acute  stomatitis,  gastro-en- 
teritis,  proctitis  and  vaginitis,  with  all  the 
other  concomitant  s.vmptoms  of  acute  pella- 
gra. Her  condition  grew  ra])idl.v  worse,  and 
she  died  in  about  a month. 

Those  who  have  carefnll.v  observed  i)el- 
lagra  well  know  the  malign  influence  of 
sfrong  lighf,  esjieciall.v  the  actinic  rays  of 
the  sun,  upon  the  skin  of  pellagrins.  IMany 
cases  of  seeming  convalescence,  where  the 
dermatitis  had  subsided,  and  other  symptoms 
were  practically  quiescent,  have,  in  my  ex- 
perience. been  rekindled  b.v  exposure  to 
strong  light  or  heat,  even  for  a brief  period. 

In  these  instances  an  acute  dermatitis  over 
the  uncovered  area  was  the  first  manifesta- 
tion, but  this  Avas  from  exposure  to  ra.vs 
Avhich  did  not  penetrate  the  skin. 

In  the  emplo.vment  of  Roentgen  ra.vs, 
which  (Jo  ])enetrate,  not  only  the  skin,  hut 
all  the  structures  of  the  bod.v,  Ave  must  con- 
sider the  possibility  of  these  rays  forcing  to 
the  surface  a latent  pellagrous  process.  Avhieh 
may  be  lurking  in  the  mucous  linings  of  the 
bodily  orifices,  the  gastro-intestinal  tract, 
and  perhaps  the  nerve  centers. 

At  present,  I do  not  recommend  that  the 
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N-Ray  lie  employed  for  any  purpose  in  any 
stage  of  tliis  disease,  and  I am  most  cautions 
in  its  diagnostic  ai)i>lication  -where  there  is 
tlie  least  reason  for  suspicion,  lest  a smoul- 
dering pellagra  he  activated  into  a furious 
and  deadly  syndrone  of  symptoms. 


HYGIENE  VS.  MEDICINE  IN  THE 
TREATMENT  OF  SKIN  DISEASES. 

Cosby  Swanson,  M.D.,  Atlanta,  Ga. 


There  is  no  branch  in  which  hygiene  plays 
so  important  a role  as  in  the  treatment  of 
skin  diseases.  The  results  secured  depends 
largely  upon  the  successful  carrying  out  of 
the  hygienic  treatment.  In  some  cases  it 
is  often  neglected  entirely,  or  if  attempted, 
carried  out  vigorously. 

In  treating  skin  diseases  the  ((uestion  of 
bathing  always  presents  itself.  Its  proper 
regulation  is  most  important  and  should 
never  be  overlooked.  Those  with  normal, 
healthy  skin  should  never  think  for  a mo- 
ment that  the  daily  bath  is  injurious.  The 
j)erson  who  bathes  frequently  is  healthier 
than  he  who  does  not;  bathing  as  sometimes 
practiced  is  unnecessary  and  often  harmful. 
It  is  not  only  the  injurious  effect  on  the 
skin  tliat  has  to  be  considered,  but  the  harm- 
fid  effect  on  the  circulation  causing  internal 
congestion,  etc. 

It  is  well  to  remember  that  the  skin  is  an 
important  excretory  organ,  assisting  the  kid- 
neys and  the  alimentary  canal  in  eliminat- 
ing waste  products.  On  irritable  skins  the 
excessive  use  of  water  increases  the  irrita- 
tion, causing  an  acute  inflammatory  condi- 
tion, which  ])revents  the  skin  from  perform- 
ing its  normal  function. 

Fncleanliness  is  the  indirect  cause  of  most 
parasitic  diseases.  In  both  vegetable  and 
animal  parasitic  diseases,  the  hygienic  treat- 
ment is  of  the  greatest  importance.  Before 
jiarasiticidal  remedies  are  ajiplied,  the  pa- 
tient should  take  a warm  hath,  using  soaji 
and  water  freely.  All  underclothing  and 
bed  linen  should  be  changed  and  all  other 
wearing  apparel  should  be  sterilized  by  ex- 
jiosure  to  intense  heat,  212  Fahrenheit  or 
moi'c  for  twenty  minutes. 

Th(‘  hygienic  treatment  in  microbic  affec- 
tions of  the  skin  is  also  most  imjiortant.  The 
organisms  usually  gain  entrance  by  a breach 
of  the  skin  or  the  adjacent  mucous  mem- 
brane; often  tbe  breach  is  microscopical  in 
siz(‘.  The  infection  takes  jilace  in  some  cases 


through  the  blood  stream  from  within,  but 
in  the  majority  of  cases  it  takes  place  from 
without.  In  a large  number  of  eases  the  in- 
fection complicates  other  diseases,  such  as 
scabies,  pediculosis,  eczema , etc.,  caused 
from  scratching.  Before  beginning  treat- 
ment every  source  of  irritation  should  be  re- 
moved. In  those  eases  where  the  infection  is 
secondary  to  some  other  condition  it  must 
be  sought  for  and  removed.  Should  the  pa- 
tient’s occupation  be  the  exciting  cause  it  is 
often  necessary  to  make  a change. 

The  skin  should  be  thoroughly  cleansed, 
using  mild  antiseptic  lotions,  such  as  solution 
of  boric  acid,  Lysol.  Crusts  should  be  re- 
moved and  pustules  opened.  The  applica- 
tions should  be  non-irritating  antiseptics, 
changed  several  times  ilaily. 

In  dealing  with  industrial  skin  diseases, 
such  as  are  often  seen  in  masons,  plasterers, 
workers  in  dyes,  mineral  acids,  etc.,  it  .should 
lie  remembered  that  the  hard  armour  plate 
of  keratin  has  been  dissolved  out  of  the  skin, 
leaving  the  port  holes  open  for  infection.  To 
successfully  treat  this  class  of  cases  it  is  of- 
ten necessary  to  change  the  patient’s  occupa- 
tion, remove  all  irritating  substances,  allow 
the  .sweat^and  sebaceous  glands  to  function- 
ate freely  in  order  to  keep  the  skin  soft  and 
healthy,  which  gives  it  a resistance  against 
infection.  The  surface  should  be  freed  from 
all  products  of  the  disease,  such  as  scales, 
crusts,  pus.  etc.  This  can  usually  be  done  by 
using  starch  jioultices  to  soften  the  skin,  then 
gently  sponging  with  olive  oil.  After  thor- 
oughly cleamsiug  the  surface  some  soothing, 
mild  antiseptic  should  be  ajiplied. 

In  treating  eczema  the  general  hygienic 
principles  should  be  kejit  well  in  mind.  The 
greatest  difficulty  iu  the  treatment  of  eczema 
and  perhaps  the  greatest  number  of  errors 
are  made  in  the  failure  to  properly  apply  the 
medication  to  the  affected  area.  Another 
great  error,  which  is  distressing  to  the  pa- 
tient, is  the  too  freipient  use  of  soaj)  and  wa- 
ter; especially  is  this  true  in  acute  cases.  It 
is  hard  to  fully  apjireciate  the  intense  irritat- 
ing effect  of  water  in  acute  eczema  and  it 
may  safely  be  said  that  soap  is  seldom  ad- 
visable. The  diseased  area  can  usually  be 
cleaned  by  using  cold  cream,  sweet  oil,  or 
olive  oil.  In  cases  where  a bath  is  indicated 
it  is  generally  advisable  to  add  a pound  or 
two  of  starch,  gelatin,  or  oatmeal  to  soften 
the  water.  The  soaps  which  are  advertised 
as  curative,  whether  they  eontain  sulphur, 
tar,  Ichthyol,  carbolic  acid,  or  what  not.  are 
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all  a delusion  and  a snare.  In  the  later 
stages,  however,  the  use  of  soap  and  water 
produces  a different  and  beneficial  effect.  Al- 
kaline baths  in  some  cases  are  of  value  to 
improve  the  general  action  of  the  skin,  as 
well  as  to  have  a beneficial  effect  on  chron- 
ically diseased  surfaces.  Both  in  acute  and 
chronic  cases  remedies  must  be  applied  to 
protect  the  surface  from  all  external  irri- 
tants. This  is  most  important  and  should 
never  be  overlooked. 

The  diet  should  be  plain,  nutritious  and  of 
sufficient,  but  not  a superfluous,  quantity, 
such  foods  as  pork,  salted  meats,  veal,  lob- 
ster, crabs,  fined  dishes,  gravies,  cheese, 
pickles,  sauces,  condiments,  and  like  articles 
are  to  be  avoided.  Some  individuals  are  so 
constituted  that  whenever  they  eat  certain 
foods,  such  as  fish,  strawberries,  bananas, 
stale  articles,  nuts,  cheese,  cakes,  mince  pies, 
etc.,  Avill  often  produce  an  outbreak  of 
eczema.  A continuous  error  in  the  diet  can 
and  often  does  induce  or  at  least  keep  up  the 
tendency  to  the  eruption.  Exactly  in  what 
manner  diet  has  its  influence  upon  the  state 
of  the  skin  can  not  be  accurately  stated.  The 
patient  with  eczema,  in  the  vast  majority  of 
instances,  has  committed  some  error  of  diet 
which,  if  not  corrected,  Avill  retard  its  cure. 
Errors  may  occur  in  the  direction  of  too  little 
food  being  taken,  but  i nthe  Auxst  majority 
of  cases  the  quantity  of  food  taken  is  rather 
in  excess  than  otherwise. 

In  acute  eczema  it  is  often  desirable  to 
modify  the  diet  considerable,  cutting  off  for 
a time  most,  if  not  all,  meats.  Rice  is  one  of 
the  best  articles  of  food  that  can  be  taken. 
Milk  often  serves  Avell,  preparations  of  Avheat, 
such  as  dry  toast,  stale  bread,  with  butter, 
may  be  taken,  vegetables  and  some  fruits 
are  seldom  harmful. 

The  etiology  of  acne  is  still  unknown  not- 
Avithstanding  the  brilliant  Avork  of  Gilchrist, 
Adamson,  Engman,  and  others.  The  most 
lasting  results  are  secured  in  the  treatment 
of  acne  by  instituting  the  necessary  hygienic 
measures.  The  hygienic  treatment  embraces 
not  only  local  treatment,  but  systemic  as 
Avell.  In  the  majority  of  eases  AAdiere  there 
are  many  contributory  causes  AAdxich  require 
removal,  and  unless  this  can  be  done  very 
little  permanent  benefit  can  be  secured  from 
the  treatment.  Cases  dependent  upon  consti- 
pation and  dietetic  errors,  appear  to  be  the 
most  difficult  to  cure.  The  diet  should  be 
non-stimulating;  avoiding  highly-seasoned 
dishes,  pork,  pastries,  sugar  and  indigestible 


foods  generally,  together  Avith  all  forms  of 
alcoholics.  It  is  important  that  the  scalp  be 
thoroughly  freed  from  seborrhea,  carious 
teeth  shoxild  be  attended  to  and  any  p.yorrhea 
alveolaris  cleared  up.  The  value  of  exercise 
in  the  open  air,  calisthenics,  bathing  and 
other  hygienic  measures  can  not  be  overesti- 
mated. Local  antiseptic  applications  are 
inost  important.  In  sluggish  cases  the  face 
should  be  Avashed  Avith  mild  toilet  soap,  fol- 
loAved  by  hot  fomentations ; all  comedones 
should  be  removed  and  pustules  open  before 
applying  the  remedial  applications. 

Among  the  most  important  advances  made 
during  the  past  fcAV  years  is  the  discovery 
of  the  Spirochaetae  Palida,  and  the  neAV 
methods  of  treating  syphilis.  Syphilis,  as  Ave 
all  knoAV,  depends  upon  a living  and  specific 
organism;  infection  can  be  transmitted  only 
so  long  as  the  micro-organism  retains  its  vi- 
tality; the  disease  is  conveyed  from  one  per- 
son to  another  only  by  direct  contact  of  sur- 
faces, or  through  abrasions,  cracks,  ulcers, 
and  by  heredity.  With  this  knoAvledge  its 
improved  hygienic  treatment  has  been  made 
possilde.  The  prevalence  of  syphilis  is  due 
largely  to  the  lack  of  knoAAdedge  of  the 
method  of  prevention  of  the  disease  among 
the  laiety.  Whether  syphilis  should  be  made 
notifiable  or  not  and  upon  other  less  impoi’- 
tant  points,  opinions  are  divided.  The  idea 
of  notification  uixsets  many  because  they  do 
not  Avant  the  past  resurrected.  At  least  med- 
ical men  should  be  better  trained  in  the  early 
detection  of  this  disease,  for  the  greater  num- 
ber of  cases  of  syphilis  are  contracted  from 
recent  infections.  Any  open  syphilitic  lesion, 
regardless  of  the  duration  of  the  disease,  in- 
creases the  chances  of  transmission  consid- 
erably; therefore,  not  only  should  the  diag- 
nosis be  made  as  soon  as  possible,  but  the 
best  means  of  healing  the  Avound  should  be 
employed.  Our  present  methods  of  treat- 
ment are  sufficient  to  prevent  its  transmis- 
sion, but  actAial  facts,  as  testified  by  many 
])hysicians  prove  that  it  does  not.  The  fault 
lies  in  the  fact  that  Ave  have  no  reliable  Avay 
of  compelling  the  general  use  of  preventiAm 
measures  in  those  that  acquire  the  disease. 
Men  of  large  experience  realize  the  impor- 
tance of  thoroughly  treating  syphilis  and  es- 
pecially the  hygienic  measures,  for  Avithout 
this  form  of  treatment  its  spread  can  not  be 
]U’evented. 

To  get  the  best  results  in  the  treatment 
of  syphilis  it  is  ahva.ys  necessary  to  enforce 
the  elementary  rules  of  hygiene,  such  as  reg- 
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iil.u-  liours,  simple  food,  fresh  air,  exereise, 
eare  of  tlie  mouth  and  teeth,  al)stiiienee  from 
the  excessive  use  of  tol)acco,  alcoholics  and 
other  stimulants,  and  every  possible  eare 
should  he  taken  to  keep  the  l)ody  in  as  vig- 
orous a condition  as  i)Ossible. 

The  (piestion  of  projjhylaxis  of  syphilis  has 
outgrown  our  former  infantile  attempts.  To- 
day it  imposes  duties  not  oidy  on  the  med- 
ical lU'ofession,  hut  also  on  legislators,  phil- 
anthropists and  social  economists.  I am  aware 
that  our  ])resent  methods  of  dealing  with 
syphilis  are  not  sufficient  to  prevent  its 
.spread.  And  this  is  due  largely  to  a failure 
in  getting  the  co-oi)eration  of  the  .syphilitic 
I)atient.  The  (piestion  of  prevention  and 
treatment  of  syiihilis  is  a serious  one,  one 
that  should  receive  more  attention  than  is 
now  does. 

'i  he  public  generally  .should  be  enlightened 
as  t:)  the  origin,  method  of  contagion,  etc. 
Hoys  and  men  should  be  instructed  in  means 
of  jirevention  and  urged  to  avail  themselves 
of  the  immunity  resulting  from  the  effective 
use  of  known  preventive  measures..  A i)ani- 
l>hlet,  like  the  one  issued  by  the  office  of  the 
surgeon  general’s,  Fnited  States  Army, 
should  he  circulated.  The  treatment  consists 
in  thoroughly  cleansing  of  the  genitals,  using 
1-3000  mercuric  chloride  solution;  injection 
into  the  anterior  urethra  of  4 C.C.  of  20  per 
cent  Argyrol  solution  to  be  retained  five  min- 
utes; the  application  to  the  entire  penis  of 
2 to  4 grams  of  30  ])er  cent  calomel  ointment, 
especial  attention  being  given  to  the  glands 
and  prej)uce. 

In  conclusion:  In  the  majority  of  skin 

conditions  medicinal  treatment  without  at- 
tention tot  he  laws  of  hygiene  is  practically 
useh'ss,  whereas  in  the  majority  of  cases  hy- 
gienic measures  alone  will  eff'ect  a cure. 

Suite  !>2!>  ('(Hidler  liiiihtiii;/. 


OSTEOPATHS  AND  THE  HARRISON 
LA'W. 


4’he  Harrison  Xarcotic  Law  has  now  been 
in  force  six  months,  and  some  of  its  by-prod- 
ucts are  becoming  a])i)arent.  One  of  the  un- 
expected developments  is  the  attitude  of  the 
osteoj)aths  toward  the  law.  0.steo])athy,  as 
is  generally  known,  originated  in  the  dreams 
of  a country  doctor  in  Missouri,  about  a 
(juarter  of  a century  ago.  It  is  based,  accord- 
ing to  its  founder  and  projiliet,  on  the  fol- 
lowing propositions:  The  human  body  is  a. 

ma(4iine;  disease  is  due  to  the  dislocation  of 


some  structure  in  the  body;  the  treatment  of 
any  abnormal  condition  is  to  find  tbe  dislo- 
cated structure  and  restore  it  to  its  proper 
position.  None  of  the  .statements  is  true  as  a 
generalization,  yet  each  one  has  in  it  a grain 
of  truth,  just  enough  to  enable  the  ignorant 
and  enthusiastic  disciple  to  make  out  a case 
to  a rece[)tive  listener.  Hut  the  real  reason 
for  the  temj)orary  vogue  of  o.steopathy  is  the 
accidental  fact  that  this  cult  arose  just  at 
the  time  when  the  advance  of  scientific  knowl- 
edge regarding  disease  was  demonstrating 
the  falsity  of  many  of  our  j)revious  ideas  re- 
garding drugs  and  their  value.  The  public, 
catching  this  spirit  from  the  medical  profes- 
sion, began  to  waver  in  its  allegiance  to  pow- 
ders and  pills,  and  so  was  psycdiologically  re- 
ceptive to  the  claim  of  the  osteopath  that 
his  ‘"sy.stem”  was  a drugless  one,  that  drugs 
were  not  only  of  no  value  in  the  treatment 
of  disease,  but  also  were  responsible  for  most 
of  human  ills.  In  addition  to  osteopathy,  a 
countless  succession  of  other  freak  sects 
made  capital  out  of  this  “drugless  healing” 
cry.  In  each  state  the  advocates  of  osteo- 
pathy appeared  before  the  legislature  and  de- 
manded the  })assage  of  a law  which  would 
“recognize  osteopathy”  ;V  a drugless  sy.s- 
tem of  treatment,  something  entirely  apart 
and  distinct  from  the  ]>ractice  of  medicine. 
This  was  the  basis  on  which  they  were  given 
separate  laws,  boards  and  standards,  and 
this  is  the  only  ground  on  which  they  could 
be  so  recognized.  The  Harrison  law  provides 
for  the  registration  of  physicians,  as  a means 
of  re.stricting  the  use  of  certain  drugs  to 
legitimate  purposes.  In  several  states  the 
osteopath  has  demanded  the  right  to  register 
under  this  law,  regulating  the  use  of  drugs 
which,  according  to  his  own  teachings,  he 
never  uses  and  does  not  believe  in.  “For,” 
he  says,  “am  I not  a ])hysician  with  all  tlu' 
rights  and  privileges  of  one?”  To  the  ordi- 
nary mind,  it  would  seem  clear  that  the  osteo- 
])ath  either  is  or  is  not  a physician.  If  he  is, 
then  in  the  o])inion  of  The  Journal  of  the 
American  iMedical  Association,  he  is  subject 
to  the  provisions  of  the  iMedical  Practi(*e  Act. 
and  should  be  nupiired  to  conform  to  its  edu- 
cational requirements.  If  he  is  not,  then  he 
is  not  cpialified  to  register  as  a physician  or 
to  perform  any  of  the  legal  fnnctions  of  a 
physician,  least  of  all  the  (lis])ensing  or  ju’e- 
scribing  of  j)owerful  drugs,  the  use  of  which 
is  directly  opposed  to  osteopathic  teachings. 
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MEETING  OF  COUNCIL. 


The  regTihir  semi-annual  meeting  of  the 
Council  of  the  Medical  Association  of  Geor- 
gia was  held  in  Atlanta  November  17th.  The 
meeting  -was  called  to  order  by  the  chairman, 
Dr.  E.  T.  Coleman,  of  the  Twelfth,  ivlio  asked 
that  the  Conncillors  report  in  their  regnlai* 
order  and  at  the  same  time  make  such  .sug- 
gestions as  tliey  felt  would  be  of  advantage 
to  the  Association. 

Dr.  J.  Lawton  Iliers,  of  Savannah,  in  re- 
porting for  the  First  District,  suggested  the 
adoption  of  a legal  defense  for  members  of 
Uie  Association,  and  stated  that,  in  confer- 
ence with  the  Treasurer,  it  was  believed  that 
such  a feature  might  he  adopted  for  the  en- 
suing year. 

Dr.  A.  D.  Little,  of  Thomasville,  report- 
ing for  the  Second  District,  suggested  that 
District  Societies  hold  their  meetings  in  some 
of  the  smaller  tow-ns  of  the  district  rather 
than  in  the  larger  ones,  and  stated  that  his 


experience  had  shown  that  such  a course 
tended  to  arouse  the  interest  of  members  re- 
sitling  outside  the  larger  centers. 

Dr.  V.  O.  Harvard,  of  Arabi,  reporting  for 
the  Third  District,  suggested  that  the  Coun- 
cillors appoint  as  Vice-Councillors  men  who 
would  take  an  interest  in  the  Association’s 
welfare  and  who  ivere  willing  to  do  such 
work  as  was  necessary  in  that  section  of  the 
district  ad.iacent  to  them. 

President  Goldsmith  reported  that  Dr.  IT. 
W.  Terrell,  of  LaGrange,  the  Councillor  of 
the  Fonrtli  District,  had  wired  him  that  sud- 
den emergency  work  prevented  his  attend- 
ance at  the  meeting. 

Dr.  W.  L.  Champion,  of  Atlanta,  reporting 
for  the  Fifth  District,  suggested  that  Coun- 
cillors make  an  effort  to  secure  members  for 
the  District  Societies  where  they  found  it 
impossible  to  organize  County  Societies.  He 
felt  that  a number  of  members  might  be  se- 
cui'ed  for  the  Association  in  this  ivay. 

Dr.  J.  II.  Rile.y,  of  Haddock,  reporting  for 
the  Sixth  District,  stated  that  he  had  .iiist 
been  ap})ointed  to  fill  out  the  unexpired  term 
of  Dr.  J.  R.  B.  Branch  and,  therefore,  ivas  not 
sufficiently  familiar  w-ith  the  work  required 
of  a Councillor  to  make  any  suggestions. 

The  Seventh  District  ivas  not  represented. 

Dr.  E.  G.  Adams,  of  Greensboro,  reporting 
for  the  Eighth  District,  suggested  that  Conn- 
cillors take  immediate  action  toward  ascer- 
taining the  cause  of  dissensions  arising  in 
County  Societies,  especially  where  complaints 
of  unethical  conduct  on  the  part  of  members 
of  the  Association  are  made. 

Dr.  L.  C.  Allen,  of  Hosehton,  the  Councillor 
of  the  Ninth  District,  being  a member  of  the 
House  of  Representatives,  was  unable  to  at- 
tend, as  the  House  was  in  session  at  the  time. 

Dr.  J.  A.  Price,  of  iMilledgeville,  reporting 
for  the  Tenth  District,  suggested  that  Coun- 
cillors write  personal  letters  to  all  present 
members  of  the  Association  urging  them  to 
pay  their  dues  promptly  and  retain  their 
mendiership. 

The  Eleventh  District  was  not  represented, 
as  the  Councillor  had  recently  removed  from 
that  District. 

Dr.  E.  T.  Coleman,  of  Graymont,  report- 
ing for  the  Twelfth  District,  suggested  that 
County  Societies  be  advised  to  hold  their 
meetings  in  the  afternoon  or  evening,  and 
that  more  attention  he  paid  to  the  social 
features  of  such  meetings.  He  stated  that 
it  was  often  impossible  for  the  country  doc- 
tor to  leave  his  work  in  the  forenoon,  but  by 
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holding  meeting's  later  in  the  day,  such  doc- 
tors could  make  their  calls  and  reach  the 
meeting  i)lace  without  serious  inconvenience. 

The  Secretary  reported  that  certain  Coun- 
ty and  District  Societies  were  still  accepting 
as  members  men  who  had  not  j)aid  their  state 
dues,  and  that  such  was  a violation  of  the 
hy-laAvs.  He  likeAvise  re(piested  that  the  Sec- 
retaries of  County  and  District  Societies  be 
lunjiiested  to  furnish  him  with  all  papers  read 
at  meetings  of  such  Societies,  such  papers  to 
he  i)ublished  in  the  state  .iournal  as  retpured 
by  the  by-laws. 

lie  called  attention  to  the  fact  that  the 
fiscal  yeai'  of  the  Association  ends  Decend^er 
dls.  and  members  in  arrears  at  that  time  are 
automatically  suspended  from  membership. 
He  further  called  attention  to  the  lU’ovision 
of  the  by-laws  whereby  a county  failing  to 
make  its  annual  report  before  April  1st  would 
not  be  allowed  to  seat  its  delegates  at  the  an- 
nual meeting  of  the  Association,  and  mendiers 
of  such  Society  could  not  be  accorded  the 
privileges  of  the  fioor. 

It  was  moved  by  Dr.  Harvard  that  a com- 
mittee of  three  be  appointed  by  the  chair  to 
devise  plans  looking  to  the  adoption  of  a 
legal  defense  feature  for  members  of  the  As- 
sociation. The  motion  prevailed,  and  the 
chair  appointed  on  this  committee  Drs.  Gold- 
smith of  Atlanta,  Lyle  of  Augusta,  and  Iliers 
of  Savannah. 

President  Goldsmith,  in  addressing  the 
Council,  stated  that  he  had  appoitited  Dr. 
J.  G.  Tuten.  of  Jesup.  as  Councillor  for  the 
Eleventh  District  to  fill  out  the  term  of  Dr. 
Lee  Howard,  who  had  removed  from  the  dis- 
tT'iet. 

U])on  motion  the  meeting  ad.iourned  and 
accepted  the  invitation  of  President  Gold- 
smith to  be  his  guests  at  luucheon. 


THE  TRAGEDY  OF  UNPREPAREDNESS 
IN  MEDICINE. 

A recent  number  of  a periodical  juddished 
in  the  interests  of  osteopaths  contains  a num- 
ber of  references  to  the  death  of  a boy  from 
diphthei'ia.  A death  from  any  cause  and  even 
one  from  dii)h1heria  Avould  not  usually  liaAm 
caused  so  much  comment,  but  this  boy  hap- 
pened to  be  the  son  of  the  editor,  Avho  is  an 
osteopath.  The  reports  shoAV  that  the  disease 
Avas  not  recognized  until  a ])hysician — a grad- 
uate of  a Class  C medical  college — Avas  called 
in,  and  he  thought  lobelia  Avas  better  than 
anti-toxin.  The  editor  is  now  mourning  the 


death  of  his  son,  regrets  that  anti-toxin  Avas 
not  used,  and  has  started  a campaign  among 
osteoi)aths  i;rging  the  use  of  anti-toxin  in 
di})htheria.  Pathetic  as  are  the  statements 
of  this  heart-broken  fathei',  they  shoAV  un- 
(luestionabl.y  hoAV  slight  Avas  his  knoAvledge 
of  the  simplest  fundamentals  of  medicine. 
They  shoAV  also  that  the  admission  to  prac- 
tice of  any  one  aaJio  is  tied  doAvn  to  a theory, 
a cult  or  fad,  Avho  has  not  ])reAdously  been 
trained  in  the  underlying  medical  sciences,  is 
a menace  to  the  public.  Some  of  the  editor’s 
statements  folloAV  (the  Avords  in  brackets  and 
the  italics  are  ours)  : 

“Billie  had  diphtheria  four  days  before  Ave 
knew  Avhat  he  had.  ...  I had  never  seen  a 
case  of  diphtheria  before ; never  even 
thought  of  looking  at  his  throat.  . . . Dr. 

Avas  called  the  fourth  day  and  diagnosed 

the  trouble  at  once.  He  is  an  IM.D.;  has  had 
Avide  experience;  has  had  the  training  so 
many  of  us  liaA'e  not  had.” 

Here  is,  indeed  a frank  acknoAvledgement. 
In  another  paragraph  he  says: 

“For  many  years  I ha\'e  been  interested  in 
diphtheria;  have  tried  to  figure  out  Avhat  I 
could  do  if  my  hoys  ever  got  it.  Talked  Avith 

I named  tAvo  osteopaths]  and  many 

others  in  re  anti-toxin.  They  usually  didn’t 
believe  in  it.  I suggested  using  it  on  Billie 

Avhen  Dr. [the  iM.D.  referred  to  in  the 

foregoing  ])aragraph]  Avas  sure  it  Avas  diph- 
theria. He  thought  lobelia  best.” 

Unfortunately,  the  “graduates”  of  some 
loAV-grade  medical  colleges  are  deplorably 
lacking  in  their  medical  training.  The  editor 
continues : 

“I  don’t  understand  anti-toxin;  I can’t  un- 
derstand hoAV  a poison  can  cure  disease  or 
neutralize  jioisons.  Yet  AA'hen  the  death  rate 
is  cut  from  50  jier  cent,  to  10  per  cent.,  isn’t 
it  best  to  be  a physician  first,  an  osteopath 
second  ?” 

And  in  another  jmragraph: 

“Billie  dei>ended  on  his  father.  I in  a Avay 
failed  him.  While  I liAmd  up  to  the  best  light 
1 had.  still  my  osteopath’s  training  obscured 
my  sense  of  fairness;  I think  noAv  I made  a 
inistake.  I did  not  giAm  him  the  best  care 
that  his  generation  afforded.” 

This  ])eriodical  also  prints  an  editorial  re- 
])roduced  from  another  osteopathic  periodical 
Avhich  is  likcAvise  advocating  the  use  of  anti- 
toxin in  diphtheria.  Extracts  from  this  edi- 
torial shoAV  that  other  osteopaths  are  likeAvise 
seriously  ignorant  of  the  simplest  facts  of 
bacteriology,  of  infectious  diseases  and  of  the 
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methods  of  preventing  their  spread.  For  ex- 
ample : 

“Much  ignorance  regarding  and  much  un- 
reasoning opposition  toward  the  administra- 
tion of  anti-toxin  for  diphtheria  still  exist  in 
our  i^rofessiou.  ” 

Again : 

“Some  who  criticize  anti-toxin  have  never 
treated  a case  of  diphtheria.  Others  have 
never  seen  [possibly  never  recognized]  a case. 
Some  admit  freely  they  would  refuse  to  treat 
diphtheria  if  ‘they  knew  what  they  were  get- 
ting into.’  They  explain  that  they  ‘do  not 
cater  to  that  kind  of  practice.’  They  ‘do  not 
like  contagious  diseases.’  ” 

Another  osteopath  is  quoted  as  saying: 

“How  many  of  us  ever  saw  a case  of  diph- 
theria during  our  student  days?  Even  if  Ave 
used  anti-toxin  hoAV  luany  of  us  Avonld  knoAV 
hoAv  to  use  it  ? Personally,  I believe  in  it,  but 
I regret  to  say,  I doubt  if  I would  know  a case 
of  diphtheria  if  I saw  it;  Avas  not  trained  to 
knoAv  it.  . . . Tavo  tlays  ago  I talked  to  a 
1915  graduate  aa'Iio  has  never  seen  a ease 
of  measles,  scarlet  fever,  diphtheria,  erysipe- 
las, typhoid  fever,  or  a single  obstetrical  case. 
He  kneAv  all  about  mumps,  as  he  had  them 
himself  during  his  senior  year.” 

The  paragraphs  quoted  shoAv  the  fallacy 
of  the  belief  Avhich  appears  to  be  prevalent  in 
some  states,  that  an  individual  may  be  safely 
permitted  to  practice  a single  branch  of  med- 
icine, or  make  use  of  a single  method  of  treat- 
ment, Avithout  first  undergoing  a complete 
course  of  instruction  in  the  fundamentals  of 
medicine.  If  the  editor  of  the  paper  quoted, 
before  specializing  in  osteopathic  methods, 
had  obtained  a complete  medical  training,  it 
Avould  haA'e  enabled  him  not  only  to  recog- 
nize diphtheria  in  its  earlier  stages  and  pos- 
sibly preAmnt  the  death  of  his  son,  but  also 
to  understand  Avhy  anti-toxin  has  reduced  the 
death  rate  in  diphtheria  “from  50  per  cent 
to  10  per  cent.”  An  important  question — as 
far  as  the  public  is  concerned — is : Hoav  many 
other  children  have  lost  their  lives  in  his 
practice  and  in  that  of  the  thousands  of 
others  aaJio  liaA'e  assumed  the  role  of  physi- 
cians, but  Avho  are  unable  to  “knoAV  a ease 
of  diphtheria  if  they  saAV  it”  or  aaJio  can  not 
“understand”  or  do  not  “belieA'e  in”  anti- 
toxin? And  diphtheria  is  only  one  of  the 
many  diseases,  contagious  or  otherAvise, 
AA'hich  for  their  most  favorable  treatment 
require  a positive  and  early  diagnosis.  While 
urging  other  osteopaths  to  make  use  of  anti- 
toxin in  diphtheria,  therefore,  this  editor  at 


the  same  time  might  Avell  urge  that  all  prac- 
titioners of  osteopathy  and  other  cults  enter 
some  good  medical  school  and  complete  their 
medical  education  so  they  may  give  their 
patients  the  benefit  of  the  researches  of  Pas- 
teur, Koch,  Klebs,  Flexner  and  others,  AAdiich 
liaAm  done  so  much  to  reduce  the  death  rate 
from  contagious  diseases  and  saved  untold 
thousands  of  lives  by  the  prevention  of  epi- 
demics. If  the  death  of  this  small  boy  Avill 
lead  to  such  a reform,  he  Avill  not  have  died 
in  \hn\.~Jour.  A.  M.  A. 


‘ ‘ CARDUI : THE  STORY  OF  A NOSTRUM. ’ ’ 


In  the  current  issue  of  Harper’s  Weekly 
appears  an  article,  under  the  title  quoted 
al)Ove,  announced  as  the  first  of  three  to  ap- 
pear on  the  subject  of  “AVine  of  Cardui” 
and  ‘‘Black  Draught,”  tAvo  nostrums  put  out 
l)y  the  Chattanooga  Aledicine  Company. 
These  articles  are  Avritten  by  a Dr.  Bicknell, 
Avho  is  said  to  have  been  in  the  employ  of 
the  Chattanooga  Aledicine  Company  for  some 
years  as  their  chemist.  Certainly  the  details 
he  gives  indicates  a familiarity  Avith  tlie 
business  that  could  be  expected  only  from 
one  Avho  had  been  employed  in  some  such  ca- 
pacity. The  current  article  traces  the  groAvth 
of  tlie  AA^ine  of  Cardui  business,  and  illustra- 
tions are  used  to  shoAV  the  evolution  of  the 
nostrum  label  from  “Nature’s  Great  Eni- 
menagogue”  to  “20  Per  Cent.  Alcohol.” 
AAJiile  the  author  denies  that  the  Chattanooga 
Aledicine  Company’s  nostrum  Avill  perform 
the  many  Avonders  claimed  for  it  by  its  man- 
ufacturers, he  says  “there  is  one  miracle 
that  Cardui  can  perform — a miracle  cpiite  as 
Avonderful,  perhaps,  as  the  regulation  of  the 
menstrual  function;  it  can  make  money.” 
According  to  Bicknell,  AVine  of  Cardui  con- 
tains blessed  thistle  and  an  insignificant 
amount  of  lilack  haAv.  These  herbs,  says  the 
author,  “AA’hateA’er  their  life-giAung  poten- 
tialities, are  at  least  conA'eniently  inexpen- 
sive.” Then  folloAvs  a computation  of  the 
cost  of  making  and  marketing  a gallon  of 
AVine  of  Cardui.  This  shoAvs  that  the  con- 
tents of  each  bottle  “cost  a trifle  over  4 
cents.”  For  the  bottle,  corks,  labels,  carton, 
packing  case,  etc.,  he  computes  an  amount 
that  makes  the  cost  of  a bottle  of  Wine  of 
Cardui,  packed  ready  for  shipment,  total  a 
little  less  than  eleven  cents.  To  this  he  adds 
the  “patent  medicine”  maker’s  largest  item 
of  expense,  advei-tising,  bringing  up  the  to- 
tal gross  cost  of  the  nostrum  to  a trifle  under 
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2()  cents  a bottle.  It  .sells  for  $1.00  a bottle. 
These  statements  prepare  one  for  the  claim 
made  by  Dr.  Bieknell  that  during^  the  past 
year  “the  net  profit  of  the  year’s  sale  of  Car- 
dni  amonnted  to  $940,200 !“  These  figures 
are  enlightening.  They  help  one  to  under- 
stand the  lavish  expenditure  of  money  that 
followed  the  filing  of  the  suits  by  the  Chat- 
tanooga [Medicine  Company  against  The  Jour- 
nal of  the  American  [Medical  Association  and 
its  editor.  Those  engaged  in  a business 
whose  net  profits  were  even  one-half  million 
dollars  annually  are  not  likely  to  be  over 
])artieular  in  the  methods  of  defending  the 
business.  The  fact  that  the  two  and  a half 
million  dollars,  rei)resentiug  the  gross  sales, 
liased  on  the  Hicknell  figures,  comes  out  of 
the  pockets  of  those  who  can  least  afford  it, 
is  but  an  incident  in  a sordid  business. 


HEALTH  NEWS. 

Issued  by  the  United  States  Public  Health 
Service. 

Great  things  have  small  beginuiugs.  A 
spectacle-maker.  Jan  Leii)imr.sheim  by  name, 
living  in  Holland,  invented  a crude  magnify- 
ing glass  in  1608.  Anton  von  Leuwenhoek, 
worn  in  Delft,  this  day  1632,  improved  this 
clumsy  toy  and  evolved  a coni])ouud  micro- 
scojm  which  has  become  the  most  valuable 
sanitary  tool  yet  devised  by  man.  That  first 
microscope  was  as  far  removed  from  the  high- 
powered  instrument  of  today  as  is  the  mod- 
ern American  from  the  original  caveman. 
Yet  by  this  faulty  means.  Leuwenhoek,  nat- 
uralist. ]ihysieian  and  botanist,  discovered 
certain  minute  bodies  which  he  called  “little 
animals.”  He  made  drawings  of  these  and 
today  we  know  them  for  those  useful  friends 
and  malignant  enemies  of  man — bacteria. 

We  spend  our  days  surrounded  by  another 
world,  a living  world  of  countless  billions, 
invisible  to  the  naked  eye,  silent,  tireless,  de- 
stroying the  living,  consumiug  the  dead,  use- 
ful in  the  sciences  and  aids,  yet  often  follow- 
ed by  a train  of  sicktiess,  suffering  and  death. 
A curious  jiaradox  this,  yet  bacteria  are  at 
once  the  greatest  friends  and  the  fiercest  foes 
of  every  living  thing.  Xot  animals,  as 
Leuwenhoek  thought,  but  vegetables,  bac- 
teria consist  of  two  classes,  those  fhich  pi’ey 
on  living  things  and  those  which  reduce  to 
their  original  minerals,  fluids  and  gases,  every 
dead  thing  which  the.v  attack.  They  are  of 
various  .shapes,  round  like  marbles  or  straight 


like  little  sticks.  They  grow  in  clusters, 
chains,  and  in  j)airs.  They  are  ubiquitous. 
The  dusty  air,  the  earth  and  its  waters,  the 
interior  of  animals  and  plants  all  contain 
them.  They  cause  the  fermentation  of  foods, 
they  make  cheese,  they  produce  disease  and 
some  of  them  when  killed  and  injected  into 
an  animal  ])rotect  it  against  the  very  dis- 
ease which  they  would  have  produced  if  liv- 
ing. [\lany  of  them  live  as  harmless  crea- 
tures in  the  body  of  an  animal  for  years, 
oidy  to  kill  their  host  when  the  opportunity 
ju’esents.  Their  study  has  given  birth  to  a 
science,  bacteriology,  one  of  the  foundation 
stones  of  public  health. 

Their  mere  ])resenee  does  not  necessarily 
l>i'oduce  disease.  Recalling  the  parable  of  the 
sower,  some  bacteria  fall  by  the  way.side, 
some  fall  upon  stony  places,  and  some  fall 
in  good  ground  and  bring  forth  the  fruit  of 
suffering,  perhaj)s  of  death.  A normal,  tem- 
])erate  life,  free  alike  fi-om  the  gluttony  of 
idleness  or  overwork,  the  sound  mind  in  the 
sound  body,  a cheerful,  normal  environment, 
these  form  the  stony  places  in  which  bacteria 
take  no  root.  The  depraved  appetites  of 
mind  and  body,  the  dark  and  sordid  atmos- 
])here  of  ]ienury,  the  nerve-racking  and 
strength-undermining  trades,  these  ]irepare 
the  good  ground. 

The  great  weapon  against  bacteria  is  clean- 
liness. The  mastery  over  premature  death 
lies  to  a great  measure  in  our  own  hands. 
Glean  ]iersous,  clean  cities,  clean  workshops 
and  clean  lives  are  the  makers  of  public 
health.  The  Fuited  States  Public  Health 
Service  and  other  sanitary  bodies  of  this 
country  are  gradually  bringing  these  facts 
home  to  the  general  public.  In  this  Avay 
cleanliness  is  becoming  more  general,  and  the 
s])an  of  life  in  America  is  gradually  being 
lengthened.  All  of  Avhich  is  largely  due  to 
the  microscope. 


The  more  money  The  Journal  of  the 
[Medical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  busine.ss  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 

An  advertisement  in  The  Journal  of  the 
[Medical  Association  of  Georgia  will  bring 
resnlts.  Rates  sent  on  request. 


RATES  FOR  REPRINTS 


100 $1.00  per  page 

200 1.25  per  page 

500 1.50  per  page 

1000 2.00  per  page 


Covers  to  count  as  four  pages  when  ordered. 

The  Journal  is  owned  and  published  by  the  Association,  and  all  profit  goes  to  make 
it  better.  Each  member  of  the  Association  is  financially  interested  in  The  Journal  to  the 
same  extent  as  every  other  member,  and  each  member  is  rightfully  anxious  for  the  financial 
success  of  the  publication. 

The  greater  this  financial  success,  the  greater  the  practical  value  can  be  made  to  the 
individual  member,  and  hence  the  greater  the  value  as  an  advertising  medium. 

Ouv  advertisers,  by  their  patronage,  help  to  support  The  Journal,  and  make  its  suc- 
cessful publication  possible.  In  return  they  expect,  and  rightfully,  a fair  return  for  their 
money.  Every  dollar  spent  by  a member  of  the  Medical  Association  of  Georgia  with  adver- 
tisers in  our  Journal,  in  preference  to  non-advertisers,  is  a dollar  spent  in  advancing  his 
own  personal  advantage,  for  he  has  contributed  something  indirectly  to  the  betterment  of 
his  own  property. 

The  Journal  cannot  exist  without  the  advertisers  and  their  good  will. 

The  advertisers  cannot  continue  in  business  without  the  patronage  of  the  medical 
profession. 

The  medical  man  cannot  continue  in  business  without  the  supplies  for  sale  by  the 
advertisers. 

The  interests  of  all  are  identical — the  profession  must  depend  upon  the  manufacturers, 
etc.  The  manufacturers,  drug  houses,  etc.,  must  depend  upon  the  more  progressive  and 
more  successful  physicians.  The  interests  of  both  are  best  served  through  the  official 
Medical  Journal — the  Journal  published  by  the  pr.rfession  in  its  own  best  interests,  scien 
tifically  and  ethically. 

ADVERTISING  RATES 


I Page  1 year $150.00 

i “ 1 “ 87.50 

i “ 1 “ 50.00 

i “ 1 “ 33.00 

t";  “ 1 “ 25.00 

I “ 6 months 87.50 

i “ 6 “ 50.00 

i “ 6 “ 33.00 

h “ 6 “ 25.00 

“ 6 “ 20.00 

1 “ 3 “ 50.00 

i “ 3 “ 33.00 

I “ 3 “ 15.00 

i “ 3 “ 10.00 

1 “ 1 month 25.00 

h “ 1 “ 15.00 

i “ 1 “ 10.00 

k “ 1 <<  7.50 


These  rates  do  not  apply  to  cover  pages,  space  next  to  reading  matter,  or  matter  requiring 

to  be  reset. 
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Diphtheria  Antitoxin  of  the 
highest  type. 

We  have  been  manufacturing  it  for  twenty  years 
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antitoxin,  we  had  one  dominant  ambition : to  produce  an  antitoxin 
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THE  DOCTOR,  YESTERDAY,  TODAY 
AND  TOMORROW.- 


President’s  Annual  Address.  Dr.  W.  B. 

Hardman,  Commerce. 

The  doctor  is  by  no  means  a modern  neces- 
sity or  luxury.  His  advent  was  not  so  sud- 
den and  startling  as  the  invention  of  the  tele- 
phone, wireless  telegraphy  or  the  flying  ma- 
chine. From  the  beginning  of  man  almost, 
there  was  the  doctor..  Crude  and  iiiiscien- 
tifie,  yes,  but  he  has  groped  and  plodded 
through  the  weary  ages  to  his  present  state 
of  perfection  and  imperfection. 

Throughout  all  these  centuries,  his  mis- 
takes have  been  legion,  his  reasoning  often 
ridiculous,  his  therapeutics  often  grievously 
criminal.  His  claim  has  often  been  boastful 
and  arrogant,  his  teachings  dogmatic,  his 
conceit  inexcusable,  and  his  dignity  a mantle 
of  assumption.  Tie  has  touched  every  phase 
of  the  social  sphere  from  the  equator  to  the 
pole.  In  his  time  he  has  been  considered  a 
conjurer,  a witch,  a divine  messenger  and 
healer,  a fakir  and  impostor,  a wise  man  and 
a fool.  And  he  has  been  them  all.  But  from 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


all  these  ages  of  groping  and  working  and 
blundering,  there  has  been  evolved  a true 
science ; not  a comiilete  science,  hiit  a true 
one.  True,  because,  as  one  truth  is  added  to 
another,  we  begin  to  know,  and  to  know  is 
to  be  scientific.  Truth  is  science,  and  science 
is  law,  and  law  is  God. 

One  of  the  greatest  drawbacks  all  along 
the  centuries  to  the  real  development  of  med- 
ical science  has  been  the  tendency  of  the 
mind  to  look  down  upon  the  natural  as  some- 
thing supernatural.  In  other  words,  to  look 
upon  sickness  in  hnmau  beings  as  a curse  or 
punishment  sent  from  God,  and  not  as  a re- 
sult of  some  natural  or  reasonable  cause. 
Medicine  must  he  studied  as  a true  science, 
just  as  chemistry  is  studied,  and  real  prog- 
ress means  the  discovery  of  real  facts. 

It  is  not  medical  progress  to  evolve  some 
pleasing  theory  that  will  calm  nervous  minds 
and  hill  investigation  to  sleep.  Real  medical 
progress  means  the  addition  of  one  truth  to 
another,  and  the  full  solution  of  all  medical 
problems  was  no  more  completed  when  Koch 
discovered  the  germ  of  tuberculosis  than 
when  Harvey  discovered  the  circulation  of 
the  blood;  or  it  is  no  more  completed  than 
chemistry  ivas  completed  when  Isaac  Neivton 
made  his  first  crude  spectroscope,  or  when 
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^ladame  Curie  discovered  I'ailium.  But  be- 
cause medical  science  is  not  yet  complete  and 
surgical  skill  not  yet  perfect  in  eveiy  detail, 
is  no  reason  wlij-  the  i)nblie  should  tiiscredit 
their  efficiency  entirely,  for  it  is  through  the 
present  methods  of  investigation,  reasoning 
and  research,  that  medical  advance  for  the 
future  must  be  made. 

The  great  secret  of  all  progress  now  is 
“show  me  the  facts.”  We  are  searchers  after 
the  truth.  Systems  and  theories  and  schools 
of  medicine  have  stotul  so  thick  along  the 
pathways  from  the  beginning  until  now,  that 
their  boughs  have  hidden  the  truth  and  im- 
peded progress.  Since  the  great  discoveries 
in  Anatomy,  Physiology  ami  Cheiuistry,  and 
the  l)iological  conee])tion  of  diseases,  theories 
and  .systems  have  been  more  or  less  unten- 
able, but  they  will  crop  out  as  long  as  thou- 
sands of  the  ])eo])le  are  so  credulous,  and  will- 
ing to  be  humbugged.  We  need  no  new 
thoughts  or  systems  to  bring  progress;  we 
need  continued  scientific  investigation  along 
the  ])resent  modern  lines.  It  is  strange,  but 
true,  that  even  to  the  ])reseut  time  many  ]>eo- 
])le  still  look  in  medicine  ami  disease  for 
something  of  the  supernatural,  the  mystic, 
the  weird,  the  strange,  the  obscure,  the  Sa- 
tanic, the  divine.  Epidemics  of  fevers  are 
evidences  of  God’s  wrath  instead  of  a result 
of  man's  ignorance  and  filth. 

Dirt  means  disease.  The  value  of  hygiene 
was  recognized  by  dohn  W'esley  in  his  time. 
He  did  not  blame  God  for  man’s  shortcom- 
ings, nor  did  he  look  to  God  for  cures,  exce])t 
through  means  he  considered  scientific  a])pli- 
cations  of  remedies.  He  prescrihed  poultices 
nnu'h  oftener  than  he  did  prayers,  and  the 
ap|)licatiou  of  a warm  live  pu])])y  to  the  ab- 
domen in  cases  which  I sup])Ose  was  a mod- 
ern ai)pemlicitis,  to  him  was  more  effectual 
than  the  laying  on  of  hands.  If  a man  like 
Wesley  should  so  dissociate  medicine  and  re- 
ligion, what  should  we  say  of  the  modern  so- 
called  “Christian  Science,”  or  “New 
Thought,”  which,  as  a method,  was  familiar 
to  the  crude  and  unlearned  a thousand  years 
ago,  and  which  is  no  moi'e  a science  or  a 
Christianity  now  than  it  was  in  those  olden 
times  of  superstition  and  ignorance? 

W'hat  I wish  to  imi)ress  uimn  our  minds  is 
a thing  we  all  know,  but  it  is  something  hard 
for  the  people  or  all  the  people  to  gras]),  and 
the  matter  is  vital.  It  is  the  mainspring  of 
seientitic  medicine.  Fpon  it  hinges  tin*  en- 
lightenment of  the  i)id)lic  and  the  rallying 
ai'ound  us,  and  tnu*  medical  sci(*nce  the  sym- 


pathy and  liel])  of  most  thinking  people. 
Hl)on  the  grounding  and  rooting  of  this  vital 
l)oint  means  the  trust  of  the  i)eople  and  the 
help  of  the  people  to  eveti  greater  things  in 
the  future  than  the  }>assing  of  the  IMedical 
Practice  Act,  the  Vital  Statistics  and  Public 
Health  bills.  I wish  to  impress  that  medi- 
cine and  surgeiy  are  real ; that  they  involve 
a thousand  complex,  seientitic  problems,  and 
they  are  not  simple  luatters  of  the  imagina- 
tion or  a misplaced  bone  or  ligament.  That 
pathology  is  pathology;  that  disease  is  dis- 
ease; that  bugs  are  bugs;  that  moscpiitoes  are 
mosquitoes;  that  pneumonia  is  infection,  plus 
inflammation  and  consolidated  lung  tissue, 
and  dirt  is  dirt,  and  that  hygiene  means  less 
dirt  and  less  disease.  That  there  is  such  a 
a thing  as  seientitic  prevention  and  rational 
therai)eutics,  and  that  the  regular  medical 
profession  is  trying  to  solve  these  complex 
problems  in  a material,  truthful  way — in  a 
way  any  one  would  undertake  to  solve  a (pies- 
tion  in  chemistry  or  i)hysics;  what  is  the 
cause,  wherein  lies  the  remedy?  The  bulk 
of  the  medical  profe.ssiou  today  is  trying  to 
learn  to  be  honest  with  the  public.  There  is 
no  trickery;  no  card  up  the  sleeves.  We  do 
not  know  it  all,  but  we  know  some  things, 
and  we  are  trying  to  learn  the  rest.  We  are 
no  medical  trust.  AVe  are  a great  medical  or- 
ganization trying  to  enlighten  ourselves  and 
the  woi'ld. 

I wonder  what  the  men  and  the  women  of 
the  “New  Thought,”  or  our  seientitic  friends 
of  the  misplaced  bones,  do  when  they  encoun- 
ter a ])lain  old-fashioned  case  of  itch.  The 
imagination  there  beconu's  a dread  reality, 
and,  indeed,  many  bones  are  misplaced  as  one 
claws  himself  through  the  weary  hours  of 
the  night.  In  si)ite  of  Christian  Science,  un- 
dei'  such  circumstances  it  would  be  hard  to 
convince  one  that  he  does  not  itch,  and  his 
thoughts  would  be  anything  but  heavenly. 
To  kill  this  itch  bug,  give  me  two  or  three 
good  old  rubbings  of  lard  and  sulphur  above 
all  of  your  j)rayers  or  leg-pulling.  The  only 
diff'erence  in  this  medical  problem  and  a hun- 
dred others,  as  i-egaials  praying  for  them,  or 
])ulling  a bone  in  place,  is  that  the  ridiculous 
position  is  not  (piite  so  well  under.stood,  or 
apparent  to  the  ])eo]ffe,  but  the  real  situa- 
tions are  .iust  as  laughable. 

It  is  not  the  j)urpose  of  this  address  to 
raise  a tirade  against  Christian  Science  or 
Osteo])athy.  Both  have  their  limited  spheres 
of  usefulness.  Each  re]iresents  simidy  one 
therapeutie  measure  or  idea.  The  mind  has 
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wonderful  influence  over  the  l)ody,  and 
every  good  i^hysieian  knows  he  must  often 
treat  his  patients  as  mneh  as  the  disease. 
The  imagination  does  great  things  in  many 
cases  Avhere  there  is  littJ^  real  pathology. 
This  is  no  “NeAV  Thought.”  Massage  and 
exercise,  rubbing  and  vibrating  are  splendid 
therapeutic  measures,  knoAvu  to  the  medical 
profession  long  before  the  time  of  Still.  What 
I am  seeking  indelibly  to  impress  upon  the 
mind  of  the  medical  fraternity  is  that  the 
science  of  medicine  is  a thousand  times 
greater  than  one  little  therapeutic  idea.  An 
iuflnitesimal  part  can  never  be  greater  than 
the  Avhole,  and  to  the  true  doctor  and  student 
of  medicine  there  are  no  more  creeds  or 
theories  or  systems  of  medical  thought.  AVe 
are  now  one  united  body  of  men  Avho  want 
only  facts.  A¥e  should  never  lose  sight  of 
the  main  issues  and  no  little  system  or  class 
of  men  Avith  one  idea,  no  one  patent  medicine, 
can  be  paramount,  or  in  the  class  of  the  true, 
broad-minded  physician,  seeking  evei\y  fact 
and  every  truth  connected  Avitli  the  preven- 
tion and  the  cause  of  diseases,  the  effect  pro- 
duced, and  the  scientiflc  application  of  thera- 
peutics. 

Right  here  let  me  digress  from  my  Avritten 
address  to  refer  to  an  editorial  in  yesterday 
morning’s  paper.  The  editor  takes  us  to 
task  for  our  narroAvness  and  selfishness.  Ac- 
cording to  his  Avay  of  thinking  Ave  are  a kind 
of  medical  trust,  so  hide-bound  and 
toucheous,  so  circumscribed  by  A\diat  Ave  call 
medical  ethics  that  Ave  discourage  medical 
progress  and  crush  many  a budding  genius 
Avho  stands  ready  and  Avilling  to  give  to  the 
Avorld  great  discoveries  for  the  healing  of 
the  nations  (and  incidentally  the  neAvspapers 
a big  advertisement  for  telling  about  it).  I 
knoAv  such  ideas  are  still  current  in  some 
quarters;  but  the  regmlar  medical  profession 
has  long  since  learned  that  the  doctor  aaJio 
comes  forth  Avith  a flare  of  trumpets  Avith  a 
great  discovery  to  sell,  has  nothing  to  sell 
but  his  victims.  It  takes  time  and  experi- 
ence and  the  grouping  of  cases  and  trials  by 
many  past  masters  in  surgery  and  medicine 
to  determine  the  true  Avorth  of  many  things, 
and  the  budding  genius  Avho  is  not  Avilling 
to  put  his  discoveries  to  such  a test  is  afraid 
of  his  shadoAV.  He  is  looking  not  for  truth, 
but  mercenary  gain  only.  If  a discovery  is 
truth,  no  band  of  doctors  can  crush  it.  If  it 
is  truth  every  true  physician  Avill  Avelcome 
it  Avith  joy  and  proclaim  the  finder  a genius 


and  Avrite  his  name  as  an  immortal  in  the  an- 
nals of  history. 

AVill  the  editors  aaJio  make  such  accusa- 
tions of  our  profession  Avalk  Avith  me  doAvn 
the  corridors  of  time  and  point  out  to  me  one 
single  valuable  scientific  discovery  made  by 
the  doctors  Avhom  Ave  call  quacks  and  Avhom 
the  editor  chooses  to  call  budding  geniuses. 
From  the  time  of  Apolonius  of  Tyana  to  Ly- 
dia E.  Piukham,  I knoAv  of  nothing  they  have 
left  us.  In  the  eighteenth  century  Avhen  the 
doctor  AAdio  had  no  ethics  Avas  so  much  in 
favor  their  secrets  all  become  knoAvn,  and 
Avhat  are  they  Avorth  to  science  noAV?  Par- 
liament Avas  so  impressed  Avith  one  of  them 
that  they  voted  3,000  pounds  for  a formula 
to  cure  stone  in  the  bladder,  and  the  formula 
proved  to  be  ground  oyster  shells,  chicken 
feathers  and  toe  nails.  A¥ho  is  using  toe  nails 
for  stone  in  the  bladder  today  ? 

Yes,  Air.  Editor,  Ave  are  narroAV,  but  av8 
must  be  narroAV  in  order  to  be  broad.  AA"e 
are  selfish,  but  we  must  be  selfish  in  order  to 
be  humane.  We  are  cruel,  cruel  to  your  bud- 
ding geniuses,  but  Ave  must  be  cruel  in  order 
to  be  kind  to  the  Avorld.  A¥e  are  careful, 
hide-hound,  if  you  please,  but  Ave  must  be 
careful  in  order  to  be  safe. 

The  practitioners  of  the  yesterdays  Avere 
necessarily  narrow  because  ignorance  makes 
any  one  narroAV  and  bigoted.  It  has  taken 
centuries  for  the  doctors  and  the  laiety  to 
outgroAV  this  narroAAUiess  and  ignorance,  even 
if  noAV  Ave  consider  Ave  have  outgroAvn  it.  In 
every  phase  of  disease  and  medicine,  Ave  see 
still  standing  and  cropping  out  the  teachings 
and  practices  of  the  most  primitive  physi- 
cians. A¥hatever  maj^  have  been  the  details 
and  phases  of  ancient  medicine,  it  Avas  all 
essentially  akin  in  tendency;  some  charm  or 
sorcery  of  spell  or  folklore,  or  psycho-thera- 
py ( Ncav  Thought),  Avas  employed  to  Avard 
off  or  annul  the  influence  of  some  supernat- 
ural being.  Some  supernatural  being  or  eAul 
spirit  Avith  Avicked  intent  laid  its  unmerciful 
hands  upon  the  unfortunate  victims,  and  the 
Shamon  or  the  sorcerer,  the  medicine  man  or 
the  Avitch  doctor  assumed  to  haA^e  some  su- 
pervisory control  over  the  demon  or  disease, 
and  Avith  his  shouting  and  ravings  and  psy- 
cotherapeutie  maneuvers  he  aroused  in  the 
patient  some  mental  animation  Avhieh  tempo- 
rarily (or  permanently  if  there  Avas  but  little 
the  matter)  made  the  one  sick  of  the  disease 
to  feel  better.  To  prevent  the  return  of  the 
influence  of  the  supernatural  being,  some 
fetish,  or  amnlet  Avas  given  the  individual  to 
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wear.  While  these  things  helped  nmcdi  to 
ease  the  mind  of  the  sufferers  they  had  but 
little  iutlueuee  upon  the  death  rate.  Some 
of  us  may  smile  as  we  look  bacdv  upon  the 
ignorance  and  superstition  of  the  primitive 
beings  of  thousands  of  years  ago,  and  yet 
have  we  not  another  smile  coming  when  we 
look  upon  the  present  so-called  enlightened 
generation;  when  we  see  the  people  by  the 
thousands  gathering  about  the  faith  healer 
or  medicine  man  with  his  long  black  hair  and 
cadaverous  fingers,  as  he  shouts  and  raves 
about  his  great  healing  powers  or  the  effi- 
ciency of  his  wonderfnl  medicine?  Or  as  we 
read  of  the  claims  of  wonderful  life-giving 
patent  medicines,  when  the  directions  and 
claims  upon  the  label  soothe  and  encourage 
the  poor  sufferers  and  calm  them  as  long  as 
they  take  the  medicine  with  the  whiskey  and 
narcotic  contained  in  them.  The  patent  medi- 
cines which  have  the  greatest  sales,  have  been 
proven  to  be  mostly  colored  and  flavored  al- 
cohol ; and  one  of  the  great  consumption 
cures  a very  delightful  tasting  syrnp  of 
opium.  A charm  that  lidls  the  nerves  and 
pains  to  .sleep,  but  what  of  the  awakening? 
Or  .shall  we  smile  again  as  we  see  the  con- 
.inrer,  who  removes  warts  or  stops  the  flow 
of  blood  by  driving  a pin  in  an  auger  hole, 
o>'  the  man  who  wears  his  assafoetida  or  a 
slick  dime  around  his  neck,  or  a buckeye  in 
his  pocket,  as  a fetish  against  disease.  The 
idea  that  the  twelve  signs  of  the  Zodiac  in- 
fluence certain  parts  of  the  body  is  still 
strongly  believed  in  by  many.  iMany  like  be- 
liefs and  .superstitions  have  become  thorough- 
ly ingi'ained  into  the  human  race  through  the 
ages,  and  these  things  can  be  eradicated  only 
by  continuous  public  enlightenment.  How 
mneh  l>etter  now  are  50  per  cent  of  the  people 
who  visit  the  sick  than  they  were  in  the 
Orient  during  the  time  of  Heroditus,  who 
tells  ns  that  the  sick  were  put  out  iu  the  pub- 
lic market  places  and  every  one  who  ])assed 
l)y  was  supposed  to  hear'  an  account  of  their 
illness  in  order  to  find  out  if  the  pas.sersby 
wore  ever-  afflicted  in  the  same  way.  As  they 
heard  the  details  of  the  maladies  of  the  sick, 
some  one  would  sjreak  up:  “Ah,  yes,  T was 
sick  just  as  you  ai’c  one  time  and  I used  a 
certain  treatment  and  if  cured  me;  you  go 
and  do  the  same  fhitrg  and  you  will  get  well.” 
Does  not  this  seem  vci-y  familiar  to  your  ear? 
Such  is  only  a suggestion  of  some  of  the  leav- 
ings of  primitive  medicine  in  the  minds  and 
customs  of  the  people.  Really,  up  to  the 
pr’csertt  century,  the  history  of  medicine  is 


the  history  of  human  ignorance,  fallibility 
and  error.  What  little  was  known  up  to  the 
nineteenth  century  that  lives  and  is  worth 
while,  is  due  to  the  ai'duous  work  and  un- 
stinted devotion  of  a few  great  men  and 
minds.  Hippocrates,  Galen,  Sydenham,  Har- 
vey, Bright,  Addison,  Vesalins,  Charchot, 
Hunter,  .Jeiinor  and  a few  others  like  these, 
left  the  medical  profession  a few,  real,  tan- 
gible facts  upon  Avhich  the  great  men  of  the 
last  hundred  years  are  founding  and  evolv- 
ing a real  science  of  which  every  humble  stu- 
dent of  Aescalapius  should  be  proud.  It  is 
useless  to  mention  the  names  of  the  great 
thinkers  and  discoverers  in  medicine  and 
surgery  of  the  past  hundred  years.  Their 
names  are  familiar  to  you,  and  the  number 
who  have  contributed  their  consecrated  mite 
to  this  scientific  advancement  may  be  count- 
ed by  the  hundreds.  Some  of  them  have 
been  martyrs  and  men  as  brave  as  ever  faced 
the  cannon’s  mouth;  others,  with  untiring 
energy  and  devotion  have  experimented, 
searched  and  delved  for  days,  weeks,  months 
and  years;  others  have  almost  accidentally 
stumbled  upon  great  discoveries  until  Ave 
have  reached  onr  present  height.  And  AA’hat 
is  this  height  ? Are  Ave  at  the  top  rung  of 
the  ladder,  are  Ave  standing  upon  the  pin- 
nacle of  the  delectable  mountains,  luitil,  as 
Ave  look  in  every  direction,  Ave  can  behold 
only  sunshine  and  beauty  ? We  are  by  no 
means  yet  in  this  euA'iable  position.  When 
Ave  think  the  to])  rung  of  the  ladder  is  reach- 
ed every  road  leads  <loAviiAvard.  Out  before 
us  still  lies  the  lAuexplored  and  unknoAvn. 
There  is  still  much  to  do  and  much  to  learn. 
In  the  much  to  do,  all  can  take  part.  There 
is  a great  field  of  Avork  for  us  in  enlighten- 
ing the  public,  and  securing  the  social  co- 
operation of  maidvind  in  hygiene  and  preAmn- 
tiA'e  medicine,  already  beginning  to  bear 
great  fruit.  It  is  gratifying  to  knoAV  that 
the  people  are  beginning  more  and  more  to 
belieA'e  in  ns  in  spite  of  many  disseiders,  and 
are  looking  upon  us,  not  in  an  attitude  of 
reverential  aAve  or  in  a spirit  of  terror,  or 
of  doubtful  confidence,  but  as  true,  scien- 
tific individuals  aa'Iio  are  shoAving  our  knoAvl- 
edge  by  our  Avorks. 

Right  here  again  let  me  refer  to  the  edi- 
torial in  yesterday  morning’s  ])apcr.  The 
editor  asks  AA'hy  Ave  do  not  discuss  in  our 
meetings  at  times  subjects  that  Avmdd  inter- 
est the  ])ul)lic.  subjects  that  Avonld  be  of 
some  ])ractical  benefit.  “For  instance.”  he 
says,  “AA'hy  not  take  up  the  subject  of  vacci- 
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nation  and  Avliether  it  prevents  smallpox ; or 
is  there  any  such  disease  as  hydrophobia,  or 
is  it  simply  brought  on  from  fear?”  The  ed- 
itor may  ask,  with  as  mueli  propriety,  some 
history  club,  if  it  is  really  true  that  Colum- 
bus discovered  America,  or  some  alienist  if 
the  snakes  in  delirium  tremens  are  real  or 
imaginary.  This  editor  takes  us  to  task  be- 
cause our  hide-bound  ethics  will  Jiot  accept 
the  budding  geniuses  and  his  advertised  so- 
called  discoveries  without  proof  and  he  him- 
self is  not  willing  to  accept  the  full-blown 
geniuses  of  Jenner  and  Pasteur  and  the  testi- 
mony of  tens  of  thousands  of  phjMcians  and 
laj'men  through  generations  as  to  the  great 
worth  of  vaccination.  As  to  hydrophobia,  a 
hog  has  little  imagination  and  I have  seen 
more  than  one  die  of  this  terrible  disease  af- 
ter being  bitten  by  dogs  known  to  be  rabid. 
Our  critic  seems  to  be  more  incredulous  even 
than  doctors. 

The  men  of  the  medical  profession  today 
are  standing  on  the  firing  line ; we  are  in 
the  trenches,  and  armed  with  the  vreapon 
given  to  us  by  the  pioneer  thinkers  and  mod- 
ern discoverers,  in  the  realm  of  medical  sci- 
ence, we  await  the  attack  of  the  enemy,  dis- 
ease. AVe  not  only  await  his  attack,  but  we 
also  vigorously  work  in  the  field  of  preven- 
tion that  the  attack  of  the  enemy  may  be  less 
frecpient  and  less  violent.  The  battle  is  not 
yet  won.  There  is  still  work  to  do.  A'fe 
have  not  yet  reached  the  ultimate  goal.  In 
the  words  of  the  great  Apostle  Paul,  “We 
should  count  not  ourselves  merely  to  have 
apprehended.”  We  can  not  all  be  discov- 
erers of  great  things,  Imt  Ave  can  all  be  dili- 
gent students  of  great  discoveries.  We  can 
all  profit  by  close  observation  and  vital  ex- 
perience, and  l)y  so  doing  Ave  can  make  the 
Avorld  happier  and  better. 

The  doctor  oAves  the  Avorld  a great  debt, 
and  many  doctors  of  today  are  endeavoring 
to  pay  it.  Alany  physicians  are  trying  hard 
to  elevate  the  profession  and  make  it  better 
educated  and  more  efficient,  honest,  capable 
and  trustAvorthy,  and  more  respected  and 
honored  by  the  general  public. 

This  is  a laudable  undertaking.  Let  me 
sound  one  note  that  I hope  Avill  ring  in  your 
ears  as  long  as  you  live : Each  one  of  you 

is  making  the  medical  profession  of  Georgia, 
and  AA’hat  the  Aledical  Profession  of  Georgia 
really  stands  for  or  amounts  to,  and  the  es- 
teem in  Avhich  it  is  held  by  the  public,  de- 
pends upon  you  and  your  conduct.  The  pub- 
lic knoAvs  but  little  of  Hippocrates,  Syden- 


ham, or  Hunter,  to  the  iceople  in  your  sec- 
tion, a doctor  is  Aviiat  yon  are,  and  Avhat  you 
stand  for.  If  the  people  in  your  commu- 
nity have  no  confidence  in  medicine  and  the 
medical  profession,  it  is  because  the  physi- 
cians are  not  liAung  up  to  the  mark.  Are 
the  doctors  in  your  community  quarrelsome 
and  jealous?  Are  they  penurious  and  selfish, 
ignorant  and  slothful;  are  they  drinkers  and 
dopers;  are  they  untidy  in  appearance  and 
indecent  in  their  language?  Have  the}"  poor 
libraries  and  filfhy  offices  and  rusty  instru- 
ments? Is  their  moral  reputation  bad?  If 
these  things  are  true,  is  it  a Avonder  that 
they  have  not  the  high  esteem  of  the  public? 
You  OAve  it  to  yourself,  to  the  people  and 
tlie  medical  profession  of  Georgia,  to  be  the 
best  gentleman  and  the  best  doctor  you  can 
be  under  your  circumstances.  It  does  not 
take  a Avhole  lot  of  money  to  do  this.  Yon 
can  be  honest,  you  can  be  studious,  you  can 
be  diligent,  you  can  be  sober,  you  can  be 
cleanly  Avithout  money  or  Amry  little  of  it. 
Laundry  bills  do  not  cost  much,  and  no  tloc- 
tor  should  go  more  than  tico  or  three  irecl'S 
Avithout  changing  his  shirt  and  collar. 

The  elevation  of  the  profession  means  the 
elevation  of  the  individuals  Avho  make  it,  and 
this  eleA-ation  must  begin  Avith  you,  and  you, 
and  you  and  me.  I a)u  glad  to  state  that  the 
profession  has  made  gi’eat  strides  in  this  tli- 
rection  during  the  last  tAventy  years,  and 
the  movement  is  still  forAvard.  AVhat  the 
thinking  and  progressive  doctor  of  Georgia 
is  seeking  today  is  to  have  feAver  and  better 
doctors.  Let  the  standard  be  raised  in  every 
particular  to  keep  pace  Avith  the  higher  cur- 
ricula of  the  colleges.  You  can  eleAmte  the 
profession  b.y  liaAdng  a full  amount  of  self- 
esteem and  a high  regard  for  your  OAvn 
Avorth,  and  if  this  is  properly  exhibited,  the 
public  AAnll  respect  it.  A doctor  should  be  no 
lackey  horse  for  every  man  to  ride.  This 
has  been  the  position  of  the  average  doctor 
in  the  past;  it  should  not  be  so  in  the  future. 

In  the  attempts  to  elevate  the  profession, 
great  strides  have  been  made  throughout  the 
Avorld  in  an  educational  Avay.  Noav,  in  order 
to  begin  the  study  of  medicine  one  must  have 
a high  education,  and  then  must  spend  four 
or  five  years  in  a Aledical  College.  It  is  an 
old  saying,  “Any  fool  can  make  a doctor, 
but  it  takes  a smart  man  to  make  a laAvyer.” 
The  time  is  right  here  upon  ns  AAffien  this  say- 
ing must  be  reversed.  It  takes  only  a little 
learning  to  be  admitted  to  the  bar,  but  the 
man  aaRo  gets  the  degree  of  M.  D.  from  noAV 
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on  1111181  know  something.  The  credit  for  this 
is  due  mainly  to  tlie  profession  itself.  We 
have  lifted  ourselves  by  our  hoot  straps  in 
s[)ite  of  much  opposition  from  tlic  public  aiul 
legislators. 

Voii  can  help  to  elevate  your  profe.ssion 
also  by  being  a real  doctor  ami  not  simply 
a disiienser  of  patent  ami  i>roprietary  medi- 
cine. This  is  an  evil  that  has  iiervaded  our 
ranks  beyond  all  reason,  ami  I am  proud  to 
say  that  our  leading  men  and  leading  jour- 
nals are  delivering  telling  Mows  against  this 
unwonted  jiractice.  The  jiliysician  is  not  ele- 
vating his  profession  when  he  swallows  every 
fad  and  fancy  of  every  enthusiast  or  scien- 
titic  fakir.  It  will  take  a clear  and  cautious 
mind  to  tell  the  ring  of  the  false  and  the 
true.  Be  not  too  hasty  or  too  slow  in  laying 
aside  the  old  for  the  new.  Let  turtle  tuber- 
cular serum  and  twilight  sleep  get  rid  of  their 
garments  of  newspaper  notoriety  before  you 
herald  them  as  great  discoveries,  for  before 
the  words  ai'c  out  of  your  nioulh  they  them- 
selves ]iiay  be  taking  forever  their  twilight 
sleep.  Serums  have  come  to  stay;  they  are 
scientitic,  but  of  them  we  have  much  more  to 
learn.  Keej)  your  mind  receptive,  hut  criti- 
cal, and  rely  much  on  judgment  and  common 
sense.  The  ])rogress  of  medicine  means  that 
in  the  future,  as  well  as  in  the  ])ast,  errors 
will  creep  in  and  a hundred  will  come  for- 
ward claiming  when  one  only  holds  in  his 
hand  the  truth. 

But  if  the  doctor  is  due  the  jmhlic  great 
things,  the  public  is  due  the  doctor  some- 
thing. In  many  ways  the  peo})le  give  him  his 
dues.  A right  living,  honest,  upright  doctor 
usually  has  the  love,  sympathy  aud  unbound- 
ed confidence  of  the  i>eople  with  whom  he 
comes  in  contact  and  whom  he  sei'V(‘s,  The 
bond  of  fi’iendshij)  existing  between  the  true 
physician  and  the  families  he  serves  is 
unicpie.  Yet  these  ties  are  not  as  dear  as 
they  wei'e  a few  decades  ago  in  the  days  of 
the  old  family  ])hysician.  In  many  other 
ways,  however,  the  jniblie  does  not  give  the 
doctor  justice.  The  man  who  voluntarily 
chooses  medicine  now  as  a profession  must  be 
])ossessed  of  unusual  perseverance;  be  must 
have  something  of  the  spirit  of  a martyr  and 
be  deeply  tincliu'ed  with  true  devotion  to 
science  and  Immainty.  The  man  who  launches 
upon  the  medical  sea  of  life  ex])ecting  calm 
and  steady  sailing  is  doomed  to  disappoint- 
ment. If  he  ex])ccts  riches,  they  seldom  come  ; 
if  honor,  it  is  as  sounding  brass.  To  choose 
medicine,  is  to  choose  voliudarily  to  shorten 


your  expectancy  of  life  live  years;  it  is  to 
choose  a life  of  self-sacrifice,  of  irregular 
hours  and  habits.  It  is  to  choose  a life  where 
one-thiial  to  one-half  of  your  work  is  will- 
ingly or  unwillingly  given  to  charity  or  ras- 
cals. 

The  life  of  a physician  is  trying.  Unusual 
anxiety  and  uncertainty  are  at  every  step. 
He  can  never  know  what  minute  is  his  own. 
lie  can  never  lay  a i)lan  for  recreation,  or 
reading;  church  service,  or  business;  social 
engagement,  or  a ])leasant  evening  at  home 
with  his  family,  that  may  not  he  abruptly  cut 
short  by  a professional  call,  or  a demand  for 
l)rofessional  consultation.  If  he  be  so  foi'tu- 
nate  as  to  lay  up  a little  money,  he  is  not 
permitted  to  look  after  its  investment  as 
others  tio.  If  he  rides  out  to  his  farm,  he  is 
hailed  a half  dozen  times  on  the  way.  While 
he  is  away,  some  of  his  ])atients  whose  livers 
have  gone  wrong,  think  he  ought  to  Ije  at  his 
office  attending  to  his  business.  As  he  drives 
back  from  his  farm  he  is  met  by  some  one 
who  wants  him  to  drive  lyv  another  way  to 
see  the  sick,  and  he  arrives  at  home  an  hour 
after  suppertime  to  find  the  supper  .stale  and 
the  cook  out  of  sorts.  In  the  midst  of  his 
meal  he  is  interrui)ted  by  the  doorbell  or 
teleiJione.  Somebody  has  been  waiting  for 
him  all  this  time  and  must  see  him  at  once. 
(The  city  idiysicians  know  less  of  this  than 
we  who  live  in  the  country  or  small  toAvns, 
hut  no  doubt  the  city  doctor  has  troubles  of 
his  own.)  Tired  and  weary  he  casts  himself 
upon  the  bed  for  a much-needed  night’s  rest. 
The  wind  may  be  howling,  the  rain  pouring. 
In  the  midst  of  sweet  repose  there  comes  a 
terrible  nightmare.  The  whole  nervous  sys- 
tem is  convulsed.  Somebody  has  grabbed 
that  awful  doorbell  aud  almost  jerked  it  oft'. 
From  sound  sleep  to  startled  consciousness, 
you  are  transported  in  an  instant.  It  is  this 
everlasting  uncertainty  and  interruption  that 
wear  and  tear  and  grind  the  nervous  system. 
Work  is  not  so  bad,  but  the  uncertainty  of 
the  Avork,  the  uneertainty  of  the  rest.  To  he 
at  the  command  of  the  public  at  all  times, 
to  bear  Avith  the  cajirices  and  AA'hims  of  the 
sick,  to  buoy  them  up  and  ansAver  all  their 
(piestions,  to  hear  the  doubts  and  fears  of  the 
A’arious  members  of  the  family  and  many 
meddlesome  friends.  Does  not  such  a life 
demand  unusual  compensation?  But  the  aA'- 
erage  doctor  does  not  get  it.  lie  may  earn 
it.  bnt  he  does  not  get  it.  When  Ave  think 
of  these  things  are  Ave  not  more  Avilling  and 
should  not  the  ])ublic  be  more  Avilling  to  ex- 


THE  JOURNAL  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 


199 


cuse,  pity  and  sympathize  with  the  poor  doc- 
tor who  has  fallen  into  drink  and  the  drug 
habit.  Are  not  these  things,  together  A^dth 
the  disappointments  that  come  to  hundreds 
of  doctors  AA’ho  toil  and  toil  and  see  their 
ledgers  fill  Avith  AA'orthless  accounts,  AA'hile 
their  pockets  remain  empty,  enough  to  driAm 
some  men  to  dope? 

Right  here  let  me  speak  of  the  enstom  of 
some  physicians  of  doing  complimentary 
practice  for  men  in  high  positions.  Some 
doctors  consider  it  such  an  honor  to  attend 
congressmen,  judges  or  men  of  unusual  dis- 
tinction that  they  never  send  them  a bill. 
The  recompense,  they  seem  to  think,  is  suffi- 
cient to  haAm  their  automobile  stand  in  front 
of  the  house  of  the  distinguished  patient,  or 
liaAm  it  stated  in  the  papers  A\diat  his  physi- 
cian, “Dr.  Blank,”  says  in  regard  to  him. 
This  should  be  humiliating  to  any  physician, 
and  distinguished  or  so-called  great  men  Avho 
accept  such  favors  from  doctors  and  all  other 
people  Avith  Avhom  they  deal  is  belittleing 
himself  Iiy  placing  himself  in  an  eleemosy- 
nary and  uiiAvorthy  position. 

Akin  to  this  and  among  the  list  of  our 
complimentary  patients,  Ave  Avill  not  call 
them  charity  patients,  is  usually  included 
ministers  of  the  gospel.  I haAm  great  respect 
and  love  for  ministers,  but  I Avould  have  a 
little  more  respect  for  our  profession  and  the 
ininisters,  also,  if  Ave  made  them  come  up  and 
pay  their  bills  as  Ave  do  any  one  else.  I speak 
of  it  not  because  the  profession  is  losing  a 
great  amount  on  this  account,  but  because 
the  principle  is  Avrong.  The  ministerial  la- 
borer is  Avorthy  of  his  hire  and  so  is  the  doc- 
tor. No  other  class  of  men  (unless  it  is  the 
laAvyer,  and  ministers  have  fcAV  laAV  suits  and 
much  sickness)  contribute  to  the  ministry  all 
their  services  and  pay  their  pastor’s  salary, 
also.  The  minister  seems  to  expect  more  of 
a doctor  in  pastor’s  salary  than  any  class  of 
men,  and  in  addition  free  medical  attention 
for  himself  and  family  and  ministerial 
friends,  and  this  attention  may  run  from 
fifty  to  several  hundred  dollars  per  annum. 
There  is  just  as  much  reason  in  having  a 
farmer  pay  the  minister  a stipulated  amount 
and  also  Avork  in  his  garden  or  around  the 
premises  free  of  charge  AAdien  the  minister 
calls  for  it.  Let  the  clergy  be  paid  for  their 
seiwices  and  the  doctor  aaRo  has  nothing  but 
seiwices  to  sell,  for  his.  If,  in  addition  to  his 
regular  contribiAtions  to  church  expenses,  the 
doctor  Avants  to  give  the  preacher  anything 
let  him  give  Avhat  he  Avishes  and  AAdiat  he 


Avills  out  of  the  fullness  of  heart  and  not  in 
service  Avliich  some  ministers,  I am  sorry  to 
say,  hardly  thank  yon  for.  I could  never  see 
the  justice  of  practicing  for  clergymen  free, 
Avho  receiAm  salaries  of  one  to  live  thousand 
dollars  per  annum,  and  taking  a dollar  from 
a AvidoAved  pensioner.  “Inasmnch  as  ye  did 
it  nnto  one  of  the  least  (not  the  greatest) 
of  these  my  little  ones,  ye  did  it  unto  me.” 
But  Avhat  of  the  doctor  tomorroAv?  At  the 
present  rate  of  progress  and  broadening 
ideas,  Ave  shall  make  of  him  a more  ideal 
physician  and  citizen  than  the  doctor  of  to- 
daj\  Thousands  of  great  discoveries  lie  in 
store  for  him.  He  shall  be  an  educated  gen- 
tleman Avith  a broadened  horizon.  He  shall 
not  be  simply  an  attendant  upon  the  sick  or 
a preseriber  of  medicine.  He  shall  be  the 
Avorld’s  most  useful  citizen.  A citizen  in  its 
truest  and  broadest  sense.  A citizen  Avho 
Avill  not  sit  quietly,  meekly  and  indifferently 
1\A’  as  he  has  in  the  past,  thinking  mainly  of 
livers  and  pills,  but  a citizen  in  its  Avidest 
meaning.  He  shall  be  a thinking  citizen,  and 
a voting  citizen — and  not  only  a voting  citi- 
zen, but  one  aaJio  Avill  shape  the  trend  of 
thought  and  of  legislation  in  many  different 
Avays  that  Avill  be  salutary  and  healthful, 
both  to  the  physical  and  moral  life  of  the 
country,  Avith  his  clear  judgment,  skilled 
hands  and  sterilized  knife  ; he  may  heal  many 
a legal  sore  on  our  statute  books;  sores,  yes, 
venerable  cancers  inherited  by  generation  af- 
ter generation  of  Amters.  AVith  his  mind 
trained  to  prevention  and  immunization,  he 
Avill  be  the  means  of  putting  on  our  statute 
books  many  Avholesome  and  Autal  Ioavs  that 
Avill  make  future  generations  stronger  and 
better.  He  Avill  be  a student  and  advocate  of 
eugenics,  not  so  much  the  popular  eugenics 
of  the  faddist,  but  in  its  highest  sense  look- 
ing to  the  elimination  of  hereditary  troubles 
and  the  perfection  of  the  race.  He  shall  in- 
struct the  parents  in  educating  and  training 
their  sons  and  daughters  as  they  groAV  up. 
He  Avill  shoAV  them  tliat  clean  habits,  self- 
control,  and  pure  thoughts  on  the  part  of 
the  young  help  to  bring  about  clear  brains 
and  perfect  health.  He  Avill  hold  in  his  palm 
the  progress  of  the  Avorld.  He  Avill  be  a 
student  of  hygiene,  of  preventiAm  medicine, 
of  social  and  moral  problems,  of  the  children 
at  home  and  at  school.  The  digging  of 
Panama  Canals  and  the  sailing  of  ships  Avill 
aAvait  his  coming.  There  Avill  be  fcAver  tears 
and  less  suffering  because  of  him,  for  his 
greatest  endeavor  shall  be  to  keep  the  Avorld 
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well  instead  of  curing  its  ills.  When  the 
doctor  of  tomorrow,  with  his  inag'ic  Avand, 
shall  have  touched  for  a few  generations  the 
human  race,  it  Avill  then,  indeed,  be  a joy  and 
an  inspiration  to  look  into  the  faces  of  a man 
or  woman,  a boy  or  a girl — for  they  Avill  be  by 
the  hand  of  God  and  the  help  of  science  the 
master})iece  of  the  world. 

I can  not  bring  this  address  to  a close  with- 
out thanking  this  Association  most  heartily 
for  the  honor  conferred  upon  me.  It  is  an 
honor  I deeply  appreciate,  even  though  cir- 
cumstances have  prevented  me  from  wearing 
it  as  Avorthily  as  I should.  i\lost  of  the 
sickness  I have  had  during  a lifetime  has 
come  in  this  associational  year.  A gentle 
Avarning  to  those  aspiring  to  succeed  me.  Let 
me  assure  this  Association,  hoAvcA'er,  that  I 
shall  feel  as  deeply  interested  in  it  Avith  the 
presidency  behind  me  as  I did  Avhen  it  Avas 
before  me. 


CHRONIC  TONSILLITIS.  ADENOIDS.- 


Ey  SteAvart  R.  Roberts,  M.Sc.,  M.D.,  Professor 
of  Medicine  and  Clinical  Medicine,  At- 
lanta Medical  College,  Atlanta,  Ga. 


Chronic  tonsillitis  is  a persistent  infection 
of  the  tonsils,  Avhich  are  usually  enlarged 
and  accompanied  by  adenoids  in  the  naso- 
pharuyx,  Avith  characteristic  symptoms. 

A school  girl  of  15  came  to  liaAm  her  heart 
examined  on  January  21,  1914.  A maternal 
uncle  and  aunt  died  of  tuberculosis.  She 
Avas  a Aveak  baby,  difficult  to  feed,  and  had 
much  boAvel  trouble.  An  attack  of  measles 
Avas  Amry  severe,  and  Avas  folloAved  at  six  by 
a long  attack  of  typhoid,  Avitli  a Aveak  l)ack 
aftei’Avards.  During  childhood  she  had  fre- 
(pient  sore  throat,  and  in  tlie  last  fcAv  years 
has  aA'eraged  three  attacks  every  Avintor. 
She  lias  suffered  much  Avith  groAving  pains 
and  earache.  At  eight  she  suffered  Avith  a 
right-sided  chorea  for  a year.  In  addition 
to  her  groAving  pains  the  last  three  Avinters, 
rheumatic  pains  apjieared  in  the  right  shoul- 
der, ellioAV  and  Avrist.  For  the  last  three 
years  thei’e  has  been  a slight  tumor  in  the 
front  neck,  A'arying  in  size.  She  snores,  is 
rarely  still,  throAving  her  arms  and  legs  from 
one  side  of  the  bed  to  the  other  even  in  her 
sleej).  and  is  considered  a A'ery  nervous  girl. 
She  has  never  menstruated. 

She  is  slender.  5 feet.  4 inches  tall,  Aveighs 
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85  pounds,  shoulders  Avide  and  rounded,  ade- 
noid face,  flat  chest,  moves  her  fingers  and 
hands,  stands  on  one  foot  then  on  the  other, 
taps  the  chair  Avith  her  fingers  and  the  floor 
Avith  her  foot.  Both  lobes  of  thyroid  en- 
larged. Slight  left  scoliosis.  iMitral  gums, 
high  arched  palate,  tonsils  very  large,  red. 
covered  Avith  a glairy  mucous  and  on  pres- 
sure exuding  foul-smelling  Avhite  matter.  A 
mass  of  mucous  on  pharyngeal  Avail,  and 
patches  of  adenoids  on  throat  back.  Voice 
throaty  and  tAvangy.  Heart  apex  in  fourth 
space,  in  one  cm.  of  anterior  axillary  line. 
A presystolic  thrill  folloAved  by  a loud  closure 
transmitted  to  hand.  On  lying  doAvn  the 
mitral  closure  is  loud  and  synchronous  Avith 
a loifd,  shrill  Avhistle  passing  into  a softer 
murmur.  On  sitting  up  the  AA'histle  is  not 
heard,  but  instead  a presystolic  murmur  of 
stenosis  folloAved  in  sy.stole  by  a transmitted 
murmur. 

The  pulmonic  second  is  a double  shock 
sound.  The  liver  is  one  finger  doAvn.  The 
supra  and  infraclavicular  spaces  are  marked, 
and  the  loAver  sternum  is  depressed  slightly. 
Temperature  99 ’1,  pulse  102.  Urine  normal. 
Blood:  II,  65  per  cent,  Avhites  6.400.  differen- 
tial normal.  After  tAvo  Aveeks  in  bed  tonsils 
and  adenoids  Avere  I'emoA'ed.  The  right  ton- 
sil Aveighed  6VL>  gni-  Culture  gave  strepto- 
cocci, and  a blood  culture  streptococcus 
A’iridans.  She  Avas  given  an  autogenous  vac- 
cine and  discharged  Avith  a normal  tempera- 
ture and  pulse  on  IMareh  5th.  Her  moA'e- 
ments  had  practically  ceased,  and  her  finger 
nails  groAvn  out  for  the  first  time  in  years. 
i\Ienstruation  for  first  time  in  June  and  again 
in  July.  Thyroid  smaller. 

The  adenoid  face,  moutli  breathing  and 
snoring  are  the  usual  symptoms.  The  ade- 
noid face  is  a combination  of  stupidit.A'  and 
deformity.  The  mouth  is  open,  the  stare 
fixed,  the  outer  angle  of  the  e.ves  draAvn  out. 
the  external  nares  small,  and  the  nose  a]>- 
pears  long  and  narroAv.  The  face  is  so  dis- 
tinctive that  eA’en  public  school  teachei’s  are 
able  to  recognize  the  type,  and  there  are 
usuall.A'  scA’eral  such  children  in  a loAver 
grade,  .sluggish  in  mind  and  backAvard  in 
stud.A*.  The  submaxillaiw  and  anterior  cer- 
A’ical  glands  are  enlarged.  IMouth  breathing 
is  often  noticed  by  the  mother,  as  it  is  more 
prominent  during  sleep.  On  account  of  the 
obstruction  offered  by  the  protruding  inasses 
in  the  upper  pharnyx,  it  is  easier  for  the  air 
to  ]>ass  through  the  mouth  than  through  the 
nose.  What  air  does  pass  through  the  nose 
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meets  the  mouth  current  at  the  soft  palate, 
and  produces  the  gutteral  vibration  called 
snoring.  Between  snores  at  night  the  breath- 
ing is  loud  and  rough,  interrupted  with  chok- 
ing or  coughing,  presuniabh"  due  to  the  accu- 
mulation of  mucous  in  the  throat,  wdiich  is 
swallowed  by  children.  The  child  is  often 
restless,  turns  in  its  sleep,  rubs  its  nose  and 
face,  or  it  may  sit  up  gasping  and  night 
terrors  occur. 

The  upper  incisors  are  often  prominent 
and  vertical,  the  hard  palate  narroAved  and 
high  arched,  and  the  enlarged  tonsils  project 
into  the  throat.  If  the  patient  gags,  the  ton- 
sils rotate  fonvard  and  are  clearly  seen.  The 
crypts  may  contain  cheesy  masses  on  the 
point  of  discharge.  The  tonsil  may  be  ad- 
herent to  the  pillars,  apd  is  called  “sub- 
merged,” though  it  is  really  larger  than  it 
appears.  Pressure  on  the  tonsils  may  cause 
matter  to  appear  in  the  crypts.  l\Iuco-pure- 
lent  matter  may  collect  in  the  spaces  betAveen 
the  tonsils  and  the  pillars.  The  smaller  fi- 
broid tonsils  may  be  infected.  On  raising 
the  soft  palate  gently,  a mass  of  mucous  ap- 
pears in  the  upper  pharnyx,  especially  sig- 
nificant in  children  Avith  enlarged  tonsils,  as 
evidence  of  adenoids.  A chronic  naso-pharyn- 
geal  catarrh  is  present.  Often  “scabs”  col- 
lect in  the  anterior  nares.  The  material  in 
the  crypts  may  decompose,  and  Avith  the 
nasal  catarrh  cause  a bad  breath.  The  mouth 
of  a crypt  may  lie  closed  and  the  cheesy 
matter  accumulate,  producing  a creamy 
SAvelling,  a tonsillar  cyst  or  Aven.  Lime  salts 
may  be  deposited  in  the  cheesy  masses  lying 
deep  in  the  crypt,  and  tonsolith  result.  Rob- 
erson reported  one  that  Aveighed  nearly  an 
ounce. 

Adenoids  are  common  in  tAvo  types.  1. 
Fat  children,  Avith  rather  small  throats.  Ex- 
cess of  tonsillar  or  adenoid  tissire  causes  a 
proportionate  inconvenience.  2.  Lean  chil- 
dren, aaJio  often  haA'e  enormous  tonsils;  near- 
ly meeting  in  the  mid-line.  I have  seen  them 
meet  and  push  the  uvula  foinvard  in  the  ad- 
vanced cases  in  the  acrite  attacks.  Indirect 
effects  iiiAmlve  the  Amice,  the  hearing,  deform- 
ities of  the  chest,  a dulling  of  the  mind,  and 
makes  Avorse,  or  produces  other  more  serious 
diseases. 

The  AMiice  tends  to  be  throaty  or  nasal,  or  a 
gutteral  tAvang  in  advanced  cases.  The  child 
talks  “through  his  nose.”  The  tonsils  seem 
to  cause  the  throaty  element  and  the  ade- 
noids the  nasal.  Enunciation  is  poor  and  in- 
tonation even  rasping,  and  many  of  the  un- 


pleasant voices  in  adults  are  doubtless  due  to 
neglected  tonsils  and  adenoids  in  childhood. 
The  pronunciation  of  the  nasal  consonants  1, 
m,  n,  and  o is  indistinct.  Stammering  is 
rare.  Removal  of  the  tonsils  never  impairs 
the  Amice,  but  rather  improves  it. 

Earache  is  common  and  impaired  hearing, 
“throat  deafness,”  often  occurs.  Extension 
of  the  intlammation  into  the  Eustachian  tube 
jiroduces  a salpingitis,  and  often  earache,  es- 
pecially if  an  otitis  media  result  from  upAvard 
extension.  The  infiamniation  may  be  so  se- 
vere as  to  cause  an  exudation  of  serum  into 
the  tube  and  middle  air,  Avith  pain,  throb- 
bing and  bulging  of  the  tympanic  membrane. 
Normally  the  membrana  tympana  moves  in 
and  out  rhythmicallj^,  and  the  Eustachian 
tubs  opens  and  the  membrane  retracts,  dull- 
ing the  hearing,  during  sAvalloAving.  The 
tympaniji  cavity  is  thus  Amntilated.  The  Eus- 
tachian openings  may  be  obstructed  by  mu- 
cous, narroAved  by  excess  of  intlammation  or 
pressure  from  the  adenoids.  Stagnation  of 
air  in  the  middle  ear  results,  retraction  of 
the  membrane  and  even  its  adherence  to  the 
inner  Avail  of  the  cavity.  Taste  and  smell 
may  be  impaired.  During  eating,  fits  of 
coughing  may  occur,  due  to  difficulty  in 
SAvalloAving. 

Deformities  of  the  chest  occur.  The  exact 
mechanical  infiuences  at  Avork  have  been 
much  discussed.  “The  order  of  events  is  first 
nasal  or  naso-pharyngeal  obstruction,  then 
contracted  chest,  kyphosis,  and  scoliosis.” 
(Tubby.)  The  shoulder  may  be  loAver  on 
the  side  ojiposite  the  lateral  curvature.  An- 
gularities tend  to  predominate  OA'er  normal 
contours.  There  are  three  associated  thoracic 
types:  I.  Senile  chest,  in  AAdiich  the  shoul- 

ders are  round  and  stooped,  the  scapulae 
flared  out,  head  held  fonvard,  chest  flat  and 
plank  like,  clavicles  prominent.  The  abdo- 
men may  bulge  as  in  enteroptosis.  It  is  an  old 
man’s  stoop  in  a child.  2.  Pigeon  breast, 
in  Avhich  the  ripper  stenium  is  prominent,  an- 
gnlated  fonvard  at  the  first  joint,  and  pull- 
ing the  ribs  Avith  it,  increases  the  antero- 
posterior diameter  and  decreases  the  lateral 
diameter.  BeloAV  the  mammae  and  at  the 
junction  of  the  middle  and  loAver  third  of 
the  chest  there  is  a circular  groove  (Harri- 
son’s Groove)  due  to  the  pull  of  the  in- 
creased contractions  of  the  diaphragm  in  its 
efforts  to  compensate  for  the  obstruction  on 
the  pharnyx.  3.  Funnel  chest  or  excaAmted 
chest,  in  Avhich  the  loAver  sternum  and  the 
attached  ribs  are  depressed  in  the  form  of 
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a circular  cavity.  Tlie  cobbler ’.s  chest  is  a 
depression  lower  doAvii  at  the  eusiforni.  The 
depression  varies  much  in  depth  and  is  seen 
in  all  stages.  Congenital  in  certain  cases, 
it  is  acquired  at  times  in  association  with 
adenoids  and  tonsils.  The  deepest  depression 
I have  ever  seen  was  in  a woman  of  28,  who 
had  .sutfered  with  adenoids  and  enlarged  ton- 
sils since  childhood,  and  who  at  27  developed 
tuberculosis. 

Fre<pient  attacks  of  tonsiliitis  cause  hypei’- 
trophy.  and  the  latter  predis]»oses  to  acute 
tonsillitis,  colds  and  coughs.  The  continued 
dropping  of  mucous  from  the  pharnyx  aud 
the  foul  breath  tends  to  interfere  with  the 
appetite  and  digestion.  The  anginal  symp- 
toms in  measles,  scarlet  fever  and  the  respi- 
ratory diseases  are  intensilied  and  pharyn- 
gitis is  more  freciuent.  The  child  is  more 
liable  to  diphtheria  and  to  nausea  and  vomit- 
ing. There  is  a lack  of  resistance  to  disease 
and  the  wear  of  life,  and  groAvth  is  inevitably 
lessened.  i\Iost  important  of  all,  infectious 
anthritis,  I’heumatism,  chorea  and  endocar- 
ditis may  resnlt,  and  even  cases  of  acute  ne- 
])hritis  are  occasionally  reported.  Headache, 
habit  spasm,  cueuresis,  anemia,  and  even 
asthma  may  occur.  Chronic  tonsillitis  is 
more  than  a local  disease, 

(_)f  3,804  children  stTulied  by  Ayres,  659 
had  hypertroi)hied  tonsils,  and  343  adenoiils. 
The  majority  of  these  were  in  the  third, 
fourth  and  fifth  grades.  The  condition  ex- 
isted in  26  i>er  cent  of  the  dull  children  and 
in  only  12  per  cent  of  the  bright  ones.  Chil- 
dren suffering  from  adenoids  make  14  per 
cent,  and  from  tonsils  9 ]ier  cent  le.ss  prog- 
ress than  normal  children.  The  children 
look  listless  and  helpless,  are  indifferent  in 
their  studies,  hard  to  teach,  aud  constitute 
many  of  the  backward  children  of  the  schools. 
They  do  not  concentrate  easily  or  long,  mem- 
ory is  ])Oor,  the  mind  does  not  grasp  facts, 
and  the  child  lags  mentally  and  physically. 

As  a I'ule,  the  tonsil  is  hy])ertrophied  and 
infected.  There  is  a true  hypertrophy  of  the 
Ihree  constituent  tissues — mucous  membrane, 
lymphoid,  fibi-ous  sli-oma.  In  the  large  soft 
tonsil  the  lym])hoid  tissue  is  chiefly  in- 
ci-eased,  and  in  the  small,  firm  tonsil  the 
stroma.  The  fonner  weighs  from  three  to 
seven  gioimmes.  aud  the  latter  cuts  with  a 
fibrous  feel.  'I'he  ca])acity  of  the  cryj)ts  is 
inciauised  and  contains  the  foul,  clu'osy  masses 
('(imposed  of  bacteria,  cells,  food  elements 
and  ra.i'cly,  the  buccal  ameba.  Streptococci 
and  stapblococci  may  lx*  I'egaiah'd  as  nonnal 


inhabitants  of  the  mouth,  and  are  freipiently 
found  in  the  crypts,  the  pneumococcus  and 
micrococcus  catarrhalis  le.ss  frecpiently.  Tu- 
bercidar  tonsils  and  adenoids  occur.  The 
tonsils  drain  into  the  cervical  lymiih  glands, 
and  tubercular  adenitis  is  usually  preceded 
by  a t\d)ercular  tonsil.  13y  idceration  of  the 
lining  of  the  crypts,  bacteria  and  their  tox- 
ins gain  entrance  to  the  circulation  and  pro- 
duce diff'erent  infections.  Extracts  of  tonsils 
are  acutely  toxic  for  animals  similar  to  that 
of  anaphylatoxin,  and  those  associated  with 
hemolytic  streptococci  are  most  toxic.  (Dick 
and  Durmeister.) 

Adenoids  occnjiy  the  vault  and  posterior 
walls  of  the  jiharnyx,  and  vary  in  size  from 
pin  head  to  a large  bean.  They  form  large 
soft  masses  with  a feel  like  worms,  lobulated 
and  irregular,  or  a flat,  tinner  growth.  They 
are  covered  with  ciliated  epithelium,  have  no 
crypts,  and  are  formed  of  lymphoid  tissue  in 
fibrous  stroma.  They  are  red  and  very  vas- 
cular. Siiringing  from  the  mucous  membrane 
they  are  apt  to  be  more  abundant  in  the  re- 
gion of  the  pharyngeal  tonsil,  Avhere  they 
narroAV  the  posterior  nares,  and  in  the  fos.sa 
of  Rosenmnller,  in  the  region  of  the  Eus- 
tachian tubes.  In  adults  atrophy  is  marked, 
and  an  added  firmness  due  to  the  increase  of 
the  fibrous  stroma. 

Examination  of  the  throat  should  be  rou- 
tine. The  enlarged  tonsils  are  readily  seen. 
The  size,  attachment  to  the  pillars,  open 
crypts,  and  cheesy  matter  are  evident  on  in- 
spection. It  is  best  to  use  a tongue  depressor 
and  at  the  same  time  the  patient  says  “ah.*^ 
The  ])harnyx  in  a good  light  is  clear,  and 
gagging  throws  the  tonsils  forward.  Diag- 
nosis of  adenoids  is  more  difficult.  The  ade- 
noid face,  changes  in  the  chest,  history  of 
snoring  and  choking  are  of  aid.  Hypertro- 
phy of  the  tonsils  may  exist  without  ade- 
noids. Classes  of  adenoids  in  the  vault  and 
only  slight  tonsillar  hypertrophy  is  freciuent. 
However,  with  very  large  tonsils,  adenoids 
are  usually  present.  The  soft  jialate  is  re- 
laxed Avith  adenoids.  Absolute  diagnosis  is 
made  by  hooking  the  index  finger  behind  the 
palate  and  feeling  the  adenoids  on  the  vault 
and  back  of  the  jiharynx. 

The  condition  is  not  cured  by  drugs, 
though  they  may  be  of  sendee  after  opera- 
tion. There  are  two  classes  of  east's.  1.  Bor- 
derland cases,  in  which  hyiiertrophy  of  the 
tonsillar  and  adenoid  tissue  is  slight,  but  no- 
ticeable. aud  there  are  no  constitutional  or 
slee])  syin]>toms.  The  child  is  of  normal 
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height,  weight  and  mentally  active.  Such 
childi'cn  should  be  under  the  observation  of 
the  physician.  If  hypertrophy  becomes  mark- 
ed, or  general  symptoms  arise,  operation 
should  be  advised.  2.  Cases  of  well  marked 
hypertrophy  with  general  sjmiptoms.  It  is 
usually  useless  to  compromise  with  any  treat- 
ment less  radical  than  an  operation.  If  this 
is  refused,  or  if  in  rare  cases  the  condition 
of  the  child  render  this  unwise,  the  crypts 
may  be  treated  Avith  iodine  in  25  per  cent 
solution,  with  argyrol  in  fresh  solution,  or 
Avith  nitrate  of  silver.  Better  than  these  is 
the  galA'ano  cautery.  Either,  hoAvever,  is  a 
])Oor  substitute  for  the  real  cure  offered  by 
an  operation.  Even  in  the  cases  of  valvular 
disease,  anemia,  or  after  chorea  or  rheuma- 
ti.sm,  there  is  but  little  danger  if  ether  be 
administered  l)y  the  o])en  method,  and  the 
operator  be  skillful,  rapid,  and  careful  of 
hemorrhage.  Enucleation  of  the  tonsils  or 
tonsillectomy  should  be  done ; not  the  old 
and  unsatisfactory  “clipping”  or  “tonsillo- 
tomy.” The  condition  of  status  lymphati- 
cus,  in  Avhieh  the  hypertrophy  of  the  ton- 
sils and  adenoids  is  part  of  a systemic  hyper- 
trophy of  the  thymus,  spleen,  lymph  glands, 
and  Beyers  patches  should  be  borne  in  mind. 
If  present,  operation  .should  be  avoided  as 
death  during  anesthesia  occurs.  The  lymph 
glands  and  thymus  should  be  examined  be- 
fore operation,  the  former  by  palpation,  the 
latter  by  percussion. 

The  condition  should  be  explained  to  the 
parent.  I find  that  shoAving  them  the  en- 
larged tonsils  often  makes  them  anxious  for 
the  operation.  The  chief  danger  is  the  re- 
fusal to  permit  operation,  and  alloAving  the 
condition  to  continue.  AVithout  operation 
the  child  is  a candidate  for  one  or  more  of 
the  diseases  of  the  rheumatic  group,  and  the 
results  of  adenoids.  After  operation  the 
child  breathes  and  sleeps  better,  and  groAvtli 
and  improvement  are  rapid.  The  adenoids 
as  a rule,  if  entirely  remoAUul,  do  not  groAV 
again.  The  operator  should  be  careful  to 
remove  the  mthoroughly  in  the  fossa  of  Ro- 
senmidler.  Post-operatiAm  indications  in- 
volve: 1.  Polterization  for  several  Aveeks  if 
the  hearing  has  been  impaired.  2.  TAveBm 
deep  full  l)reaths  through  the  nose  in  fresh 
air  night  and  morning  for  three  months.  3. 
Chin  strap  during  sleep  if  the  mouth  drop 
continues.  0.  Tonics  as  syrup  of  the  iodide 
of  iron.  PoAvler’s  solution,  or  end  liver  oil  in 
the  thin  and  frail.  5.  Fresh  air  and  outdoor 
play. 


J)istril)utioii — Chronic  tonsillitis  is  the 
most  frequent  of  the  chronic  mouth  infec- 
tions in  children,  as  porrhea  is  in  adults.  In 
an  examination  of  15,139  Atlanta  school  chil- 
dren, Stei)hens  found  1,459  Avith  hypertro- 
phied tonsils  and  1,268  Avith  adenoids.  Alore 
males  than  females  are  affected  and  the  con- 
dition seems  to  be  characteristic  of  certain 
families.  In  many  cases  atrophy  begins  at 
puberty.  The  majority  of  children  have  ade- 
noids and  in  about  8 per  cent  the  condition 
is  adAuuiced  enough  to  Avarrant  operation. 
In  the  mildest  cases  it  is  an  innocent  affec- 
tion, causing  no  aggressive  symptoms  and 
cured  by  age.  In  others  it  may  mar  the  child 
for  life.  It  is  probably  more  frequent  in 
children  reared  in  close,  Avarm  houses. 
Czermak  first  saAV  adenoids  in  1860,  and  AA^. 
Meyer,  of  Copenhagen,  described  them  in 
1868  under  the  name  of  “adenoid  Amgeta- 
tions.” 


DISCUSSION  ON  THE  PAPER  OF  DR. 
ROBERTS. 


Dr.  E.  E.  Murphey,  Augusta:  Dr.  Rob- 

erts’ paper  impresses  me  as  being  particu- 
larly Auduable.  (One  might  ImlieAm  in  this  age 
and  time,  Avith  the  amount  of  attention  Avhich 
Ave  have  paid  to  children’s  diseases  and  to 
the  proper  care  of  the  throats  of  children 
and  their  noses,  it  might  hardly  be  necessary 
for  any  one  to  come  before  this  Association 
and  discuss  the  question  of  tonsil  removal 
or  tonsil  care.  I’erliaps,  if  one  approaches 
this  problem  fromthe  point  of  aToav  of  a 
throat  specialist,  it  might  be  Avell  taken. 

I Avant  to  look  at  this  probleju  from  the 
point  of  vicAv  of  the  internist.  The  tAvo 
things  Dr.  Roberts  referred  to  are  the  occur- 
rence of  rheumatism  or  groAviug  pains  in 
children,  and  the  occurrence  of  endocarditis 
in  children  as  a part  of  the  symptom — com- 
plex, having  its  origin  in  a great  many  cases 
of  chronic  infection  of  the  tonsils,  and  this 
is  something  AAdiich  ought  to  concern  all  of 
i;s.  AA^e  do  not  pay  sufficient  attention  to 
infections  of  this  soil.  To  make  my  point 
of  vieAV  a little  moi-e  clear,  I take  the  atti- 
tude that  there  is  no  such  thing  as  rheuma- 
tism or  as  groAving  pains  in  children.  AA^hat 
Ave  have  in  children  Avhen  they  complain  of 
these  things  is  an  acute  infectious  polyar- 
thritis. due  to  some  focal  lesion,  and  in  the 
vast  majority  of  cases  the  focal  lesion  Avill 
be  found  in  the  tonsils.  There  may  be  a per- 
sistent pus  infection  from  the  streptococcus 
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or  staphylococcus,  u-liich  is  taken  up  and 
localizes  itself  elsewhere.  We  ought  to  be 
careful  never  to  ininimize  a child’s  complaint 
of  growing  j)ains.  iMost  of  the  cases  of  endo- 
carditis in  my  hands  can  be  traced  back 
through  the  gradual  development  of  growing 
pains,  rheumatic  pains,  tonsillitis.  If  the  con- 
dition had  been  recognized  in  the  beginning, 
the  tonsils  extirpated,  the  focal  infection 
corrected,  the  endocarditis  need  not  have  oc- 
curred, and  would  never  have  occurred  and 
lor  that  point,  if  for  no  other,  this  paper 
is  a very  valuable  one,  and  I am  glad  that 
Dr.  Roberts  brought  it  to  our  attention. 

Dr.  E.  Bates  Block,  Atlanta:  1 want  to 

expre.ss  my  appreciation  of  Dr.  Roberts’  pa- 
j)er,  as  I think  he  has  presented  a very  care- 
ful study  of  these  cases  which  he  has  report- 
ed to  us  today. 

I,  however,  feel  obliged  to  differ  somewhat 
from  him  in  the  interpretation  which  we 
should  place  upon  the  supposed  etiological 
relation  of  the  tonsil  to  rheumatism.  We  do 
not  name  diseases,  as  a rule,  after  the  germs 
which  cause  them.  Sometimes  we  do,  but 
as  a rule  we  do  not.  We  name  diseases  after 
the  jiart  of  the  body  which  becomes  infected 
by  that  particular  germ.  For  instance,  if  the 
typhoid  bacillus  infects  the  Peyer’s  ])atches, 
the  lymph  glands  of  the  abdominal  cavity, 
Ave  speak  of  typhoid  fever.  If  the  typhoid 
bacillus  involves  the  meninges  of  the  l)rain 
and  i)roduces  a meningitis,  Ave  speak  then  of 
typhoid  meningitis.  If  it  inAU)lA"es  the  bones, 
Ave  may  speak  of  it  as  an  osteomyelitis,  to 
AAdiich  Ave  may  attach  the  term  typhoid,  and 
if  it  involves  the  bladder  Ave  speak  of  it  as  a 
cystitis.  It  is  exactly  the  same  for  the  bae- 
teida.  If  a diplocoecus  or  streptococcus  in- 
volves the  tonsil.  Ave  speak  of  it  as  a tonsil- 
litis. If  it  involves  the  endocardium,  Ave 
speak  of  it  as  au  endocarditis,  and  if  it  in- 
volves the  meninges  of  the  brain  Ave  luiAm  a 
chorea.  If  it  involves  the  tissues  of  the  skin 
Ave  IniA'C  a subcutaneous  fibrous  nodule,  and 
we  speak  of  it  as  a subcntaneons  fibrous 
nodide.  If  it  involves  the  ])ericardium,  Ave 
have  a pericarditis,  and  if  it  involves  the 
joiids  Ave  speak  of  it  as  a rheumatic  arthritis, 
or  au  acute  infiamniatory  rheumatism.  It  is 
not  that  the  tonsillitis  causes  rheumatism, 
p('ficarditis,  (uidocarditis,  ])leurisy,  chorea 
atid  ai'thritis,  but  all  of  tln*se  are  due  to  the 
same  ganari.  Tonsillitis  is  not  the  cause  of  the 
'•horea.  hut  it  is  due  to  some  germ  that  causes 
it.  XoAv,  the  germs  Avhich  cause  rheumatism 


may  get  into  a certain  part  of  the  body.  That 
may  happen  to  be  the  tonsils,  and  there  it  may 
have  a rendevous  or  nesting  plaze  and  may 
from  time  to  time  invade  the  joints  and  pro- 
dTice  these  other  rheumatic  manifestations, 
or  they  may  be  situated  in  the  subcutaneous 
fibrous  nodule  just  as  Avell.  In  that  case  it 
is  the  subcutaneous  fil)rous  nodule  Avhich 
should  be  removed,  and  until  it  is  removed 
there  Avill  be  from  time  to  time  invasions  of 
the  other  organs  of  the  body  by  this  diplo- 
streptoeoecus  of  Boynton  and  Paine,  and 
other  attacks  of  rheumatism  and  other  inva- 
sions of  dift'ereiit  organs  Avill  be  brought 
about. 

Dr.  R.  P.  Cox,  Rome;  Speaking  of  the  ton- 
sils, they  are  the  gateAvay  or  the  point  of  at- 
tack. They  also  may  be  regarded  as  a point 
of  defense.  We  need  not  necessarily  liaA'e  a 
large  tonsil  in  order  to  cause  trouble,  because 
a small  one  can  interfere  A'ery  much  Avith 
nasal  breathing.  With  obstructions  in  the 
nose  and  everyAvhere  people  are  much  affect- 
ed by  starvation  for  oxygen,  because  Ave  live 
not  by  bread  alone,  but  ecpially  by  the  oxy- 
gen that  Ave  take  into  the  lungs  to  complete 
their  metabolism. 

There  are  tAvo  poTiits  to  be  considered  in 
connection  Avith  this  subject,  and  one  is  star- 
A’ation  for  oxygen  interfering  Avith  metabol- 
ism. On  the  other  hand,  absorption  of  the 
toxins  from  the  intlamed  tonsil  or  AvhateA'er 
other  condition  may  be  present.  These  are 
tAvo  factors  to  be  taken  into  consideration. 
From  examinations  made  in  four  or  fiA’e  of 
the  larger  cities  of  Georgia  and  used  uoav 
for  j)urposes  of  this  campaign  of  education 
about  the  conservation  of  the  eyes,  etc.,  the 
school  insi)ection  of  children,  it  has  keen  esti- 
mated that  there  are  20,000,000  school  chil- 
dren in  the  United  States,  and  60  per  cent, 
of  these  20,000,000  are  seriously  handicapped 
by  some  defect  in  hearing,  in  breathing  most- 
ly. By  far  the  larger  per  cent,  of  them  liaA'e 
interference  Avith  breathing  on  account  of 
adenoids  or  obstruction  in  the  nose  or  on  ac- 
count of  some  i)ath()logic  condition  of  the 
tonsils.  Thirty  per  cent  of  these  20,000.000 
school  children  are  so  far  retarded  by  these 
handicaps  that  they  are  tAvo  years  or  more 
behind  their  natural  grades.  Ninety  per  cent, 
of  the  school  children  are  not  really  dull,  but 
are  kept  and  made  artificially  dull  by  these 
ohstructions,  Avhich  can  be  easily  remoA'od. 

In  Philadelphia  they  haA'e  a clinic  AA'here 
they  cut  the  badness,  so  to  speak,  out  of  these 
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cases  by  taking  out  tlie  tonsils  and  treating 
the  children  for  whatever  condition  thej"  find, 
such  as  curvature  of  the  spine  or  what  not. 

Dr.  C.  C.  Harrold,  Macon:  The  point  I 

want  to  bring  out  in  connection  with  this  sub- 
ject is  this:  That  we  must  not  think  all  of 
these  cases  of  rheinnatie  troubles  from  the 
tonsils  are  in  children.  AVe  see  the  same  con- 
ditions in  aelults.  This  discussion  has  prac- 
tically been  limited  to  children,  but  the  same 
thing  is  true  of  adults. 

I have  been  very  much  interested  in  Rose- 
now’s  work  in  Chicago  because  a brother  of 
mine  has  been  through  the  mill  of  these  rheu- 
matic troubles  for  a nundjer  of  years  and 
he  has  consulted  some  of  the  best  men  in 
America.  For  a while  he  was  under  the  treat- 
ment of  Dr.  Janeway,  then  under  the  care  of 
Dr.  AIcCrae,  of  the  Johns  Hopkins  Hospital, 
and  lately  he  has  been  under  the  treatment 
of  Rosenow.  Rosenow  has  finally  insisted 
that  the  seat  of  the  original  infection  was  the 
tonsils,  and  he  has  had  vaccines  made  from 
cultures  and  has  injected  them  and  he  is  get- 
ting decidedly  better.  He  has  had  practical- 
ly no  trouble  since  he  has  been  well  under 
the  influence  of  these  vaccines. 

Dr.  W.  Lapat,  Savannah:  The  greatest 

trouble  we  have  with  the  tonsillitis  question 
is  that  we  can  not  do  much  animal  experi- 
mentation, as  there  are  so  few  animals  that 
have  tonsils.  Dr.  AA^ood  has  done  a great 
deal  of  tonsil  work,  and  he  has  taken  a cul- 
ture and  spread  it  on  the  tonsil  of  the  pig, 
and  has  been  able  to  demonstrate  in  a ferv 
hours  streptococci  in  the  lymph  glands. 

There  is  another  important  point  in  con- 
nection with  tonsillar  Avork  that  I Avould 
like  to  mention.  I refer  to  the  cases  Avhere 
Ave  get  a small  tonsil  in  the  superior  fossa 
betAveen  the  pillars.  It  is  these  that  cause 
harm,  and  any  infection  is  liable  to  cause 
more  harm  than  in  the  cases  reported  by  Dr. 
Roberts. 

Dr.  Alexander  DaAvson,  Atlanta : The 

point  made  by  the  previoiTs  speaker  is  a very 
important  one.  Any  one  can  recognize  a 
gross  condition  in  tonsils,  but  the  small  and 
submerged  tonsils  are  significant  of  troeible. 

I Avish  to  commend  the  paper.  The  doctor 
has  sounded  a keynote  in  medicine.  Reserv- 
edly, I Avould  say  that  the  time  is  at  hand 
Avhen  our  chapters  on  etiology  of  diseases 
must  be  largely  reAvritten,  and  in  this  par- 
ticular field  I am  in  entire  accord  Avith  Dr. 


Alurphey  Avhen  he  says  that  there  is  no  SAich 
thing  as  rheumatism  in  children.  Reserved- 
ly, there  is  no  such  thing  as  acute  articular 
rheiniiatism.  There  is  no  such  thing  as  cho- 
rea. There  is  no  such  thing  as  primary  endo- 
carditis, and  there  is  no  such  thing  as  pri- 
mary jAericarditis.  A¥hen  the  chapter  on  eti- 
ology shall  have  been  reAvritteu,  that  Avill 
IniA^e  been  greath'  simplified  and  summed  up 
under  one  head,  and  that  is  medical  sepsis — 
sepsis  or  absorption  of  organisms  or  their 
products  i'rom  the  little  focal  area  in  the 
body.  ►Surgical  sepsis  is  aceompanied  by 
heat,  pain,  redness,  sAvelling,  perhaps  pus. 
Aledical  sepsis  may  be  obscure  and  hidden, 
but  it  is  a sepsis  just  the  same.  The  parent 
of  this  AAdiole  family  of  diseases  is  a focal  in- 
fection someAvhere.  Ninety  per  cent,  of  all 
eases  of  acute  articular  rheumatism  Avill  liaA'e 
a focus  of  infection  someAvhere  in  the  tonsil 
or  tonsillar  tissue. 

►Stephen  MacKenzie,  of  London,  England, 
took  a series  of  over  2,000  eases  of  acute  ar- 
ticular rheumatism  and  found  that  in  one- 
third  of  them  there  Avere  CAudences  of  tonsil- 
litis. In  another  third  of  the  cases  they  had 
objective  evidences  of  tonsillitis,  and  I am 
morally  certain  that  had  the  tonsils  been 
enucleated  and  cut  into  sections  in  the  cen- 
ter of  the  tonsils  he  Avould  haAm  been  able 
to  account  for  quite  a per  cent  more. 

The  last  five  years  I have  demonstrated  in 
every  single  case  of  chorea  a point  or  focxis 
of  absorption.  The  causes  are  not  manifold. 
The  etiology  is  not  obscure,  but  it  behooAms 
us  to  look  closely  in  the  buccal  cavuty  and 
there  Ave  Avill  be  reAvarded. 

There  are  tuvo  lines  of  treatment,  one  of 
AAdiich  is  the  eradication  of  the  focuTS  of  in- 
fection, as  is  done  by  surgeons,  and  the  other 
is  the  administration  of  the  appropriate  anti- 
rheumatic  remedies.  In  many  cases  of  rheu- 
matism the  trouble  Avill  be  long  continued. 

Dr.  Block,  I think,  presumes  Avhen  he  pred- 
icates that  the  organism  of  Boynton  and  Paine 
is  the  organism  that  is  most  commonly  found, 
blit  it  does  not  exist  in  every  case.  Rheu- 
matism can  come  from  a Amriety  of  organ- 
isms, and  that  is  Avhy  blood  cultures  Avill  not 
shoAV  a definite  finding  of  the  specific  organ- 
isms at  all  times. 

Dr.  Roberts  (closing) : I appreciate  Amry 

much  these  very  kind  and  undeserved  Avords. 
To  boil  the  matter  doAvn  to  a practical  point, 
I Avill  say  that  chronic  tonsillitis  is  not  a lo- 
cal disease  itself.  Primarily  it  is  a local  dis- 
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east*,  and  we  look  to  the  nose  and  throat  spe- 
cialists for  relief.  I know  that  most  of  the 
eases  of  chorea,  endocarditis  and  rhenniatisni 
occur  in  children  or  adults  who  have  had 
frecpient  attacks  of  acute  tonsillitis  and  per- 
sistent chronic  tonsillitis,  and  after  the  ton- 
sils are  reniovetl  they  get  better. 

Furthermore,  1 hope  I may  be  clearly  un- 
derstood in  this  statement,  that  i)robably  one 
child  in  every  eight  should  have  the  tonsils 
and  adenoids  removed.  The  throat  may  not 
give  larger  percentages,  but  I think  conser- 
vatively one  child  in  every  eight  shonld  have 
the  tonsils  and  adenoids  removed.  These 
cases  are  often  the  children  of  poor  parents, 
and  it  seems  to  me  in  every  center  of  popula- 
tion, in  every  town  Avhieh  hoasts  of  a man 
with  surgical  tendencies,  who  is  most  profi- 
cient in  the  removal  of  tonsils  and  adenoids, 
this  surgical  work  shoidd  be  done.  If  there 
should  not  be  a skilled  surgeon  in  this  or  that 
particnlar  town  the  general  practitioner 
should  take  a month  off  in  order  to  aojuire 
the  technic  of  removing  tonsils  and  adenoids. 
I know  I am  treading  on  dangerous  ground, 
but  all  children  can  not  go  to  iMacon  or  to 
Augnsta  or  .Savannah  or  Atlanta,  and  what 
we  are  after  is  for  each  of  these  children  to 
be  well  and  stay  Avell,  and  there  is  no  reason 
why  men  of  surgical  ability  Avho  remove  the 
api)endix  or  can  do  an  amputation  or  a re- 
section of  the  intestine  shoiild  not  make 
themselves  absolutely  proficient  in  their  im- 
mediate neighl)orhood  and  do  all  of  this 
work. 

I visited  a friend  of  mine  in  a South  Geor- 
gia town  a month  ago,  and  he  took  me  around 
to  see  some  of  his  interesting  cases.  He  show- 
ed me  three  cases.  One  was  the  most  re- 
markable heart  ease  I have  ever  seen.  The 
heart  bnlged  to  snch  an  extent  that  it  pushed 
the  sternum  out,  and  this  was  due  to  chronic 
tonsillitis. 

'I'here  are  men  in  this  town  who  can  remove 
tonsils  and  adenoids  as  well  as  anybody  can 
remove  tluun,  bnt  they  have  not  taken  the 
matter  np.  It  is  a neglected  field  on  the  part 
of  the  snT'geon,  and  it  is  singular  that  sur- 
geons should  neglect  anything  of  a surgical 
natiir('.  (Laughter.')  Nevertheless,  even  sur- 
geons in  Georgia  occasionally  do  it.  I do 
not  think  in  the  larger  centers  of  population, 
where  there  are  many  eye,  ear,  nose  and 
throat  men,  surgeons  ought  to  do  the  work. 
In  the  centei’s  of  j)opnlation  it  is  the  duty  we 
owe  to  the  ])oorer  children.  Thei’e  is  only 
one  cure  for  ])orsistent  infection  of  the  ton- 


sils, and  that  is  surgery.  It  is  not  a disease 
that  is  cured  by  drugs.  It  is  not  a disease 
that  is  cored  by  tonsillotomy  or  by  clipping 
the  tonsils,  bnt  it  is  a disease  Avhich  is  only 
cored  by  the  conii)lete  enucleation  of  the  ton- 
sils— a tonsillectomy. 

Some  years  ago  I had  the  privilege  of  ex- 
amining the  Atlanta  school  children  for  a 
year,  and  practically  every  one  of  the  chil- 
dren had  tonsillotomy  done;  that  is,  cutting 
or  clii)ping  of  the  tonsil,  was  made  worse. 
It  would  have  been  bettei’  had  that  opera- 
tion not  been  done.  So  the  only  treatment  is 
a complete  enucleation,  and  a child  in  Flat 
Rock,  Ga.,  is  just  as  much  entitled  to  such 
surgery  as  a child  in  IMacon  or  Atlanta,  and 
I am  for  Flat  Rock.  (Applause.) 


THE  TREATMENT  OF  CHRONIC  INTER- 
STITIAL NEPHRITIS.- 


By  Thomas  D.  Coleman,  A.M.,  M.D. 


It  has  been  estimated  that  Bright’s  Dis- 
ease and  other  kidney  affections  cost  us 
!)(),()()()  lives  annually.  It  is  probable  that 
it  is  not  of  more  frecpient  occurrence 
now  than  in  former  times;  indeed,  Ave 
have  every  reason  to  believe  that  it  is  not 
nearly  so  prevalent.  This  deduction  is  Avar- 
ranted  by  the  more  general  education  of  the 
masses  into  the  nature  of  disease,  and  our 
more  A\diolesome  modes  of  living;  to  more  in- 
telligent medical  men  and  better  general  care 
of  the  sick — both  the  indigent  and  the  Avell- 
to-do ; to  improA'ed  municipal  sanitation,  more 
generous  ])hilanthroi)y  and  other  causes.  Our 
registration  methods  are  moi-e  accurate,  in- 
complete as  they  may  still  be,  and  Ave  possess 
a more  intimate  knoAvledge  of  the  Avorld  and 
the  individuals  Avho  people  it.  While  all  this 
is  quite  ti'ue,  it  is  also  true  that  much  is  to 
be  desired  concerning  the  nature  and  cure 
of  Bright’s  Disease,  or  Nephritis,  AAdiich  may 
eouA’cniently  be  divided  into  tAvo  main  sub- 
diAUsions,  auz.  : Acute  and  Chronic  Nephritis; 
and  the  lattei"  Aunaety  may  be  divided  into 
Chronic  Diffuse  or  Parenenchymatous,  and 
(’hronie  Interstitial  Nephritis;  it  being  un- 
derstood that  the  tAvo  latter  conditions  are 
not  ahvays.  ])erhaps  rarely,  are  sharply  de- 
fined, and  that  both  conditions  are  often  pres- 
ent in  the  same  case  at  the  same  time.  The 
])reponderating  symjAtoms  in  the  clinical 
])icture  cause  us  tot  classify  the  one  as  par- 

*Read  at  mee-tiiig  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 
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euchymatous ; the  other  as  Interstitial.  The 
time  at  my  disposal  has  caused  me  to  limit 
our  eousideratioii  for  the  present  to  the 
management  of  Chronic  Interstitial  Nephri- 
tis. In  this  you  will  recall  that  there  is  a 
development  of  interstitial  connective  tissue 
and  a denudation  or  loss  of  the  secre- 
tory cells  of  the  kidneys.  This  is  evi- 
denced clinically  by  a chain  of  symptoms 
that  are  more  or  less  characteristic.  They 
come  on  insidiously  Avith  polyuria,  a small 
amount  of  albumin,  a few  hyalin  and  gran- 
ular castes,  and  other  changes  in  the  urine. 
The  heart  and  arteries  usually  are  affected 
with  the  development  of  myocarditis  and 
hypertrophy  of  the  heart,  and  sclerosis  and 
atherma  of  the  arteries;  there  are  also  gastro- 
enteric changes,  loss  of  appetite,  Aveight  and 
A-arit)us  abnormal  nei’vous  phenomena.  There 
is  I'-erhaps  no  .single  disease  AA’hich  requires 
more  sagacity  and  Avatehful  care  on  the  part 
of  the  physician,  closer  co-ojieration  on  the 
l>art  of  the  patient  and  Avhich.  though  it  does 
not  promise  a cure,  yet  does  hold  out  in  a 
large  percentage  of  eases  the  i)rosi)ect  of  pro- 
longed life  and  a fair  degree  of  comfort  and 
usefulness  to  those  Avilling  to  abide  by  their 
limitations.  Indeed,  Herrick  has  A'ery  truly 
(d)served  that  if  one  Avill  take  the  statistics 
of  his  office  consultation  room  and  his  pri- 
vate practice  he  Avill  find  that  Chronic  Inter- 
stitial Nephritis  is  not  necessarily  inconsist- 
ent Avith  years  of  comfort,  happiness  and 
usefulness  or  eA'en  Avith  ripe  old  age.  And 
he  learns  that  Avhile  it  is  Avrong  to  promise  a 
cure  to  the  indiAudual  in  AA’hom  Ave  find  early 
the  urinary  and  cardiac  signs  of  that  dis- 
ease. it  is  just  as  Avrong  to  hold  out  to  him 
the  gloomy  ])rospeet  of  a complete  invalidism 
and  an  early  demise.  Little  opportunity  is 
afforded  the  physician  in  the  direction  of  ac- 
tual prophylaxis  aside  from  the  general  dic- 
tum of  sane  living,  as  the  disease,  in  the  A'ast 
majoi'ity  of  cases,  has  existed  for  a long 
time  liefore  medical  aid  is  sought  and  then 
it  is  not  infrequently  discovered  accidentally, 
as  it  Avere.  With  the  disease  Avell  established 
constant  medical  direction  should  he  folloAV- 
ed.  The  bodily  Avastes  are  eliminated  by 
means  of  the  kidneys,  the  intestines,  the  skin 
and  the  lungs.  AYlien  the  functional  actiAuty 
of  the  kidneys,  the  main  organs  of  excretion, 
is  intei-fered  Avith,  the  auxiliary  organs  of 
excretion  must  he  stimulated  to  greater  than 
normal  actiAuty.  AVhen  the  kidneys  are 
throAving  off  sufficient  Avaste  products  and 
the  heart  and  circulatory  apparatus  are  equal 


to  their  load  all  that  may  be  necessary  is  to 
eliminate  as  far  as  may  be  the  cause  of  the 
renal  insufficiency,  e.  g.,  any  focus  of  infec- 
tion, chemical  poison  or  vice  of  living.  In 
many  instances  attention  to  the  patient’s 
diet,  restricting  or  eliminating  the  proteid 
foods,  keeping  the  boAvels  regulated,  seeing 
to  it  that  the  skin  performs  its  function,  and 
diminishing  business  activity,  Itanishing 
Avorry  and  care  as  far  as  possible — in  short 
running  at  second  or  Ioav  speed,  to  make  use 
of  automobile  phraseology,  Avill  be  sufficient 
Avithont  the  administration  of  drugs.  Diet  is 
important  and  one  can  err  in  this  quite  as 
far  as  in  the  administration  of  drugs.  In  my 
opinion  many  patients  a, re  harmed  in  a futile 
effort  to  make  the  intestinal  tract  accomplish 
Avhat  it  is  unequal  to — AAdiat  it  is  not  fitted, 
either  structurally  or  functionally,  to  do.  In 
other  Avords  the  diet  is  too  restricted  or  un- 
Avisely  directed,  too  great  purgation  is  some- 
times resorted  to  in  an  effort  to  su])plement 
renal  inactivity,  the  results  being  the  devel- 
opment of  secondary  anaemia,  gastro-intes- 
tinal  indigestion,  Avith  additional  burdening 
of  the  already  insufficient  kidneys  by  toxic 
products,  and  needless  eA-en  harmful  Aveaken- 
ing  of  the  body. 

It  is  just  as  irrational  as  unscientific  to 
expect  an  engine  to  traA'el  a specified  num- 
ber of  miles  Avith  insufficient  fuel  and  forced 
draft  as  it  is  for  a nephritic  to  finish  the  ra- 
tional expectancy  in  his  life's  journey  under 
such  circumstances.  At  least  .‘1,000  calories 
daily  are  essential  for  a normal  individual  of 
aA'erage  size  in  order  to  make  good  his  Avastes 
— to  keep  himself  in  a state  of  equilihrinm. 
Afore  than  this  is  sometimes  necessary  Avhen 
disease  is  present,  digestion  is  impaired,  and 
absorption  interfered  Avith.  Alilk  is  the  sim- 
plest form  of  food  and  it  is  AAUse  to  employ  it 
in  the  exaeex’hations  of  the  disease,  in  certain 
cases,  to  the  exclusion  of  all  other  food ; but 
it  is  not  an  economic  or  Avise  exclusiA'e  diet 
for  an  adult.  It  .should  be  supplemented  by 
other  articles  of  food,  such  e.  g.,  as  eggs, 
cream,  cereals,  fresh  fruit,  fresh  vegetables, 
bread  and  meat  in  moderation,  the  amount  of 
protein  totaling  80  to  100  gins,  daily.  In  the 
matter  of  meats,  it  is  better  to  reduce  them  to 
a minimum,  and  it  is  Avise  to  interdict  fresh 
pork  and  A'eal ; but  I am  in  accord  Avith  clini- 
cians AA-ho  hold  that  the  sharp  line  betAveen 
AA’hite  and  dark  meats  is  largely  artificial  and 
unscientific.  Salt  free  diet.  This  is  beautiful 
in  theory,  hut  often  is  not  only  unsatisfactory 
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and  disappointing'  cdinically,  but  a needless 
punishment  of  the  i>atient. 

The  eircnlatoi’y  system  shoidd  also  be 
elosely  studied,  and  here  again  sagacdty  in 
the  interpretation  of  phenomena  may  deter- 
mine the  relative  recovery,  or  speedy  death 
of  a patient.  Blood  pressure ! The  very 
■words  are  a bugaboo.  Not  only  to  the  laity, 
but  to  man}'  physicians  as  ■well.  Positive 
blood  })ressure  is  essential  to  all  onr  vital 
l)i'ocesses,  l)ut  comfortalde  days  and  long  life 
are  compatible  "with  relatively  high  blood 
pressure  at  times,  and  in  those  cases  reduc- 
tion of  blood  pressure  is  both  unwise  and 
unscientitic.  AVhen  the  arteries  have  become 
degenerated  a higher  blood  })ressure  is  nec- 
essary for  the  proi>er  nutrition  of  the  tissues 
than  under  normal  conditions.  It  is  only 
when  the  blood  ])ressure  reaches  the  point 
that  it  puts  too  great  burden  on  the  secretory 
cells  or  too  much  strain  on  the  diseased  ves- 
sel walls  bringing  about  undue  stretching 
or  rupture  that  ■we  must  seek  to  reduce  it. 
So  that  in  cei'tain  cases  the  reduction  of 
blood  pressure  may  be  even  harmful.  AA’'hen 
the  blood  pressure  is  excessive  and  in  this 
each  case  must  be  studied  individually,  it 
may  be  reduced  in  one  or  more  or  several 
ways  according  to  necessities  of  the  case.  It 
may  be  induced  by  dieting,  even  to  the  ex- 
tent of  starvation  for  several  days,  by  blood- 
letting, withdrawing  one-half  pint  to  a pint 
of  blood,  and  filling  volume  to  the  needful 
extent  by  a saline  solution;  by  purgation 
e.  g.,  the  administration  of  calomel  in  single, 
or  oft-repeated  small  doses  followed  by  a 
saline  purge  e.  g.  Epsom  or  Rochelle  Salts, 
Sulphate  of  Alagnesium,  or  some  of  the  min- 
eral waters,  as  llathorne,  Pluto,  Ilunyadi 
A'anos,  Frederichschal.  etc.  In  some  in- 
stances when  there  is  ]>aresis  of  the  intesti- 
nal museidatnre,  cathartic  action  may  l)e  aid- 
ed by  the  use  of  eneniata.  AA'hen  the  eneniata 
usually  employed  fail  to  act,  an  enema  of 
alum  (one  ounce  of  alum  to  one  i^)int  of  Ava- 
ter)  Avill  bring  about  a ])rompt  and  copious 
result.  Not  only  in  this  condition,  but  in 
others,  it  Avill  kec])  many  patients  from  the 
oi)erating  table,  and  is  a A'aluable  therapeutic 
measure.  Blood  ])ressure  may  be  diminished 
by  baths,  and  diaphoresis.  To  this  end  hot 
baths  of  from  10.0°  to  107°  F.  foj  10  to  l.j 
ndnutes,  after  Avhich  patient  is  Avrapped  in 
blankets  and  alloAved  to  sAveat  for  .dO  minutes 
or  more  and  afterwards  he  is  rubbed  doAvn 
Avith  alcohol.  Diaphoresis  may  be  induced 
by  the  external  ap])lication  of  dry  heat:  e.  g. 


by  covering  Avith  blankets  and  surrounding 
the  patient  Avith  hot  Avater  bottles  or  hot 
bricks.  Another  method  is  by  heat  applied 
under  blankets  and  through  an  ordinary 
gutter  ])ipe  by  means  of  an  alcohol  or  kero- 
sene lamp.  A more  refined  method  is  by 
means  of  the  electric  bath.  In  this  dry  heat 
is  obtained  (not  electricity)  from  numerous 
electric  bulbs  in  a cabinet  so  that  the  patient 
may  take  the  bath  either  reclining  or  sitting. 
In  all  forms  of  diaphoresis  the  heart  must 
be  carefnllj"  Avatched.  The  Nauheim  bath  is 
also  an  important  therapeutic  agent  in  the 
reduction  of  blood  pressure.  It  is  not 
through  high  temperature,  but  the  re- 
lief to  the  circulation  is  gotten  through 
the  explosion  of  little  bubbles  of  gas 
against  the  skin,  thus  dilating  the  ca- 
j)illaries  in  the  skin  as  a spank  Avith  the 
hand  or  massage  AvoAxld  do,  and  by  increasing 
the  diameter  of  the  cajxillaries  diminishing 
the  Avork  of  the  heart,  tliixs  reducing  blood 
pressure.  The  activity  of  the  kidneys,  aside 
from  the  measures  mentioned,  may  be  in- 
creased by  certain  drugs  and  sclerotic  change 
in  the  arteries  checked  or  faAmrably  influ- 
enced. All  so-called  diuratics  depend  for 
theii'  effects  on  increased  floAV  of  l)lood,  es- 
I)ecially  in  the  kidneys.  If  Ave  kneAv  one  that 
only  affected  the  pressure  in  the  kidneys  it 
Avould  be  ideal,  but  here  again  is  called  into 
I»lay  the  intelligence  and  experience  of  the 
physician.  It  is  desirable  to  put  on  enough 
pressure  to  enable  the  secreting  cells  in  the 
kidney  tabules  to  Avork  properly,  but  not 
enough  to  cause  an  artery  in  the  brain  to 
break.  This  is  at  times  one  of  the  finest  de- 
cisions to  be  made  in  medicine,  and  it  is  not 
always  accurately  obtainable. 

No  instrument  of  precision  can  measure 
the  ])oint  and  the  only  ai)proximation  to  a 
guide  rests  in  the  clinical  ability  and  knoAvl- 
edge  of  the  physician.  I have  seen  cases 
AAdiere  a blood  pressure  of  180  AIAI  or  more 
still  Avoxdd  justify  further  stimulation  of  the 
failing  heart.  I have  seen  other  cases  Avhere 
a much  less  jiressure  Avoxdd  negatiA'e  it.  In 
such  cases  only  experience  can  guide  one.  and 
CA’cn  this  is  at  times  grieA'onsly  disappoint- 
ing. It  is  just  as  nice  a problem  to  tell  Avhen 
to  increase  blood  iiressure  as  it  is  Avhen  to 
reduce  tension.  Aside  from  reducing  blood 
pressure  by  diet,  by  purgation,  by  baths,  by 
SAveating.  a numlier  of  drugs  effect  this  in 
greater  or  less  degree  and  for  A’arying  periods 
of  time.  Among  them  nitro-glycerine  and 
the  nitrites  stand  Avell  at  the  top  of  the  list. 
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To  get  the  effect  from  nitro-gCycerine  it  must 
be  given  frequently  and  in  relatively  large 
doses,  gr.  1-100  to  gr.  1-50  every  two  or  three 
hours,  reducing  the  dose  when  headache  or 
hushing  of  the  skin  ensues.  The  sphygmoman- 
eter  and  the  trainetl  touch  of  the  examiner’s 
huger  should  also  aid  in  determiuiug  the 
proper  tension  for  the  case.  The  nitrites  are 
not  so  evanescent  in  effect  and  sordiuim  ni- 
trite may  be  given  in  one  to  three-grain  doses 
and  repeated  every  four  to  six  hours.  Iodide 
of  Rotassium,  Sodium  or  Stromtium  may  be 
given  with  lasting  beneht  in  small  doses 
throughout  months  or  years.  When  the  heart 
needs  more  assistance  because  of  the  in- 
creased resistance,  either  local  or  general  in 
the  arteries.  Digitalis  may  be  used  to  ad- 
vantage. Of  the  various  preparations  of 
Digitalis,  the  Tincture  is  imrhaps  the  most 
satisfactory  and  reliable,  and  in  some  eases 
should  be  pushed  to  its  physiological  limit, 
the  average  dose  being  10  to  15  drops.  The 
Infusion  of  Digitalis  in  some  eases,  in  doses 
of  one-half  ounce,  sometimes  yields  more 
satisfactory  results  than  the  tincture.  Didi- 
])uratum  is  also  a preparation  Avhich  has 
been  proven  very  efficient.  AA^hen  the  stom- 
ach is  irritable  and  nausea  and  vomiting  are 
present  Digitaline  may  be  given  hypoder- 
mically. Digitalin  has  apparently  given  un- 
satisfactory results  in  my  hands.  AA^heu  Dig- 
italis is  not  well  tolerated,  Strophanthim 
may  be  substittued.  AA^hen  either  of  these 
disagree  or  when  they  prove  insufficient.  Ci- 
trate Caffeine,  or  Theociu,  etc.,  may  be  sub- 
stituted or  given  in  combination  with  them. 
AAdieii  the  heart  is  failing  it  may  be  neces- 
sary to  enjoin  absolute  rest  and  to  employ 
all  the  cardiac  and  vascular  aids  in  the  Phar- 
macopia.  Finally  Avheu  symptoms  of  urae- 
mia develop  it  may  be  necessary  to  use  pur- 
gation, sweating,  hot  packs,  baths,  diure- 
tics and  cardiac  stimiilants  in  the  effort  to 
eliminate  the  poison  and  prevent  disaster. 

Finally  it  should  be  borne  in  mind  that  a 
mild  climate  is  an  adjunct  to  treatment  in 
all  cases  and  is  of  value  in  eoujunction  with 
the  therapeutic  measures  mentioned  above 
in  lengthening  the  span  of  life  for  these  suf- 
ferers. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
COLEMAN. 


Dr.  Cartledge,  Atlanta:  I think  that  a great 
many  of  the  suggestions  which  came  up  in 
connection  with  the  discussion  on  tonsillitis 


would  occur  to  every  one  in  discussing  ne- 
phritis or  in  rheumatism.  One  of  the  com- 
monest end  results  of  tonsillitis  or  any  other 
infection  is  a nephritis.  AVe  know  that  every 
rheumatic  condition  is  a result  of  an  infec- 
tion. It  is  quite  true  that  there  are  no  idio- 
pathic neidiritic  cases.  Every  effect  has  a 
cause,  and  I feel  we  are  careless  in  treating 
eases  of  nephritis.  No  case  of  nephritis 
needs  treatment  as  an  emergency,  but  all 
cases  of  nephritis  neetl  treatment.  Of  course, 
in  the  emergency  cases  we  recommend  baths 
and  elimination,  etc.,  but  to  give  niter  or  to 
give  any  other  chemical  diuretic  except  wa- 
ter is  fallacious  treatment.  There  is  a cause 
for  the  infection.  It  may  be  in  the  tonsil,  or 
it  may  be  in  Riggs’  disease,  and  there  is  oiz< 
of  the  causes  for  rheumatism. 

AA^ith  reference  to  syphilis,  you  have  got  to 
hunt  for  it,  but  with  the  enormous  prevalence 
of  syphilis  we  overlook  it  constantly,  and 
when  we  can  not  find  the  cause  for  certain 
distiu'bances  or  troid»le,  we  should  always 
look  for  that.  It  does  not  matter  what  the 
history  is.  if  you  can  not  find  syphilis,  treat 
them  for  it  anyway,  and  the  result  Avill  prove 
your  case  sometimes.  8o,  I say,  there  are  so 
many  things  we  have  got  to  look  out  for 
causes. 

The  doctor  spoke  about  reducing  blood 
pressure.  I believe  in  Nature’s  suggestion, 
and  I hesitate  to  interfere  with  night  sweats 
in  tubercular  cases.  I Avould  not  fear  apo- 
plectic paralysis  except  there  bea  source  of 
infection.  In  the  acute  condition  I would  de- 
pend upon  enormous  amounts  of  water.  Dia- 
ifiioresis  and  elimination  may  not  stop  the 
source  of  infection,  luff  they  do  a good  deal 
toward  eliminating  it. 

I would  like  to  say  a word  or  two  in  regard 
to  Riggs’  disease,  or  ]>yorrhea.  I find  it  at 
home,  Avhere  we  have  a specialist.  AA^e  over- 
look these  causes  of  the  rheumatism,  Avhich 
I say  is  Bright’s  disease,  or  going  to  he. 

Speaking  of  a salt-free  diet,  it  is  purely  in 
the  embarrassment  of  the  kidney  action.  To 
my  mind  salt  is  not  a kidney  irritant,  but  a 
stimulant.  There  is  nothing  more  helpful  to 
metabolism  than  salt,  and  we  only  withdraw 
salt  where  we  have  to  on  account  of  an  emer- 
gency. 

Dr.  E.  C.  Thrash,  Atlanta:  Diseases  of  the 

hlood  vessels,  which  always  accompany  these 
kidney  lesions,  are  so  prevalent  that  we  al- 
Avays  have  them  Avith  us,  and  every  patient 
at  50  years  of  age  Avill  have  infiltration  into 
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the  vessels  and  physiological  structui'es  of  his 
kidneys,  whatever  triteness  to  it  there  may 
he.  and  we  need  to  give  careful  consideration 
to  these  cases  the  sanieas  we  do  to  other 
diseases  like  tuhercidosis.  AVe  argue  i>ro  and 
con  as  to  whether  a chronic  interstitial  ne- 
phritis tends  to  arteriosclerosis,  or  later  pro- 
duces nephritis  and  dilatation  of  the  heart, 
as  well  as  hyi)ertrophy  of  the  heart  and  so 
on,  but  unquestionably  the  same  toxins  that 
produce  the  laying  down  of  fibrous  ti.s.sue  in 
blood  vessels  ])roduce  the  same  process  in  the 
kidneys,  and  that  ])rocess  will  produce  hyper- 
trophy and  dilatation  of  the  heart,  and  you 
get  a vicious  circle  which  is  almost  impossible 
to  control,  and  high  blood  ])ressure  is  one  of 
the  consetpiences  of  this  vicious  condition, 
and  it  is  absolutely  a preretiuisite  for  the 
maintenance  of  proper  metabolism,  and  it  is 
a mistake  for  us  to  attempt  to  reduce  the 
blood  pressure.  There  is  nothing  that  alarms 
me  more  in  these  conditions  than  to  see  a 
man  constantly  attempting  to  lower  the 
blood  pressure.  I know  I am  getting  condi- 
tions which  will  quite  soon  bring  about  the 
end.  I know  there  has  been  sufficient  infil- 
tration of  fibrous  tissue  to  close  up  my  ve.s- 
sels  to  such  an  extent  that  the  heart  is  be- 
coming overloaded,  and  I am  getting  myo- 
cardial Aveakness  AA'hich  Avill  soon  terminate 
in  death. 

As  to  the  salt  diet.  I think  it  is  important 
that  it  should  be  lessened  i\ty  opinion  is 
that  the  Avhole  basis  of  cell  activity  de])ends 
u])on  specific  gravity.  The  si)ecific  graA'ity 
of  the  fluids  and  the  cells  and  intracellular 
material  carry  on  metabolic  ])rocesses.  dVe 
could  not  Inu’e  an  interchange  of  fluids  Avith- 
in  a cell  unless  there  Avas  a difference  in  spe- 
cific gravity.  That  being  the  case,  it  is  nec- 
essary for  us  to  reduce  the  salt  in  order  to 
get  results,  because  iu  doing  that  Ave  produce 
a condition  Avhereby  we  Avill  get  a fluid  of 
loAver  s])ecific  graA'ity  fi-om  BoAvman’s  cap- 
sule, and  this  being  a loAver  specific  graA'ity 
Avill  naturally  iiiA'ite  osmosis  of  solids  in  the 
serum  of  the  fluid  as  it  fioAvs  out.  That  is 
the  most  reasonable  theory  as  to  Avhy  lessen- 
ing of  the  salt  does  good. 

I agi'ee  Avilli  Dr.  Coleman  in  not  AvithdraAV- 
iiig  salt  entii'ely,  because  it  brings  about  suf- 
fering that  is  intolei'able  to  the  ]):itient.  You 
can  Avithdi-aAV  the  sugar  and  substitute  sac- 
arine.  1 have  found  geiu'rally  in  treating 
these  cases,  if  the  blood  pressure  gets  ex- 
ceeilingly  high,  you  Avant  to  do  oidy  tAvo 
tilings  of  special  beinffit,  and  that  is  to  bleed 


and  deplete  Avith  salines.  These  salines  Avill 
produce  osmosis  into  the  intestinal  tract : 
they  Avill  deplete  as  bleeding  Avill,  but  if  you 
have  a crisis,  Avhere  you  must  do  something 
immediately,  there  is  nothing  that  giA'es  so 
much  relief  as  AvithdraAving  blood  (juite 
freely. 

It  is  a mistake  to  use  remedies  to  lessen 
the  poAver  of  the  heart,  and  Ave  cannot  reduce 
the  blood  pre.ssure  AA'hen  it  takes  force  to 
(IriA'e  the  blood  through  the  narroAV  constrict- 
ed tubes.  The  only  thing  to  reduce  that 
blood  iiressure  is  the  Aveakened  heart. 

We  talk  about  dilatation  of  the  A'essels; 
Ave  cannot  do  much  in  dilating  the  A'essels 
Avhen  they  are  partially  occduded.  The  best 
mode  of  depletion  is  producing  tliarrhea  by 
salines  and  bleeding. 

Dr.  L.  C.  Allen,  Hoschton;  What  I Avant 
to  say.  perhaps,  and  more  jiroperly,  should 
have  come  under  the  discussion  of  Dr.  Rob- 
ert’s paper,  but  inasmuch  as  prophylaxis 
usually  belongs  under  the  head  of  treatment, 

I think  by  a strained  interpretation  of  the 
rules,  AA'hat  I am  going  to  say  might  come 
under  the  discussion  of  this  paper. 

If  it  be  true  that  nephritis,  endocarditis, 
arthritis,  chorea,  meningitis,  and  all  these 
various  diseases  Ave  haA'e  discussed  this  morn- 
ing be  due  to  an  infection,  and  this  infection 
starts  from  the  mouth,  usually  from  the  ton- 
sils, sometimes  from  the  gums,  if  these  things 
be  true,  and  they  are  true,  it  should  haA'e  the 
effect  of  enlarging  onr  vieAV  someAvhat  con- 
cerning jireventiA'e  medicine.  You  may  take 
me  to  be  a hobbyist  along  that  line,  but  some- 
times hobbyists  are  useful.  I am  discxissing 
the  preA'ention  of  nephritis  incidentally  and 
in  connection  Avitli  these  other  things.  That 
brings  our  attention  to  the  importance  of 
mouth  hygiene.  As  these  infections  start  in 
the  mouth,  nephritis  takes  place,  and  the 
other  infections,  Ave  should  lay  more  stress 
upon  month  hygiene,  and  Ave  as  family  phy- 
sicians in  onr  eA'ery  day  Avork  among  the 
])eo])le  should  teach  them  the  importance,  and 
esjiecially  the  school  children,  of  keejiinff 
their  mouths  clean,  of  using  prophylactic 
mouth  Avashes  and  dentrifices  and  a tooth 
brush,  and  keep  things  out  of  the  month  that 
do  not  belong  there,  such  as  ]iencils,  fingers 
and  A'arious  things  like  that.  From  those 
sources,  and  in  this  Avay,  a great  ma.iority  of 
these  troubles  arise. 

Dr.  Harris,  Atlanta:  1 Avould  like  to  ask 

Dr.  Coleman  in  the  treatment  of  the  various 
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forms  of  Bright’s  disease  what  possiI)le  in- 
Hueiice  the  eqnilibrium  of  the  serum  and  tis- 
sues would  have  in  the  symptomatology  and 
treatment  of  Bright’s  disease? 

Dr.  Stewart  R.  Roberts,  Atlanta ; It  seems 
to  me  that  we  are  under  a debt  of  apprecia- 
tion to  Dr.  Coleman  for  following  simply  a 
practical  line  of  treatment.  Our  President 
used  the  best  phrase  I have  ever  heard  in 
reference  to  any  disease  when  he  asked  Dr. 
Allen  if  he  was  driving  up  to  nephritis.  Most 
men  who  develop  chronic  nephritis  drive  up 
to  it.  They  drive  up  to  it  in  their  habits,  in 
their  eating,  or  in  their  bad  habits.  Osier 
says  that  it  develops  in  individuals,  espe- 
cially in  men  who  smoke  hard,  and  work  and 
drink  hard.  IMen,  after  they  begin  to  stop 
drinking  hard,  still  work  hard  and  are  still 
smoking  hard.  Furthermore,  as  Dr.  Thrash 
intimated  by  saying  there  is  a fibrous  iufil- 
tratioii,  the  kidneys  grow  old  just  as  men’s 
heads  become  bald  or  their  hair  l)eeomes  gray. 

There  are  three  factors  in  interstitial  ne- 
pliritis,  which  is  the  most  important  disease 
that  affects  the  human  kidney.  Further- 
more, it  is  the  most  important  disease  with 
which  life  insurance  directors  have  to  deal 
because  most  all  in  this  room  Avill  pass  out 
of  life  through  the  portals  of  the  arterial 
system.  AVe  go  by  apoplexy,  by  cardiac  fail- 
ure, or  by  uremia,  Avhich  are  the  three  fac- 
tors Avhich  enter  into  the  treatment  of  ne- 
phritis. As  one  gets  old  his  kidneys  become 
fibrous  or  sclerosed,  or  the  fibrous  tissue  is 
increasing.  As  one  becomes  old  his  arteries 
become  hardened.  As  one  becomes  old  his 
heart  becomes  tired. 

AA^e  cannot  discuss  the  treatment  of  chronic 
interstitial  nephritis  Avithout  discussing  high 
blood  pressure  also,  AAdiich  is  one  of  the  fae- 
toi’s.  Avithout  discussing  arteriosclerosis  and 
Avithout  discussing  hypertrophy  of  the  heart. 

I Avant  to  mention  one  or  tAvo  factors.  AA^e 
cannot  diagnose  chronic  interstitial  nephritis 
from  an  examination  of  the  urine.  AVe  can- 
not examine  chronic  interstitial  nephritis 
from  such  an  examination.  It  is  a disease 
AAdiich  is  diagnosed  by  the  clinical  symptoms 
and  physical  signs.  There  are  cases  of 
chronic  interstitial  nephritis,  Avell  advanced, 
AAdiich  from  an  examination  of  tlie  urine  aauII 
shoAv  no  albumin,  and  only  granular  or 
hyalin  ca.sts,  and  from  that  examination  alone 
Ave  Avoidd  not  attempt  or  deem  it  necessary 
to  institute  any  line  of  treatment  or  to  giAT 
any  advice  before  there  are  signs  of  palpable 


arteries,  inereaseLl  blood  pressure,  aeceutu- 
ated  second  aortic  sound,  and  the  enlarge- 
ment of  the  heart  Avith  the  apex  tlepressed 
doAviiAvard  and  outAvard  to  the  left.  These 
four  things  are  more  important  in  the  treat- 
ment of  chronic  interstitial  nephritis  than 
any  findings  in  the  urine  itself.  In  a chronic 
case  Avliich  has  none  of  the  advanced  symp- 
toms it  is  uremia,  apoplexy,  etc.  Abraham 
Lincoln  had  a motto  and  the  only  one  he 
ever  used.  In  these  chronic  nephritics,  real- 
izing that  the  disease  is  not  infiuenced  l)y 
drugs,  if  Ave  could  get  these  individuals  to 
folloAV  Abraham  Lincoln’s  motto  iu  diet,  in 
thought  and  in  Avork,  it  Avould  do  very  much 
to  eualile  them  to  realize  the  condition  and 
the  neees.sity  for  going  sIoav.  Years  ago 
Osier  Avrote  an  article  Avhicli  Avas  published 
in  The  NeAV  York  Aledieal  Journal,  on  “The 
Advantage  of  Finding  a Trace  of  Albumin 
and  a Fcav  Hyalin  and  Granular  Casts  in  the 
Urine  in  a Man  Over  Forty.”  It  makes  a 
man  realize  that  he  has  a body,  and  that 
body  is  a livung  machine  Avhich  must  be  taken 
care  of.  Abraham  Lincoln’s  motto  Avas  to 
go  sloAV,  to  go  easy,  and  for  the  nephritic  I 
knoAV  of  no  better  motto.  He  should  go  sIoav, 
and  go  easy,  especially  if  that  nephritic  has 
a chronic  interstitial  nephritis  of  the  arterio- 
sclerotic type  Avith  the  four  signs  of  arterio- 
sclerosis. 

Dr.  J.  M.  Kenyon,  Richland:  I avouRI  like 

to  ask  Dr.  Coleman  in  closing  the  discussion 
to  bring  out  a little  more  fully  the  amount 
of  decrease  in  blood  pressure  that  the  prac- 
titioner should  do  in  order  to  relicA'e  the  pa- 
tient of  the  ordinary  .symptoms  of  high  blood 
pres.sure  in  these  cases  of  nephritis.  For  in- 
stance, I can  make  clear  my  request  by  recit- 
ing a ease  that  came  under  my  oliserAuation 
only  a feAV  days  ago. 

I Avas  called  to  see  a lady  aaJio  Avas  in  bed 
suffering  intensely  from  dy.spnea.  She  Avas 
about  50  years  of  age;  she  had  the  accentu- 
ated second  aortic  sound;  she  had  a slight 
displacement  of  the  apex  to  the  left;  she  had 
headaches.  Examination  of  the  urine  .sIioav- 
ed  an  increase  in  amount  Avith  just  a .slight 
trace  of  albinnin  in  it  and  a fcAV  hyalin 
casts.  She  had  some  pains  about  the  back 
of  the  neck,  and  the  blood  pressure  by  sys- 
tolic measTirement  shoAved  a pressure  of  260. 
By  putting  her  on  a fcAV  drops  of  aconite  and 
a calomel  purge,  Avith  doses  of  nitroglycerin, 
I succeeded  iu  reducing  the  blood  pressure 
(systolic  register)  to  220  Avithin  forty-eight 
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hours,  when  slie  was  eomparatively  comfort- 
able. I simply  relate  this  case  to  have  Dr. 
Coleman  give  us  his  idea  of  the  duty  we  owe 
to  our  patients  in  this  kind  of  emergency. 

Dr.  Coleman  (closing) : In  reply  to  the 

last  question,  1 wish  to  say  that  there  can  be 
no  fixed  standard  of  treatment.  I do  not  be- 
lieve there  is  any  instrument  t)f  i)ercision 
which  will  enable  you  to  notice  when  you 
are  adding  on  enough  material  to  influence 
some  of  the  outlying  vessels,  i)articularly  in 
the  brain  on  the  one  hand,  and  when  you  are 
not  giving  sufficient  stimulation  on  the  other. 
It  is  here  that  experience  counts  and  the  clin- 
ical picture  is  valuable. 

I had  a patient  within  the  last  two  Aveeks 
Avho.  as  far  as  any  record  Avent,  never  had  a 
blood  jtressure  of  over  180.  lie  played  golf 
one  afternoon,  and  considered  himself  in  per- 
fect condition.  lie  Avoke  up  Avith  ai)oplexy. 
He  Avas  found  in  coma.  The  blood  A'essels  in 
the  brain  Avere  scleroseil;  they  Avere  brittle, 
and  it  is  a question  I called  attention  to  in 
a paper  I read  before  the  American  Climato- 
logical Association  a number  of  years  ago. 
I said  then  it  Avas  one  of  the  fine  points  in 
medicine  hoAV  much  .stimulation  you  can  af- 
ford to  giA’e  a patient.  This  patient  had 
Cheyne-Stokes  respiration  for  a period  of  a 
Aveek.  It  became  necessary  to  stimulate  his 
heart  to  keep  it  going.  He  is  alive  at  the 
present  time,  but  it  is  a question  in  sustain- 
ing his  heart  hoAV  much  to  .stimulate  it  and 
hoAv  much  Ave  ought  to  use  drugs  to  diminish 
tension.  AVe  might  give  nitroglycerin  in  the 
dose  of  1-100  to  1-50  of  a grain  for  a feAV 
hours  to  l)ring  doAvii  tension.  The  rule  should 
l)e  to  reduce  tension  by  the  methods  so  ably 
discussed  by  another  Avriter.  "We  should  not 
depend  exclusively  upon  the  use  of  drugs, 
but  Avhen  they  are  necessary  tluw  aiv  like 
the  Texan  and  his  j)istol,  you  Avant  them 
bad. 


The  more  moneA'  The  Journal  of  the 
.Aled  ical  Association  of  Georgia  makes  oTit  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  ])apei-.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not.  ])ati‘onize  the  one  that  does.  It  is  money 
in  your  j)0(d\Ct. 


Does  youi'  card  api)ear  in  the  Professional 
1 firectory  1 


SOME  PHASES  OF  NEPHROPTOSIS  IN 
WOMEN.- 


W.  F.  Shallenberger,  A.M.,  M.D.,  Atlanta,  Ga. 


There  are  only  a feAV  phases  of  this  condi- 
tion in  Avomen  that  I Avish  to  enq)hasize.  I 
shall  merely  toTich  upon  the  A'arious  other 
phases. 

Just  a Avord  as  to  etiology.  i\Iany  theories 
have  been  advanced  to  explain  ptosis  of  the 
kidney,  but  to  no  one  cause  can  Ave  assign  all 
cases.  i\Iany  factors  may  undoubtedh’  enter 
into  its  causation.  There  is  a certain  type 
of  body-form  in  Avhich  moA’able  kidney  is 
found  most  frequently.  Here  the  causative 
factor  Avould  seem  to  be  a deA'eloi)mental 
thing,  a lack  of  pi'oper  or  normal  develop- 
ment, Ave  might  say.  The  type  of  figure  to 
Avhich  I refer  is  the  type  Avith  the  long  nar- 
roAV  chest  contracted  at  its  loAver  part ; the 
so-called  funnel-.shaped  chest.  This  type  of 
figure  usually  has  the  long  slender  Avaist. 
Beeher  and  Lenhof,  in  18!)8,  first  pointed  this 
out  and  they  estal)lished  certain  indices,  ob- 
tained by  determining  the  ratio  betAveen  cer- 
tain measAU’ements  of  the  trunk.  AA'liich  could 
be  used  as  a means  of  comparison  betAveen 
the  A’arious  forms  of  chests  and  abdomens. 
The  distance  from  the  supra-sternal  notch  to 
the  .symphysis,  divided  by  the  eircumference 
at  the  leA’el  of  the  seventh  costal  cartilage 
gives  the  first  index.  The  second  index  is 
the  ratio  betAveen  the  first  measurement, 
supra-sternal  notch  to  symphysis,  and  the 
circumference  at  the  level  of  the  umbilicus 
and  index  three  is  the  ratio  betAveen  the  tAvo 
circumferences.  The  quotients  are  all  multi- 
l)lied  by  100  to  avoid  fractions.  The  kidneys 
lie  in  that  portion  of  the  truidc  betAveen  the 
IcA'els  of  the  tAvo  circumferences.  In  those 
patients  Avhere  the  loAver  chest  is  narroAved 
and  contracted,  the  first  index  Avill  be  high, 
and  Avhere  the  chest  is  liroad  the  index  Avill 
be  loAV.  This  contracted  tyjAe  of  chest  is 
found  much  more  frecpiently  in  Avonien  than 
in  men,  and  this  may  account  for  the  greater 
frequency  Avith  Avhieh  moA’able  kidney  is 
found  in  men.  In  the  body  form  Avith  the 
contracted  loAver  chest,  the  ty])e  in  Avhich  the 
indices  ai’e  high,  the  kidney  fossae  are  .shal- 
loAver  than  in  normally  formed  individuals. 
The  othei"  indices  Avork  out  iu  the  same  Avay 
as  the  first  one,  and  in  many  of  those  pa- 

*Read  .it  meeting  of  Medical  .Association  of  Georgia, 
Macon,  Ga.,  1915. 
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tieuts  Avith  movable  kidney  the  figures  tend 
to  agree. 

Griffith,  in  1909  and  1910,  examined  a large 
series  of  i)atients,  mostly  ■women,  in  an  effort 
to  confirm  this  'work  of  Beeher  and  Lenhof. 
The  average  for  the  first  index  in  those  'wo- 
men who  had  movable  kidney  he  found  to  be 
77.9,  and  in  those  without  movable  kidney 
71.6.  In  the  men  examined  the  average  was 
67.5. 

Glenard,  to  whom  is  given  the  credit  for 
first  calling  attention  to  vieeroptosis  as  a pa- 
thological condition,  maintained  that  nephop- 
tosis  was  invariably  associated  with  a vice- 
roptosis.  Later  investigators,  however,  and 
notably  Godart-Danheinx,  who  examined 
about  900  patients,  have  proved  that  there 
is  no  definite  parallelism  between  splanch- 
noptosis and  nephroptosis. 

Longyear,  of  Detroit,  lays  great  stress  on 
chronic  constii^ation  as  the  causative  factor, 
and  assigns  as  the  reason  the  tugging  and 
dowiiAvard  pull  of  the  colon  exerted  upon  the 
kidney  through  the  nephro-colic  ligament. 
This  ligament  is  composed  of  fibers  which 
run  from  the  fatty  capsule  down  to  the  pos- 
terior portion  of  the  ascending  colon  on  the 
right  side  and  the  descending  colon  on  the 
left  side.  Longyear  claims  that  nephroptosis 
is  primarily  a prolapse  of  the  colon  with  a 
secondary  accompanying  descensus  of  the 
kidney,  and  he  designates  the  condition  as  a 
nephro-coloptosis.  That  the  right  kidney  is 
more  frequently  displaced  than  the  left,  he 
thinks  is  due  to  the  tendency  to  saeulation 
of  the  caecum  and  the  accumulation  of  ma- 
terial there.  In  .suspending  the  kidney  he 
puts  no  sutures  in  the  kidney  itself,  but 
brings  the  nephro-colic  ligament  up  through 
the  posterior  incision  and  sutures  it  into  the 
fascia  Avith  sihmr  Avire  and  thus  fixing  the 
colon  at  the  same  time.  In  my  experience 
the  nephro-colic  ligament  has  not  ahvays  been 
as  easy  to  demonstrate  as  the  illustrations  in 
Dr.  Longyear’s  book  Avould  seem  to  indicate. 
I haA"e  been  able  to  distingui.sh  it  clearly  in 
a number  of  cases,  though.  In  suspending 
the  kidney  I prefer  to  strip  off  the  fatty  cap- 
sule and  fix  the  kidney  itself  Avith  several 
sutures  and  then  bring  the  loAver  fibers  of 
the  fatty  capsule,  AA’hich  run  doAvn  to  the 
colon,  into  the  loAver  angle  of  the  incision, 
and  thereby  suspend  the  colon  and  at  the 
same  time  remove  any  further  tugging  of 
the  colon  upon  the  kidney. 

Pregnancies,  injuries,  Amrious  pelvic  dis- 
placements and  pathological  conditions,  etc.. 


are  other  factors  AA'liich  probably  have  some 
bearing  upon  the  lAroduction  of  ptosis  of  the 
kidney  in  certain  cases. 

There  is  a class  of  cases  AA'here  the  kidney 
is  not  movable  in  the  usual  acceptance  of 
the  term ; that  is  a definite  displacement  can- 
not be  demonstrated,  but  the  .symptoms  point 
to  the  kidney  and  the  trouble  is  found  to  be 
due  to  a kink  or  constriction  in  thr  ureter 
from  a band  of  fascia  or  from  A-’essels  com- 
pressing it.  In  consideidng  the  symptoms  and 
treatment  Ave  .shall  keep  in  mind  these  cases. 
The  seAmrity  of  the  symptoms  is  not  at  all  in 
direct  proportion  to  the  degree  of  mobility 
of  the  kidney.  A¥ith  oidy  the  Amrj^  slightest 
degree  of  displacement  there  may  be  the 
most  severe  symptoms,  even  Dietl’s  crises, 
and,  on  the  other  hand,  the  kidney  may  be 
very  moAUilde  Avith  no  symptoms  Avhatever. 

As  to  .symptoms,  pain  is  probably  the  most 
constant  one  varying  from  an  ill-defined  sense 
of  discomfort  up  to  the  most  excruciating  at- 
tacks that  occur  Avith  the  Dietl’s  crises.  The 
pain  is  produced  in  tAvo  Avays  mainly.  First 
l\y  torsion  of  the  vessels  Avith  a resulting  con- 
gestion, and  by  kinking  of  the  ureter  and  con- 
sequent obstruction  to  the  outfloAV  of  urine 
from  the  renal  pelvis  and,  therefore,  an  over- 
dialtation  of  the  pelvis.  That  this  is  the  ]nost 
important  cause  of  the  pain  is  shoAvn  by  the 
fact  that  the  pain  can  nearly  alaAvys  be  repro- 
duced by  forcible  dilatation  of  the  pehus 
through  the  ureteral  catheter. 

The  pain  may  be  referred  to  other  organs. 
It  may  simulate  appendicitis  or  gall  bladder 
disease.  It  may  be  mistaken  for  gastric  and 
duodenal  idcer.  The  symptoms  are  many 
times  misleadiug.  Alany  intra-al)doniinal  con- 
ditions may  be  suggested  by  referred  dis- 
turbances. Digestive  derangements  are  very 
common  and  they  may  be  the  predominating 
symptoms.  Nausea,  vomiting,  epigastric  pain, 
constipation,  flatulency,  etc.,  may  be  present. 
These  sym])toms  may  1)C  caused  reflexly  or 
may  be  due  to  traction  on  the  duodenum  or 
to  an  accompanying  enteroptosis. 

Neiwous  phenomena  are  almost  ahvays 
present  to  a greater  or  less  degree  and  in 
many  of  the  cases  may  be  directly  attribu- 
tal)le  to  the  neidiroptosis.  Pardhy  has  I'eport- 
ed  a series  of  patients  Avith  definite  and  mark- 
ed mental  disorders,  .such  as  scA'ere  melan- 
cholia, AA-itli  or  Avithout  delusions,  insanity 
and  mania,  on  AAdiom  he  has  performed  ne- 
jdiropexy,  and  he  reports  the  chances  of  cure 
of  the  mental  disorder  as  50  per  cent.  Neu- 
rasthenia, melancholia,  hypochondria  are 
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oftiines  tlie  eiut  I'esnlt  of  neglect  to  remedy 
these  cases  early.  The  constant  nagging  of 
the  symptoms  is  a great  drain  n])on  the  re- 
serve nervons  force.  The  derangement  of 
kidney  function  hronght  about  by  the  in- 
terference in  the  blood  sn2)ply  and  the  bacdv 
l)ressnre  from  nreteral  obstruction  might  very 
I'eadily  resnlt  in  an  anto-intoxication,  and 
Pardhy  thinks  many  of  the  mental  disorders 
are  possibly  dne  to  destruction  or  impaired 
function  of  the  cerebral  cells  from  this  cause. 
The  eases  should  be  recognized  early  and  ef- 
forts directed  towards  correcting  the  condi- 
tion before  severe  nervous  symptoms  develop. 

Movable  kidney  shonld  not  be  regarded 
as  a trivial  affair,  and  the  serious  conse- 
(juences  that  may  result  in  some  cases  shonld 
not  be  ignored.  Nor,  on  the  other  hand,  mnst 
we  be  too  ready  to  attribute  various  ailments 
and  symptoms,  Avhich  are  neurasthenic  in 
chai'acter,  to  mobility  of  the  kidney.  It  often 
calls  for  a nicety  of  distinction. 

Obstruction  to  the  outflow  of  urine  from 
the  renal  i)elvis  often  predisposes  to  infec- 
tion. Urinary  obstruction  is  one  of  the  most 
common  predisi)osing  factors  in  infection  of 
the  urinary  tract,  and  many  cases  of  pyelitis, 
])yelonei)hritis,  etc.,  have  undoubtedly  been 
pi'edetermined  by  obstruction  dne  to  ]>ro- 
lapse  of  the  kidney  and  kinking  of  the  ureter. 

Obstruction  and  increased  back  pressure 
in  the  pelvis  has  a damaging  effect  on  the 
kidney  and,  in  time,  will  greatly  decrease  its 
functional  ability.  xVll  the.se  ])oints  shonld 
be  kept  in  mind,  and  every  case  of  movable 
kidney  that  gives  I'ise  to  any  .symptoms  at  all 
should  be  investigated  thoroughly  and  an  at- 
temj)t  should  be  made  to  correct  the  condi- 
tion either  by  ])alliative  measures  or.  if  these 
fail,  by  operation. 

The  diagnosis  of  nephroptosis,  and  T mean 
by  this  a kidney  that  gives  rise  to  symiffoms, 
is  often  simple.  The  sym|ffom  complex  and 
the  physical  examination  leave  no  doubt  in 
our  minds.  But  it  is  not  always  so  easy  and, 
in  many  cases,  even  though  we  find  a marked 
])tosis  of  the  kidney,  we  can  not  at  first  be 
sure  it  is  this  that  is  at  the  bottom  of  the 
troubhn  It  is  in  this  class  of  cases  that 
ureteral  catheterization  is  frc(piently  of  great 
assistaiuM*.  In  a large  ])roi)ortion  of  pro- 
la  i>se  kidneys  thei’c  is  a liydroneiihrosis  of 
greatci'  oi-  less  degree.  This  can  be  detei'- 
mined  by  measui'ing  the  capacity  of  the  renal 
])clvis.  Tlum  the  pain  produced  by  forcibly 
dilating  the  pelvis  can  be  identified  by  the 
}>atient  as  the  same  ])ain  from  which  she  has 


been  suffering  or  as  an  entirely  different 
pain.  'Hie  functional  ability  of  the  separate 
kidneys  can  be  determined  and  we  can  see 
whether  or  not  the  prolapse  is  affecting  the 
function  of  the  kidney.  The  kidney  pelvis 
can  be  in.jected  with  a solution  of  collargol 
or  similar  colloidal  silver  solution  and  an 
X-Ray  picture  taken  and  kinks  and  constric- 
tions oi  the  ureter  demonstrated. 

With  these  improved  and  more  thorough 
methods  of  investigation  Ave  are  better  able 
to  determine  to  Avhat  extent  the  condition 
calls  for  opertaion.  I think  the  operation  of 
suspension  of  the  kidney,  when  jiroperly 
done,  is  a good  surgical  procedure,  but  I do 
not  think  it  is  adapted  to  all  cases  by  any 
means.  Abdominal  sniiiiorters,  exercises  to 
strengthen  the  abdominal  muscles  and  im- 
prove the  general  health,  rest  and  forced 
feeding  and  every  means  at  our  command 
should  be  tried  in  most  cases  before  opera- 
tion. A certain  iiroportion  of  patients  will 
be  relieved  by  these  measures.  Some  Avill  not 
even  be  greatly  helpetl  by  the  operation.  Op- 
eration should  not  be  put  off’  too  long  if  i)al- 
liative  treatment  fails  to  give  relief.  Fur- 
thermore. attention  should  not  be  centered 
too  strongly  on  the  kidney  to  the  exclusion 
of  other  conditions  that  may  also  need  cor- 
rection. Relaxation  of  the  j)erinenm,  dis- 
idacement  of  the  ])elvie  organs,  chronic  ap- 
pendicitis. gall  bladder  disease  and  many 
other  pathological  conditions  may  be  present 
in  the  same  patient,  and  should  receive  their 
share  of  suspicion.  All  these  things  may  be 
a severe  drain  upon  the  reserve  nervous  force 
of  the  i)atient.  and  to  correct  one  and  over- 
look the  others  will  almost  always  end  in 
failure  if  our  object  is  to  get  the  patient 
will. 

i\Iy  own  j)rivate  series  includes  2!)  eases. 
Of  these,  18  have  come  to  operation;  IT)  sus- 
pensions and  .‘1  nephrectomies.  Of  course, 
this  is  too  small  a series  from  Avhich  to  draAV 
any  definite  conclusions,  but  1 would  like  to 
bring  out  a few  interesting  points  about  them. 
Pain  was  present  in  all  but  tAvo  of  these  cases, 
and  the  nervous  element  Avas  prominent  in 
all  but  tAvo.  It  is  of  intc'rest  to  note  that  the 
same  tAvo  ])a1ients  in  Avhom  juiin  Avas  absent 
Avere  also  the  ones  in  Avhom  nerA'ons  ])he- 
nomena  Avere  negligible  and  these  tAvo  ]>a- 
tients  had  ;is  their  oidy  symptom  hemorrhage 
from  1h('  kidney.  In  both  the  kidney  Avas 
freely  movable,  not  tendei-,  and  there  Avas  no 
infection  in  either  case.  A nephropexy  Avas 
done  in  one  of  these  jiatients,  and  the  hem- 
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oiTliag'8  entirely  cleared  up.  The  other  pa- 
tient refused  operation  and  at  the  last  report 
was  no  better.  It  was  the  left  kidney  in  her 
ease,  and  the  right  in  the  other  patient. 

In  21  I catheterized  the  ureter.  Fourteen 
of  these  had  a hydronephrosis,  varying  from 
a few  e.c.  above  normal  up  to  250  c.c.  In  21 
of  the  patients  the  right  kidney  alone  was 
affected ; in  6 the  left  kidney  alone,  and  in 
two  both  kidneys  were  prolapsed.  In  one  of 
these  pain  was  referred  to  the  left  side  only ; 
in  the  other  there  was  pain  on  both  sides  and 
the  right  kidney  was  so  badly  infected  that 
its  removal  was  necessary. 

Infection  was  present  in  5 of  the  cases. 
One  was  a mild  staphylococcTis  pyelitis  that 
readily  cleared  up  under  medication  and  lav- 
age of  the  pelvis  with  silver  nitrate  solutions 
a number  of  times.  Another  one  had  a colon 
bacillus  iufection  which  has  apparently  clear- 
ed up  under  rest  and  urinary  antiseptics.  The 
tlidney  came  well  down  below  the  costal  mar- 
gin, but  previous  symptoms  were  only  elicit- 
ed by  direct  (piestioning  and  they  were  very 
indefinite  in  character.  The  development  of 
the  pyelitis  was  the  first  thing  that  occur- 
red as  a definite  indication  to  the  imtient 
that  she  had  ti'ouble  there,  though  the  ptosis 
of  the  kidney  was  proliably  an  old  condition 
and  the  predetermining  factor  in  the  pyelitis. 
The  other  three  had  such  severe  infections 
that  removal  of  the  kidney  was  necessary. 
Hydronephrosis  was  present  in  each  ease, 
24  C.C.,  30  C.C.,  and  250  e.c.  respectively,  and 
the  renal  function  was  very  greatly  imi)aired 
as  estimated  by  the  phenolsulphonephthahmn 
test.  I bring  these  last  three  eases  into  the 
series  because  they  were  primarily  eases  of 
movable  kidney  as  evidenced  by  the  history. 
Infection  was  secondary  and  the  cause  of 
the  chief  symptoms  when  1 saw  them. 

There  were  17  nulliparae  and  only  ^2  of 
the  women  had  borne  children. 

One  patient  complained  of  pain  over  the 
vertebral  column  at  about  the  level  of  the 
second  lumbar  vertebra.  She  also  had  fre- 
quency of  urination.  On  examination  1 found 
the  right  kidney  considerably  prolapsed,  the 
urine  clear  and  the  bladder  appareni/ly  nor- 
mal. I catheterized  the  right  Tireter  and 
found  the  capacity  of  the  renal  pelvis  def- 
initely increased  and  on  dilating  it  1 pro- 
duced a pain  that  was  felt  at  first  in  the  flank 
and  later  shifted  around  to  the  spot  over  the 
spin  that  had  been  giving  trouble.  I had  not 
connected  this  pain  Avith  the  kidney  until  the 
patient  told  me  1 had  started  it  up  l)y  dilat- 


ing the  kidney  pelvis.  A collargol  pyelo- 
graph  in  this  case  showed  the  kidney  very 
low  and  several  kinks  in  the  ureter.  The  kid- 
ney function  Avas  also  impaired.  Under  gen- 
eral hygienic  treatment  and  exercises  this  pa- 
tient  improvetl  so  nicely  that  operation  Avas 
not  necessary. 

In  14  of  the  patients  other  conditions  Avere 
l)resent  Avhich  called  for  operation.  Nine  of 
tliese  have  come  to  operation  and  in  7 the 
other  troul)le  Avas  corrected.  Of  the  remain- 
ing tAA’O,  one  has  had  to  have  o chronically 
inflamed  api)endix  removed  since,  AAdiich  I 
should  have  taken  out  at  the  time  of  the 
nephropexy;  the  other  one  has  a cholecystitis 
Avliich  should  have  been  investigated  at  the 
time  of  the  nephropexy.  One  patient  had  a 
chroiiie  appendicitis,  a right  inguinal  hernia, 
a left  e.vstic  ovary,  a retroposition  of  the 
uterus  and  a marked  relaxation  of  the  peri- 
neum. I repaired  all  these  conditions  at  one 
operation  and  the  patient  has  been  vastly  im- 
proved. She  had  markcAl  mental  symptoms 
Avhich  have  completely  cleared  up  since  the 
operation.  To  have  corrected  one  or  tAvo  of 
these  condtiions  Avithout  doing  anything  to 
relieve  the  others  probabh"  Avould  have  given 
very  little  improvement.  In  this  patient  the 
renal  function  on  the  affected  side  Avas  great- 
ly impaired. 

One  ease  is  of  especial  interest  in  AAdiich 
the  kidney  came  aa'cII  doAvii  into  the  loAver 
quadrant  of  the  abdomen.  The  pelvis  held 
60  c.c.  and  the  functional  ability,  in  terms 
of  the  phenolsulphonephthaleiu  output  for 
the  first  hour  Avas  11  per  cent,  as  compared 
Avith  31  per  cent  from  the  left  side.  Three 
Aveeks  after  doing  a fixation  of  the  kidney  I 
again  tested  the  capacity  of  the  pelvis  and 
found  that  it  had  decreased  from  60  c.c.  to 
35  C.C.,  and  the  functional  ability  had  nearly 
doubled.  This  case  illustrates  the  serious  ef- 
fect on  the  kidney  brought  about  liy  prolapse 
and  the  good  results  from  replacing  the  kid- 
ney and  thus  relieAung  the  back  pressure  from 
the  obstruction  to  the  outfloAV  of  urine  and 
the  congestion  due  to  traction  and  torsion  of 
the  renal  vessels.  This  traction  and  torsion 
of  the  vessels  in  prolapse  of  the  kidney  prob- 
al)ly  has  a great  deal  to  do  Avith  impairment 
of  function. 

There  has  been  one  recurrence  after  op- 
eration, at  least  the  patient’s  physician  Avrote 
me  that  he  thought  the  kidney  had  come 
doAvn  again.  In  another  patient.  Avhere  the 
ureter  Avas  constricted  and  bound  doAvn  to 
the  posterior  Avail  of  the  colon  by  dense 
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gbi'ous  tissue  and  had  to  be  dissected  free  for 
ail  iiicb  or  more,  the  relief  from  the  operation 
was  not  permanent,  and  later  another  sur- 
geon took  out  the  kidney. 

Twenty  out  of  twenty-nine  patients  had  in- 
dices higher  than  normal.  Four  of  the  re- 
mainder were  about  normal  and  no  measure- 
ments were  made  on  the  others. 

Conclusions. 

1.  Nephi’oiitosis  occurs  most  fre(pientl3'  in 
those  women  who  have  a funnel-shaped  chest 
and  long  narrow  waist. 

2.  Ureteral  catheterization  is  often  of 
great  assistance  in  arriving  at  a diagnosis  in 
doubtful  eases.  Also  in  determining  the  ex- 
tent to  which  the  kidney  has  been  aft'ected. 

3.  Serious  consequences  may  result  from 
neglect  to  remedy  ptosis  of  the  kidney,  and 
every  such  kidney  that  gives  rise  to  any 
symptoms  whatever  should  receive  attention 
and  the  condition  be  corrected  either  by  pal- 
liative measures  or  by  operation. 

4.  Other  conditions  Avhich  may  have  a 
share  in  the  iiroduetion  of  synqitoms  should 
not  be  overlooked,  and  if  any  such  conditions 
are  iiresent  they  should  be  corrected  also. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
SHALLENEERGER. 

Dr.  J.  R.  B.  Branch,  Macon:  Dr.  Shallen- 

berger  has  called  our  attention  to  the  fact 
that  we  are  rather  careless  or  reckless  in  diag- 
nosing kidney  cases.  For  a long  time  the  ap- 
jiendix  was  the  alidominal  goat  of  all  condi- 
tions on  the  right  side.  Those  who  have  done 
surgery  and  those  who  have  not  seen  the  re- 
moval of  normal  ai)i)endices  Avhen  the  trou- 
ble lay  in  the  iliac  fossa.  The  surgery  of 
nephroi)tosis  fell  into  disrepute  ou  account 
of  the  fact  tliat  it  Avas  undertaken  by  men 
wbo  were  absolutely  ruthless  iu  stitching  iip 
boating  kidneys.  Obviously,  one  can  not  ex- 
l)cct  to  achieve  good  results  by  sinqdy  stitch- 
ing up  a kidney  Avhen  there  is  nephroptosis. 

I wish  to  report  an  interesting  case  of  boat- 
ing kidney  in  a girl.  12  years  of  age.  who 
came  under  my  obseT'vation,  and  she  has  had 
the  cojidition  for  two  years.  In  Kelly’s  and 
Hernheim’s  recent  book  tbeir  youngest  case 
was  14  years  of  age.  This  child  for  two 
years  had  attacks  of  pain  in  the  right  abdo- 
men which  simulated  a])pendicitis.  and  she 
came  near  having  her  appendix  removed. 
Thes(*  attacks  consisted  of  ])ain  in  the  right 
(piadi-ant  of  the  abdomen,  rather  high  up  for 


the  ap])endix,  but  i)ossibly  in  the  appendix 
region.  She  had  nau.sea  and  vomiting.  She 
had  elevation  of  temperature,  and  had  a 
leukocytosis  of  from  18  to  25,000  before  she 
came  under  my  observation.  She  Avent  to 
Baltimore;  Dr.  Finney  say  here  and  Avas  un- 
deciiled  as  to  Avhether  or  not  her  appendix 
Avas  at  fault.  She  Avas  sent  to  Atlantic  City 
and  Avhile  there  Dr.  Stengel,  of  Philadelphia, 
Avas  sent  for  and  came  doAvn  and  made  a 
diagnosis  of  right  boating  kidney.  She  has 
Avorn  a bandage  for  tAvo  years;  she  is  com- 
fortable; she  has  a slightly  movable  kidney; 
she  has  some  nagging  pain  and  a fairly  sharp 
])ain  unaccompanied  by  rise  in  temperature, 
and  noAv  unaccompanied  l)y  any  gastro-in- 
testinal  symptoms.  A rather  interesting  fea- 
ture in  this  case  is  that  she  has  orthostatic 
albuminuria.  Repeated  examinations  of  the 
morning  urine  shoAv  clearly  a normal  func- 
tion. The  afternoon  specimen  shoAvs  a spe- 
cibc  gravity  of  1020.  She  has  a good  healthy 
trace  of  albumin,  and  under  the  microscope 
a fcAV  blood  cells,  both  of  the  red  and  Avhite. 
No  casts  have  been  found. 

Dr.  Jesse  T.  Rogers,  Savannah:  The  man 

Avho  is  doing  .stomach  Avork  comes  in  close 
contact  Avith  cases  of  boating  kidney,  and  I 
Avould  like  to  say  a Avord  or  tAvo  in  regard 
to  the  treatment  of  the  condition.  AVe  used 
to,  in  our  practices,  call  in  a surgeon  imme- 
diately upon  bnding  a boating  kidney;  that 
is,  a kidney  having  a variation  from  2 to  4 
inches  in  its  normal  position.  We  have 
ceased  to  do  this  to  a A'ery  great  extent.  We 
noAv  have  the  patient  operated  on  if  the  kid- 
ney is  giving  a great  deal  of  pain,  or  Ave 
may  use  the  Rose  belt.  We  eleA'ate  the  hips 
of  the  ])atient  and  ]uit  on  the  adhesive  belt 
AA'liich  Avas  recommended  l)y  Rose,  of  XeAv 
York.  When  this  is  done  the  pain  is  com- 
l)letely  relieved.  Comfort  is  aft’orded  the  pa- 
tient from  the  hour  the  l)elt  is  put  on.  When 
Ave  brst  heard  of  it  Ave  did  not  think  much 
of  it,  but  some  time  ago  Ave  began  to  use  it. 
and  the  results  have  been  remarkable.  The 
special  kind  of  j)laster  he  uses,  and  Ave  are 
using,  is  put  up  iu  Germany  called  leuco- 
plast.  The  only  difference  in  this  and  adhe- 
sive ])laster  put  up  in  this  country  is  that  it 
causes  less  irritation  and  a patient  is  more 
comfortable  in  Avearing  it.  If  this  belt  is 
put  on  Avith  the  hips  elevated  and  the  kidney 
{)ut  in  place,  there  Avill  be  feAv  operations 
m'cessaiw. 

Dr.  Shallenberger  (closing) : There  is  one 
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point  I want  to  laj'  stress  on.  In  these  cases 
we  get  other  conditions  giving  rise  to  symp- 
toms, and  that  centers  jmnr  attention  very 
strongly  on  the  kidney,  and  if  yon  do  not 
look  for  these  conditions  yon  are  bound  to 
fail  to  bring  about  a cure.  Yon  get  a gen- 
eral visceroptosis,  pelvic-  displacement, 
chronic  appendicitis  and  gall  bladder  disease, 
and  all  those  conditions  which  are  only  a 
nervous  strain  to  the  imtient,  and  if  you  do 
not  correct  these  conditions  yon  will  fail. 

In  regard  to  the  palliative  treatment,  I be- 
lieve in  it  for  these  cases,  and  in  every  case 
an  attempt  should  be  made  to  replace  the 
kidue}’-  by  use  of  abdominal  supports  or  plas- 
ter strips  or  belt  that  Dr.  Rogers  mentioned, 
and  also  by  forced  feeding,  by  rest,  and  va- 
rious other  measures. 

There  is  one  thing  that  I would  like  to 
bring  out  clearly,  and  that  is,  if  you  do  not 
get  results  quickly  do  not  neglect  the  case 
too  long.  Yoxi  may  get  severe  damage  to 
the  kidnej"  and  get  a severe  nephritis  some- 
times if  you  put  the  thing  off  too  long. 

Longyear,  of  Detroit,  has  an  excellent  ab- 
dominal supporter  made  for  the  purpose  of 
holding  up  the  kidney  and  the  abdominal 
viscera.  It  is  a metal  truss  which  straps 
around  the  hips  and  holds  the  kidney  in 
place.  It  takes  the  patient  some  time  to  be- 
come accustomed  to  it. 

I want  to  relate  one  other  case  of  a negro 
showing  what  damage  back  pressure  will 
have  on  the  kidney  if  neglected.  One  patient 
had  a kidney  pelvis  that  held  60  e.e.  The 
kidney  in  this  ease  came  well  down  under 
the  lower  quadrant  of  the  abdomen.  The 
functional  output  on  the  right  side  was  11, 
while  it  was  31  per  cent,  on  the  left  side. 
In  three  weeks  it  was  reduced  to  35  c.e.,  and 
the  functional  ability  nearly  doubled  what 
it  was  before  operation.  This  shows  the 
value  of  operation  in  these  cases,  but  we 
should  not  neglect  any  other  treatment  which 
will  help  to  replace  the  kidney. 

One  patient  had  pain  over  the  vertebral 
column  about  the  level  of  the  second  lumbar 
vertebrae,  and  she  had  frequency  of  urina- 
tion which  led  me  to  inve.stigate  the  urinary 
tract.  The  bladder  was  normal,  but  the  right 
kidney  came  well  down.  I introduced  a 
ureteral  catheter  into  the  kidney  pelvis  and 
found  a capacity  of  about  double  the  normal, 
and  when  I dilated  to  the  point  of  producing 
pain,  the  pain  was  felt  in  the  flank  and  shift- 
ed around.  This  liegan  in  the  kidney  region 
and  shifted  around  to  a point  over  the  spine. 


and  that  was  the  first  time  I connected  the 
pain  in  the  spine  with  the  kidney.  Appar- 
ently when  the  pelvis  was  dilated  the  pain  in 
the  spine  Avould  liegin.  Collargol  injection 
0 fthe  pelvis  shoAved  a number  of  kinks  along 
the  course  of  the  ureter.  By  a course  of  gen- 
eral hygienic  treatment  and  the  application 
of  an  abdominal  supporter  the  patient  Avas 
relicAmd. 


PELLAGRA  AND  ACIDOSIS.- 


H.  F.  Harris,  M.D.,  Atlanta. 


Before  beginning  a discussion  of  the  rela^ 
tionship  of  pellagra  to  acidosis  the  Avriter 
AAmuld  crave  your  indulgence  for  a feAV  mo- 
ments  in  order  that  he  may  call  your  atten- 
tion to  some  facts  respecting  the  latter  con- 
dition that  are  of  historical  interest,  anc 
that  are  likeAvise  of  importance  from  a clin 
ical  standpoint. 

As  is  Avell  knoAvn,  aiito-intoxication,  the 
result  of  the  presence  in  the  blood  of  acetone 
bodies,  has  been  long  reeognizetl,  biAt  it  k 
not  generally  knoAvn  that  \Adiile  the  nature 
of  the  process  Avas  not  then  luiderstood,  the 
milk  sickness,  so  common  in  the  moiTutains 
of  North  Georgia  and  Tennessee,  probablj" 
furnishes  the  first  typical  examples  of  this 
condition  that  appeared  in  medical  litera- 
ture. Unfortunately,  hoAvever,  as  has  just 
been  said,  the  true  nature  of  milk  sickness 
Avas  not  recognized  until  Avithin  recent  years, 
and  even  at  the  present  time  the  causation 
of  its  symptomatology  is  not  generally  un- 
derstood. So  far  as  the  Avriter  is  a.Avare,  he 
Avas  the  first  to  recognize  the  condition  as  an 
acidosis,,  acetone  having  been  found  by  him 
in  the  urine  of  a patient  Avith  milk  sickness 
seen  Avith  Dr.  George  C.  Erwin,  of  Yoxing 
Harris,  Georgia,  in  the  summer  of  190-1;  a 
short  time  after  this  tAvo  other  eases  Avere 
seen  in  consultation  AAuth  Dr.  M.  E.  Lapham, 
of  Highlands,  N.  C..  aaJio,  on  the  Avriter’s  sug- 
gestion. examined  the  urine  for  acetone  and 
found  it  in  both  instances.  HaAdng  become 
A*ery  much  intere.sted  in  the  subject,  and 
learning  that  Dr.  Bralxson,  a prominent  phy- 
sician of  Macon  County,  N.  C.,  had  acquired 
a great  reputation  in  the  treatment  of  this 
disease,  he  Avas  visited  by  the  Avriter.  and 
much  to  his  astoni.shment  found  that  this  gen- 
tleman. AA'hile  entirely  ignorant  of  the  con- 
nection of  the  symptoms  Avith  acetonaemia, 

*Rpa(l  at  iTipeting  of  Medical  Association  of  Geovg’ia, 
Macon.  Ga.,  1915. 
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was  nevertheless  employing’  a method  of 
treatment  Avhich  met  all  the  indications  sug- 
gested by  the  most  modern  knowledge  of  the 
snhject;  to  this  matter  we  will  again  return 
in  considering  the  treatment. 

While  acidosis  was  recognized  as  far  hack 
as  1857  by  Fetters,  it  was  not  until  the  well 
known  papers  of  Von  Jaksch  appeared  in 
1885  and  1886  that  general  attention  was 
called  to  the  matter.  As  shown  by  the  writer 
jnst  mentioned,  as  well  as  by  Legal,  lloeri, 
Waldvogel  and  others,  acetone  oecnrs  in  the 
nrine  in  small  amonnts  even  in  health,  the 
amount  averaging  in  the  2J  hours  about  15 
milligrammes;  the  (piantity  excreted  is,  how- 
ever, greatly  inllnenced  by  the  character  of 
the  diet,  being  much  increased  by  the  with- 
drawal from  the  dietary  of  carbohydrates. 
Under  normal  circumstances  the  anionnt  is 
greatest  when  carhohydrate  starvation  has 
been  going  on  for  some  days,  and  is  bnt  little 
influenced  by  the  administration  of  full  ([Tian- 
tities  of  alhuminous  food.  Pathologically  the 
greatest  increase  in  acetone,  irrespective  of 
diabetes,  is  fouml  i]i  fevers  and  in  conditions 
of  inanition.  According  to  A^on  Jaksch  it  is 
not  uncommon  in  persons  suffering  with  ad- 
vanced carcinoma,  and  Baginsky  is  of  the 
opinion  that  in  children  convulsions  are  of- 
ten the  result  of  the  presence  of  this  sub- 
stance in  the  blood.  It  has  also  been  shown 
by  Palma,  Azemar,  Araki.  Senator,  Boeri, 
Brieger,  Schrack,  Engle,  Alayer,  AValdvogel, 
and  others,  that  various  poisons  may  give 
rise  to  the  condition  such  as  phosphorus, 
]>hloridzin,  carbon  monoxide,  atropine, 
cnrare,  antipyrin,  male  fern,  hex’oin,  benzol, 
salol,  l)enzonai>thol,  morphine  and  chronic 
lead  poisoning;  to  this  group  undoubtedly 
belongs  milk-sickness.  This  symptom-eom- 
])lex  is  especially  common  in  diabetes,  and 
gives  rise  to  death  in  this  disease  as  the 
much-dreaded  diabetic  coma.  Closely  related, 
in  all  likelihood,  to  the  varieties  of  aceto- 
naemia  described  by  Lorenz,  including  puer- 
peral eclampsia,  iu  which  the  pathological 
state  is  supposed  to  be  of  digestive  origin, 
are  the  forms  of  this  condition  associated 
with  ])ellagra,  though  we  should  not  forget 
Ihe  possibility  that  the  symptom-complex 
may  result  from  the  lesions  of  the  sympa- 
thetic that  occur  in  this  disease,  since  Lustig 
has  shown  experimentally  that  it  may  l)e 
caused  in  this  way. 

That  acetonaenna  is  not  altogethei’  un- 
common in  ])cllagra  has  been  known  for  a 
long  time,  the  condition  having  Ikm-u  first 


refei’red  to  hy  Brngia,  and  later  hy  Lncatcllo. 
It  was  shown  by  the  latter  investigator  that 
pellagrizis  easily  acMiuire  this  condition  when 
the  hydrocarbons  in  their  dietary  are  re- 
ducezl,  and  he  likewise  observed  that  when 
the  condition  was  once  bronght  about  the 
patient  returned  to  a normal  state  only  with 
great  difficudty.  It  is  also  noted  by  Simonini 
that  acetonaemia  is  common  in  the  children 
of  pellagrins,  and  that  the  condition  is  often 
severe. 

Being  aware  of  the  investigations  of  the 
authors  just  referred  to,  the  writer  was  rather 
on  the  lookout  for  cases  of  the  kind,  and  was 
at  last  rewarded  by  meeting  up  with  several 
instances  in  which  there  was  at  least  a strong 
probability  that  the  acidosis  was  associated 
with  pellgra.  The  time  of  the  association 
will  only  he  taken  up  in  giving  the  clinical 
details  in  one  of  these  cases,  as  they  were 
all  almost  in  every  jzarticnlar  alike,  and  the 
clinical  picture  was  so  characteristic  that  an 
extended  discussion  is  entirely  nnnecessary. 

Aliss  L.  L..  age  47,  was  born  and  still  lives 
in  Aliddle  Alabama,  and  was  seen  on  October 
21,  1913.  Nothing  in  family  history  of  im- 
portance. The  jzatient  had  typhoid  ten  years 
before,  and  three  years  later  malaria.  Has 
always  worked  a great  deal.  Sleeps  from 
seven  to  eight  hours.  Drinks  from  one  to  two 
cups  of  coff’ee  a day,  hut  little  tea.  Is  a mod- 
erate eater  and  chews  food  well.  Eats  little 
sweets  or  sours,  but  much  fruit.  Eats  hot 
breads  and  jzotatoes,  little  rice,  corn  prod- 
ucts once  or  twice  daily,  considerable 
amoxint  of  meat  and  soups,  and  few  condi- 
ments. Does  not  take  soft  drinks. 

For  a long  time  has  not  been  so  well  in 
summer  as  in  winter.  In  Alay  preceding  time 
when  she  was  first  seen  by  the  writer  she  be- 
gan to  feel  very  languid  and  had  a consid- 
erable amount  of  ]zain  in  the  stomach,  which 
has  eontinned  since.  She  suffered  much  from 
vertigo,  but  was  not  particidai’ly  gloomy.  No 
globus  hystericus,  bzit  much  burning  in  the 
esophagus  and  stomach.  A"ery  weak  in  the 
legs.  For  some  weeks  izatient  was  constant- 
ly nauseated,  and  vomited  continuonsly. 

Three  years  before  luitient  had  in  the 
s]>ring  an  attack  resendding  the  ]zresent  one, 
bnt  by  no  means  so  severe;  at  that  time  there 
was  redness  of  the  month  and  much  burn- 
ing in  the  tongue  and  throat,  bnt  no  diar- 
rhoea. 

The  ]>atient  is  vcu’y  thin,  having  lost  about 
20  ])ounds,  the  skin  and  mucous  membrane 
])ale,  but  lips  and  tongue  very  red  and  the 
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latter  exhibiting  numerous  deep  furrows 
over  its  upper  surface ; underneath  the 
toug'ue  is  sore.  Pulse  ranges  from  80  to  116, 
respiration  1-t  to  20,  and  temperature  from 
98.2°  to  100.1°. 

Physical  examination  revealed  nothing’  ab- 
normal in  the  chest  or  abdomen. 

Blood  cells  haemoglobin  80,  red  cells  3,- 
220,000,  and  white  cells  7,600;  differential 
count,  small  inonoimclears  23%,  large  mono- 
nuclears 10%,  polymorphonnclears  65%,  and 
eosinophiles  2%. 

Faeces  contain  no  eggs  of  parasites  or 
blood. 

Urine  1,300  c.e.,  acid,  specific  gravity  1010, 
No  albumin  or  sugar,  L^rea  16.25,  Phos- 
phoric acid  1,82.  Chlorides  11. ll.  Acetone 
3-19.1  milligrammes  in  21  hours.  Diaeetic 
acid  present.  Microscopic  examination  nega- 
tive. 

Diarrhoea  developed  immediately  after  ad- 
mission. This  was  followed  by  a marked 
diplopia  a few  days  after  admission  to  the 
hospital,  and  somewhat  later  the  patient  be- 
came delirious  and  presented  the  typical 
symptoms  of  the  so-called  typhoid  pellagra, 
and  died  eight  days  after  she  was  first  seen 
by  the  writer. 

In  the  Avay  of  treatment  this  patient  Avas 
at  once  put  on  the  remedies  Avhich  should 
theoretically  be  of  most  avail  in  acetonaemia. 
As  it  is  established  that  acetone  is  chemically 
deriAmd  from  diaeetic  acid,  and  that  this  sub- 
stance is  in  turn  the  offspring  of  betaoxy- 
butarie  acid,  and  since  it  is  furthermore  Avell 
recognized  that  the  s,ymiAtomatology  of  this 
condition  is  probably  quite  as  much,  if  not 
more,  the  result  of  the  action  of  these  acids 
than  that  of  acetone,  all  authorities  advise 
that  Ave  should  endeaAmr  as  early  as  possible 
to  neutralize  them  by  alkalies.  The  patient 
Avas,  therefore,  given  60  grains  of  bicarbo- 
nate of  soda  every  tAvo  hours.  As  experi- 
ments have  shoAvn  that  acetonaemia  quickly 
subsides  Avhen  the  patient  takes  sufficient 
quantities  of  carbohydrates,  such  foods  Avere 
administered  to  as  great  an  extent  as  Avas 
possible.  Among  the  substances  of  this  kind 
that  Avere  tried  Avere  the  ordinary  breads, 
and  particularly  oatmeal,  AAduch  is  so  strong- 
ly recommended  by  Von  Noorden.  The  pa- 
tient not  improA’ing,  she  Avas  later  placed  on 
the  brandy  and  honey  mixture  used  by  Dr. 
Brabson  i:i  the  treatment  of  milk  sickness. 
The  patient  unfortunately  grcAV  Avorse  rap- 
idly and  died  eight  days  after  she  Avas  first 
seen. 


iMore  recently  the  Avriter  has  seen  three 
other  cases  in  Avomen  Avith  clinical  histories 
in  all  essential  particulars  identical  Avith 
those  of  the  patient  just  referred  to.  Of 
these  tAvo  recovered  and  one  died.  It  is 
rather  interesting,  and  is  perhaps  more  than 
a coincidence,  to  note  that  in  the  last  men- 
tioned case  disturbances  of  Ausion  Avere  very 
prononneed  a short  time  before  death ; this 
patient  also  developed  ultimately  a condi- 
tion Avhich  Avas  not  clinically  distinguishable 
from  typhoid  pellagra. 

In  the  patients  that  recovered  one  of  them 
only  finally  did  so  after  a month  or  six  Aveeks 
of  continued  treatment;  this  patient  had  suf- 
fered Avith  nausea  and  Ammiting  for  several 
mouths  before  a diagnosis  of  acidosis  Avas 
made.  The  other  patient  recovered  after  an 
attack  of  desperate  illness  lasting  several 
Aveeks,  and  only  very  sloAvly  regained  a nor- 
mal condition. 

As  to  Avhether  or  not  the  cases  referred 
to  are  to  be  looked  upon  as  pellagrous  the 
Avriter  does  not  undertake  to  say.  As  all  of 
them,  hoAvever,  gave  a history  of  having  been 
Avorse  for  seAmral  years  in  the  spring,  as  they 
suffered  from  Amrtigo,  great  mental  and  phy- 
sical depression,  and  finally  developed  sore 
mouth  and  diarrhoea,  the  conclusion  Avould 
seem  not  unjustified  that  they  Avere  iu  all 
likelihood  Auctims  of  a peculiar  and  unusual 
type  of  pellagra. 

The  diagnosis  of  acidosis,  as  a rule,  pre- 
sents no  difficulties  and  can  in  the  great  ma- 
jority of  instances  be  made  from  the  breath. 
The  acetone  odor  closely  resembles  chloro- 
form, and  in  severe  cases  may  be  so  pro- 
nounced that  it  may  be  detected  on  entering 
the  room  AAdiere  the  patient  lies ; it  is  like- 
Avise  the  case  that  the  breath  is  often  quite 
foul,  having  a peculiar,  rather  characteristic 
and  A’ery  disagreeable  odor  in  addition  to 
that  of  the  acetone.  The  patient  ahvays  feels 
ill,  and  is  greatly  nauseated.  Where  any 
doubt  exists  as  to  the  nature  of  the  trouble 
an  examination  of  the  urine  for  acetone  Avill 
ahvays  decide  the  matter  Avithout  difficulty. 

In  the  Avriter ’s  experience  the  patients 
usually  become  nauseated  AAdien  the  excre- 
tion of  acetone  reaches  about  200  milli- 
grammes in  the  24  hours,  and  continues  until 
the  amount  is  reduced  beloAV  this  figure.  The 
largest  amount  passed  by  any  of  the  patients 
referred  to  in  this  paper  Avas  4,114.77  milli- 
grammes, and  curiously  enough  the  symp- 
toms Avere  less  marked  than  in  any  of  the 
others.  In  this  connection  the  Avriter  Avould 
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call  attention  to  the  fact  that  he  has  never 
seen  i)atients  with  diabetes  snft'er  with  nan- 
sea,  though  they  nsnally  present  a more 
marked  degree  of  aeetonnria  than  the  other 
types;  it  seems  not  nnlikely  that  there  is 
some  radical  difference  between  this  class  of 
cases  and  those  caused  in  other  ways. 

From  a i)ractical  standpoint  the  detection 
of  diacetic  acid  by  tlie  simple  expedient  of 
adding  a few  drops  of  a 10  per  cent  solution 
of  ferric  chloride  to  the  urine  is  of  the  same 
significance  as  a more  elaborate  analysis  for 
acetone;  when  the  acid  is  present  the  grad- 
ual addition  of  the  iron  chloride  solution  re- 
sults in  the  formation  of  a beaiitifnl  wine  red 
color. 

As  indicated  by  the  remarks  already  made, 
the  prognosis  in  this  condition  is  evidently 
quite  grave,  and  it  is  doubtless  true  that 
when  not  properly  treated  the  patients  die  in 
the  great  majority  of  instances. 

In  the  way  of  treatment  every  effort  should 
be  made  to  render  the  urine  alkaline  by  the 
administration  of  alkalies,  which  should  lie 
given  in  as  large  quantities  as  the  patient 
can  bear.  Dr.  Brabson,  Avhose  success  in  the 
treatment  of  milk  sickness  has  already  been 
referred  to,  gives  ordinary  Idcarbonate  of 
soda,  while  on  the  other  hand  Von  Noorden 
advises  the  stronger  carbonate  of  soda. 
'Where  the  i)atient  is  vomiting  constantly 
the  latter  is  perhaps  more  satisfactory  than 
the  former,  as  the  quantity  necessary  is  not 
so  great,  and,  in  addition,  on  account  of  its 
lesser  bulk  may  be  given  enclosed  in  capsules 
that  do  not  dissolve  in  the  stomach.  In  se- 
vere cases  it  may  be  necessary  to  administer 
alkalies  intravenously,  and  large  quantities 
may  thus  be  given  Avithont  injury;  the  ut- 
mo.st  care  should  be  taken  to  i)revent  the  so- 
lutions getting  into  the  tissues,  as  Avhen  this 
occurs  sloughing  \’ery  frequently  folloAvs. 
The  dietetic  treatment  consists  in  the  ad- 
ministration of  carbohydrates.  Von  Xoor- 
den  recommends  oatmeal  as  being  the  most 
satisfactory,  Avhile  Brabson  has  used  Avith 
Avonderfnlly  satisfactory  results  the  carbohy- 
drates contained  in  honey;  the  former  is  given 
Avell-cooked,  at  frequent  intervals,  and  in  as 
large  (piantities  as  the  patient  can  be  in- 
duced to  take.  Avhile  the  latter  is  best  ad- 
jiiinistered  in  the  form  of  a mixture  Avith  au 
cfpial  amount  of  brandy.  The  Avrifer  has  fre- 
quently succeeded  in  getting  ])atients  to  take 
candies  avIkut  the  appetite  made  other  carbo- 
hydrates distasteful.  In  Amry  severe  forms 
it  is  also  desirable  to  administer  in  these  cases 


carbohydrates  subcutaneously  or  intrave- 
nously. For  this  ])urpose  glucose  or  laeAui- 
lose  should  be  used,  as  ordinary  cane  sugar 
can  not  be  assimulated  by  the  organism  Avith- 
out  haA'ing  undergone  previously  a process  of 
digestion. 

It  is  a fact  that  many  of  these  ]>atients  get 
along  much  better  Avith  a ])erfectly  dry  diet 
than  Avhere  it  is  liquid,  and  this  .shoidd  al- 
Avays  be  tried  before  resorting  to  .subcuta- 
neous feeding.  In  addition  to  this,  of  course, 
the  jAatient  .should  receive  CA'ery  attention, 
and  should  be  placed  under  the  best  hygienic 
conditions. 

As  this  condition  is  probably  quite  com- 
mon, and  as  the  chances  of  reeoAmry  prob- 
ably largely  depend  on  a Augorous  therapy, 
early  instituted,  the  matter  deserves  the  ear- 
nest attention  of  all  general  practitioners  of 
medicine. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
HARRIS. 


A Member:  I under.stood  Dr.  Harris  to 

say  that  he  Avould  not  declare  positiA'ely  the 
eases  he  has  reported  are  cases  of  pellagra. 
I presume  from  his  statement  these  eases  did 
not  haAm  a dermatitis.  iMost  of  us  belieA'e 
that  there  is  pellagra  Avitliout  a dermatitis, 
but  for  the  sake  of  accuracy  Ave  should  not 
pronounce  any  case  pellagra  Avithout  the 
l)resenee  of  a dermatitis.  It  is  a fact  that  in 
])cllagra  Ave  liaA'e  CA’ery  symptom  knoAvn  to 
be  present  in  intestinal  auto-intoxication ; I 
mean  true  gastro-intestinal  intoxication,  and 
not  intoxication  from  poisonous  foods  and 
other  poisons  that  are  related. 

The  symptoms  in  the  class  of  cases  Dr. 
Harris  reports  I liaA'c  been  seeing  for  years, 
a much  longer  time  than  pellagra  has  been 
reported  to  be  present  in  the  United  States. 
I am  certain  that  all  these  cases  are  not  pel- 
lagrins. These  patients  liaA'e  the  alimentary 
intoxication,  the  red  tongue  and  sore  month, 
the  dry  skin,  diarrhea,  nausea  and  A’omiting. 
Particularly  is  this  true  in  those  cases  Avhere 
nausea  and  A’omiting  are  found  present. 
These  cases  sIioav  acetonemia.  It  is  a ques- 
tion Avhether  or  not  the  presence  of  acetone 
is  not  due  to  carbohydrate  feeding. 

In  regard  to  the  diet  in  this  class  of  cases, 
the  diet  .should  be  A’ery  Avell  balanced.  Car- 
bohydrates should  not  be  resorted  to  alone. 
The  effects  of  carbohydrate  feeding  in  this 
class  of  cases  is  so  marked  that  Beek,  of  the 
Panama  Canal  Zone,  has  attributed  them 
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very  Lirgely  to  earbolijalrate  feeding.  It  is 
well  known  that  excessive  carbohydrate  feed- 
ing develops  fermentation  in  the  small  in- 
testine, especially  in  the  absence  of  hydro- 
chloric acid  in  the  stomach. 

Dr.  George  M.  Niles,  Atlanta:  The  inves- 

tigations of  the  Thomson-McFadden  Com- 
mission in  the  etiology  of  i)ellagra,  while  not 
conehTsive,  have  led  ns  nearly  to  the  belief 
that  the  etiology  of  pelagra  lay  in  the  form 
of  balance  of  the  ration  in  the  carbohydrates 
or  some  form  of  that  predominating.  This 
view  has  been  elucidated  still  further  by  Dr. 
Joseph  Goldberger,  who  has  been  especially 
detailed  by  the  Lhiited  States  Government  for 
the  study  of  loellagra.  It  is  needless  for  me 
to  go  into  a discussion  of  the  etiologj’  of  pel- 
lagra, because  if  that  is  not  true,  and  it  is  a 
matter  of  individual  opinion  in  which  another 
man’s  ojoinion  would  be  equally  of  value  to 
the  different  claims. 

There  is  only  one  phase  of  Dr.  Harris’ 
thoughtful  paper  which  I wish  to  discuss.  I 
do  not  think  that  he  proved  all  of  these  cases 
were  pellagra.  He  said  they  were  probably 
pellagra.  Therefore,  he  does  not  make  the 
strong  assumption  that  he  was  treating  pel- 
lagra. The  point  to  which  I wish  emphat- 
ically to  dissent  is  the  use  of  braudy  in  any 
form  of  pellagrous  condition.  My  exi^erience 
in  the  treatment  of  pellagra  has  led  me  to 
avoid  alcohol  in  any  form.  I have  seen  a 
number  of  cases  which  seemed  near  recovery, 
almost  within  sight  of  the  harbor  of  safety, 
who,  if  they  had  indulged  in  alcoholics,  would 
find  their  condition  very  much  aggravated : 
that  death  might  possibly  ensiie  or  a decided 
relapse  would  occur. 

In  regard  to  the  \ise  of  brandy  and  honey, 
so  far  as  honey  is  concerned,  it  will  bring 
us  into  the  carbohydrate  discussion  which  I 
do  not  feel  that  the  time  or  opportunity 
would  permit  its  to  discuss.  I simply  wish 
to  make  my  dissent  as  to  the  use  of  any  form 
of  alcoholics  in  any  stage  of  pellagra  or  sus- 
pected pellagra. 

Dr.  Alexander  Dawson,  Atlanta:  At  the 

Augusta  meeting  some  two  or  three  years 
ago,  the  essayist  made  the  more  or  less  def- 
inite assertion  that  pellagra  Avould  be  throAvn 
into  the  domain  of  surgery.  Repeatedly  he 
has  said  that  pellagra  Avas  a disease  of  the 
central  uerAmus  system  in  its  incipieney.  He 
did  not  admit  of  a primary  intestinal  intoxi- 
cation. Repeatedly,  he  has  advocated  no 
therapy  because  he  pretended  the  malady 


Avas  not  amenable  to  any  therap}',  and  it  is 
a AAdiolesome  sign  of  the  times  that  he  has 
condescended  to  give  us  today  a little  bit  of 
therapy  predicated  on  logical  reasoning. 
(Laughter.) 

Dr.  Harris  (closing) : I have  onl}'  one  or 

tAvo  remarks  to  make  in  connection  Avith  this 
discussion.  The  first  thing  I Avill  call  atten- 
tion to  is  that  to  vieAv  only  those  cases  that 
shoAV  skin  symptoms  as  being  pellagrous  is 
unquestionabH  the  most  superficial  AueAv  of 
the  situation,  and  it  is  not  at  all  based  on 
A^eiy  full  knoAvledge  Avhieh  Ave  have  of  the 
pathologic  histology  of  pellagra.  There  liaAm 
been  a number  of  able  investigators  aaJio 
have  Avorked  on  this  problem  for  many  years, 
or  eAmr  since  the  investigation  made  in  18S0, 
AA'hen  Tonnini  pointed  out  that  the  real  lesion 
of  pellagra  existed  in  the  central  nei'A'ous 
system.  In  the  central  nervous  system  there 
is  produced  extensHe  destruction  of  neiwe 
cells,  gradually  going  on  year  after  year,  the 
cells  remaining  taking  up  the  function  of 
those  that  have  been  destroyed.  As  a conse- 
quence of  these  cells  dying  processes  die.  The 
cells  break  up  and  disappear,  and  Ave  haAm 
their  axones  degenerating,  so  Ave  have  not 
only  in  the  brain,  but  in  the  cord,  extensive 
areas  of  sclerosis.  When  Ave  remember  also 
that  the  condition  is  ecj[ually  pronounced  in 
the  sympathetic  nervous  system,  it  must  lead 
to  all  sorts  of  irregular  symptoms,  and  there 
is  no  man  aa'Iio  is  Avell  A’ersed  in  pellagra  at 
the  present  day  aaJio  Avould  for  a moment 
consider  that  pellagra  Avas  only  manifested 
by  skin  symptoms.  We  Avill  hawe  to  get  aAvay 
from  this  if  Ave  Avish  to  do  anything  for  pel- 
lagra cases.  If  we  Avish  in  the  future  to  pre- 
vent deaths  from  occurring  all  OA^er  the  coun- 
try Ave  must  recognize  these  eases  in  the 
early  stages,  as  is  done  a long  time  by  those 
people  Avho  investigated  the  sub.ject.  The 
process  naturally  implies  lesions  that  are  ab- 
solute. It  is  impossible  to  take  aAvay  the 
scar  tissue  AAdiich  forms  in  the  nervous  sys- 
tem, or  to  make  neAv  nerve  cells  and  ncAv 
processes.  Naturally  it  Avould  be  impossible 
for  a man  eAmr  to  be  cured  of  pellagra  in  the 
sense  that  the  lesions  of  the  central  nerAmus 
system  should  be  removed. 

I did  not  hear  the  remarks  made  by  Dr. 
DaAvson  because  there  Avas  so  much  noise  in 
the  room  at  the  time,  but  I understand  he 
said  that  I had  a treatment  for  pellagra.  He 
misapprehended  AA'hat  I said.  I merely  Avas 
referring  to  the  symptoms  resulting  from 
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l)ellagra  which  might  become  annoj'iug.  It  is 
])ossible  to  do  a great  deal  for  the  skin  lesion 
with  the  acetate  of  aluminum  or  ointment. 
That  is  a symptom  and  l)v  no  means  treating 
the  disease. 

Lastly,  1 must  say  a word,  if  you  Avill  per- 
mit, about  the  remarkable  discoveries  re- 
cently made  by  the  iMarine  Hospital  Service 
respecting  the  effect  of  ])rotcin  di 't  in  pel- 
lagra. 

About  178G  Strumpell,  the  greatc  t student 
of  pellagra  that  ever  existed,  noted  the  fact 
that  good  foods  were  far  more  beneficial  in 
curing  pellagra  than  anything  else.  In  1796 
Cherry  publi.shed  a paper  in  which  he  rei)ort- 
ed  a large  number  of  cases  of  pellagra  cured 
by  a good  food  only.  In  1810  Mezari  wrote 
a celebrated  monograph  on  pellagi'a  in  which 
he  reported  a large  numl)er  of  cases  of  i)el- 
lagra  cured  by  a good  food  only.  In  1810 
IMezari  wrote  a celebrated  monograph  on  pel- 
lagra in  which  he  advanced  the  idea  for  the 
first  time,  that  maize  was  definitely  the  cause 
of  the  disease,  and  the  belief  was  that  maize 
was  poor  in  protein  albuminous  material, 
which  was  not  true. 

In  1856  other  monogi'aphs  ai)peared  on  the 
sub.ject  of  ])cllagra,  in  which  it  was  partic- 
ularly advocated  that  the  cause  of  the  dis- 
ease was  due  to  a lack  of  protein  diet,  and 
the  cui'e  was  to  feed  people  properly,  and 
now  we  find  the  IMarine  Hos})ital  Service  has 
made  this  remarkable  discovery  in  the  ])res- 
ent  year.  (Laughter.) 


“WHOSE  BREAD  I EAT,  HIS  SONG  I 
SING.” 

Last  Sei)tember  the  United  States  l)e])art- 
ment  of  Agriculture  issued  a press  bidletin 
describing  the  work  of  the  Bureau  of  Chem- 
istry in  prosecuting  the  veudoi's  of  manufac- 
turers of  fi'audulently  ex])loited  “patent 
medicines.”  At  the  end  of  the  bulletin  was 
a tabulated  list  of  “other  preparations 
against  which  the  government’s  charge  that 
they  were  falsely  or  fraudulently  labeled  was 
sustained  by  the  federal  courts.”  Tucked 
away  in  the  list  was  a product  often  euphe- 
mistically described  as  an  “ethical  i>roi)rie- 
tary, ” but  none  the  less  essentially,  a “patent 
medicine” — Gray’s  Gl.veerine  Tonic.”  The 
editor  of  the  Atlanta  dournal-Record  of  (Med- 
icine, apj)arently  not  having  read  the  bulle- 
tin with  any  great  degree  of  care,  ])ublished 
it  verbatim.  Thus  it  was  that  the  Atlanta 
•lournal-Record  of  (Medicine  for  Se])tember, 


1915,  presented  the  interesting  sight  of  a 
half-page  advertisement  of  “Gray's  Glycer- 
ine Tonic”  in  the  same  issue  that  contained 
the  government’s  article  classifying  “Gray’s 
Glycerine  Tonic”  among  the  false  and  frau- 
dulent products!  AVhat  hai)i)ened?  In  the 
very  next  issue  the  Atlatna  Journal-Record 
of  iMedicine  apologized  thus  editorially : 

“111  our  Hepteiiiber  issue,  Gray's  Glycerine  Tonic 
Comp,  was  inadvertently  included  in  a list  that 
seemed  to  be  under  the  ban  of  the  Government  and 
very  likely  an  injustice  has  been  done  the  I’urdue 
Trederick  Company  which  we  desire  to  uinlo  as  far 
as  possible.  ’ ’ 

Did  the  editor  mean  by  “inadvertently  in- 
cluded,” that  he  would  have  omitted 
“Gray's  Glycerine  Tonic”  from  the  govern- 
ment list  had  he  noticed  it  in  time?  If  so, 
on  what  grounds?  It  is  a fact  that  “Gray’s 
Gi.vcerine  Tonic”  was  one  of  the  “Fifty 
Falsely  Labeled  ((Medicines”:  it  is  also  a fact 
that  it  is  one  of  the  jiroducts  that  govern- 
ment officials  and  the  federal  courts  have  de- 
clared to  be  sold  under  claims  that  are  “false, 
fraudulent  and  misleading.”  If  “Gray's 
Glycerine  Tonic”  was  fraudulently  exjjloit- 
ed — and  the  government  and  the  courts  have 
so  declared  it — why  is  it  necessary  for  the 
editor  of  a medical  .journal  to  apologize  to 
his  subscribers  for  having  told  them  so?  The 
only  reason  that  occurs  to  us  is  expressed  in 
the  caption  of  this  article. — Journal  of  the 
American  (Medical  Association. 


W.  H.  Saunders  Compan.v,  Publishers  of 
Philadelphia  and  London,  have  just  issued 
their  1916  eighty-four-])age  illustrated  cata- 
logue. As  great  care  has  evideutl.v  been 
taken  in  its  production  as  in  the  manufacture 
of  their  books.  It  is  a descriptive  catalogue 
in  the  truest  sense,  telling  you  ju.st  what  ,vou 
will  find  in  their  books  and  showing  you  by 
specimen  cuts,  the  t.vpe  of  illustrations  used. 
It  is  really  an  index  to  modern  medical  litera- 
ture, desci’ibing  some  .'lOO  titles,  including  45 
new  books  and  new  editions  not  in  former 
issues. 

A ])ostal  sent  to  W.  B.  Saunders  ‘Comiuui.v. 
Philadelphia,  will  bring  you  a cop.v — and  .von 
slimdd  have  one. 


An  advertisement  in  The  Journal  of  the 
(Medical  Association  of  Georgia  will  bring 
residts.  Rates  sent  on  request. 

Does  your  card  appear  in  the  Professional 
Directory  ? 
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SUBSCRIPTION 

Price ONE  DOLLAR  PER  YEAR 


SINGLE  COPIES  of  this  calendar  year  15  cents; 
of  the  previous  calendar  year,  also  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in  other  words, 
5 Cents  additional  is  charged  for  each  year  preceding  the 
last  calendar  year. 

REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  letter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 

CHANGE  OF  ADDRESS  notice  should  give 
both  the  old  and  the  new  address,  and  state  whether  the 
change  is  permanent  or  temporary.  The  change  notice 
must  reach  us  ten  days  in  advance  of  the  date  of  the 
^sue  which  is  to  be  forwarded  to  the  new  address. 

'YARNING:  Pay  no  money  to  an  agent  unless  he 

presents  a letter  showing  his  authority  for  making  col- 
lection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  day  in  advance  of 
the  date  of  issue.  In  sending  in  copy  time  must  be  allowed 
for  setting  up  advertisements  and  f,3r  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

accepted  for  publication  on  condition  that  they  are  con- 
.rfibuted  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

ANONYMOUS  CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


IMPORTANT  ANNOUNCEMENT. 


At  a recent  meeting  of  the  Conneil  of  the 
Association,  the  question  of  Legal  Defense 
was  discussed,  and  a committee  was  ap- 
pointed to  arrange  for  same. 

It  has  been  the  hope  of  the  Association  for 
several  years,  to  give  this  feature  to  its  mem- 
bers, but  owing  to  financial  reasons,  it  has 
heretofore  been  impossible. 

The  brighter  prospects  for  the  ensuing 
.rear,  causes  the  committee  to  feel  that  the 
Association  is  now  warranted  in  providing 
free  defense  of  malpractice  suits  when 
brought  against  its  members. 

This  will  make  it  necessary  for  county 
societies  to  exercise  unusual  care  in  electing 
only  high-class  and  responsible  ph_ysieians  to 
membership,  but  at  the  same  time  it  will 
bring  into  the  Association  all  of  the  good 
men  in  the  state,  as  the  protection  feature 
alone  would  cost  each  individual  man  Fif- 
teen Dollars  per  year  if  secured  outside. 


It  is  becoming  a prevalent  fact  in  certain 
localities  for  certain  parties  to  secure  the 
services  of  a physician,  or  especially  a sur- 
geon, in  an  emergency  and  refuse  payment. 
'When  the  doctor  attempts  to  collect  his  bill 
he  is  told  that  his  services  were  unsatisfac- 
tory and  is  threatened  with  a damage  suit 
if  he  attempts  to  collect  his  account  by 
legal  means.  This  is  the  origin  of  nearly  all 
malpractice  suits.  There  are  always  certain 
shyster  lawyers  who  will  gladly  take  such 
cases  on  a contingent  basis,  and  it  is  often 
cheaper  for  the  doctor  not  to  attempt  the 
collection  of  his  fee,  even  sometimes  to  pay 
a small  amount  to  the  unworthy  claimant, 
than  to  have  to  employ  an  attorney  and  fight 
the  case. 

The  Association  hereafter  protects  yon 
from  such  vermin.  For  the  sum  of  three  dol- 
lars you  get  membership  in  the  State  Asso- 
ciation, and  in  the  American  Medical  Asso- 
ciation, your  State  Journal  each  month,  and 
Legal  Defense. 

Can  3'on  afford  not  to  be  a member? 

Only  those  holding  annual  membership 
cards  at  the  time  the  alleged  malpractice  was 
done  may  avail  themselves  of  the  Legal  De- 
fense. 

You  may  be  the  next  victim.  It  will  take 
all  the  good  men  in  the  state  to  keep  up  this 
feature.  Are  you  willing  to  do  your  part? 

Pay  your  dues  to  your  County  Secretary 
at  once! 


ENDOWMENT  OF  $500,000  TO  AMERICAN 
COLLEGE  OF  SURGEONS. 


The  American  College  of  Surgeons  begins 
the  neiv  year  Avith  an  announcement  that  it 
has  secured  from  its  Felloivs  an  endowment 
fund  of  $500,000.  This  fund  is  to  be  held  in 
perpetuity,  the  income  only  to  be  used  to  ad- 
vance the  i)urposes  of  the  College.  By  this 
means  lasting  progress  toivard  the  purposes 
of  the  College  is  assured. 

The  College,  which  is  not  a teaching  insti- 
tution, but  rather  a soeeit.y  or  a college  in 
the  original  sense,  iioav  lists  about  3,400  Fel- 
loAvs  in  Canada  and  in  the  United  States. 
Without  precedent  for  siviftness  of  develop- 
ment it  stands  today  a poiverful  factor  both 
in  the  art  and  in  the  economies  of  surgery. 

Primarily  the  College  is  concerned  ivitli 
the  training  of  surgeons.  But  the  significant 
fact  in  connection  Avith  the  endoAvment  just 
secured  is  that  it  has  come  from  the  surgeons 
themselves,  inspired  b,v  a motive  for  better 
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service  to  the  2><itient.  Ideals  in  the  profes- 
sion of  medicine  are  living  things.  I’robably 
no  more  convincing  proof  of  this  fact  exists 
than  the  sacritiee  which  the  surgeons  of  this 
continent  have  made  willingly  in  order  to 
raise  this  fund. 

To  begin  with,  these  ideals  are  to  find  con- 
crete expression  along  the  following  lines  of 
aetivit}’ ; 

1.  Since  the  whole  problem  of  the  train- 
ing of  specialists  for  the  practice  of  siirgery 
is  the  primary  purpose  of  the  College,  the 
Regents  propose  at  an  early  date  to  present 
a clear  conception  of  the  College  to  the  nn- 
dergradnate  inedical  students  of  this  conti- 
nent. The  Regents,  further,  will  ask  each 
senior  student  of  this  group  who  has  in  mind 
to  si>eeialize  in  general  surgery  or  any  branch 
of  surgery  to  register  with  the  College.  As 
these  stndeids,  then,  serve  later  as  internes 
and  as  surgical  assistants,  they  will  be  re- 
(piested  to  report  these  facts  to  the  College. 
The  College,  in  turn,  will  systematically  seek 
information  as  to  the  ability  and  character  of 
such  men;  and  the  infoimiation  thus  obtained 
becomes  the  basis  of  admission  to  Fellowship 
in  the  College.  In  addition  to  this  procedure, 
the  Regents  will  insist  upon  the  proper  keep- 
ing of  case  histories,  and  they  will  endeavor 
to  stimulate  in  these  men  in  training  right 
ideals  of  medical  practice.  In  this  program 
they  ask  the  active  co-operation  of  the  faeid- 
ties  of  the  medical  schools  and  of  all  i>racti- 
tioners  of  medicine. 

2.  Inasmuch  as  i)roper  training  in  sur- 
gery is  inseparably  involved  Avith  the  con- 
duct and  efficiency  of  hospitals,  the  College 
will  seek  accurate  data  on  all  matters  Avhich 
relate  to  hospitals.  From  time  to  time  it  will 
publish  .studies  upon  hospital  problems,  the 
purpose  being  always  to  be  helpful  to  the 
hospitals.  These  publications,  further,  Avill 
inform  recent  medical  graduates  as  to  Avhere 
they  may  seek  ade<iuate  general  or  special 
training  in  surgery.  To  be  concrete  the  Col- 
lege will  deal  Avith  such  problems  as  (a)  the 
proper  erpiipment  for  medical  diagnosis,  e.  g., 
Avell-equipped  lal)oratories  for  chemical,  pa- 
thological and  X-Ray  AA’ork;  (b)  the  proper 
forms  for  case  histories  and  the  facilities  for 
keeping  these  records;  (c)  the  management 
and  the  curricula  of  the  nurses’  training 
schools;  (d)  the  specialization  essential  in 
any  Avell  organized  hospital. 

3.  The  College  Avill  ask  the  faculties  of 
medical  schools  to  consider  the  advisability 
of  conferring  a supplementary  degree  of  pro- 


ficiency in  general  surgery  and  in  the  various 
specialties  of  surgery. 

4.  The  College  Avill  issue  readable  mono- 
graphs, educational  in  nature,  to  the  press, 
to  the  general  public,  to  hospital  trustees, 
and  to  the  profession  of  meilicine  upon  sub- 
jects of  medical  jiroeedure  and  the  A\hole 
meaning  of  fitness  to  practice  surgery. 

The  entire  impetus  of  the  College  springs 
from  Avithiu  its  oAvn  membership.  Neces- 
sarily that  impetus  implies  reform.  But 
there  is  a A’ast  difference  betAveen  reform 
])reached  at  men  and  reform  innate  in  the 
hearts  of  men  which  finds  ex})ression  at  their 
OAvn  initiati\'e.  Whatever  impetus  the  Col- 
lege iH)ssesses,  it  originates  among  the  sur- 
geons themselves.  It  is  not  an  extraneous 
force  or  an  “uplift”  movement.  But  rather, 
out  of  the  Avidely  divergent  vieAvs  on  many 
subjects  among  the  FelloAVS,  the  aims  of  the 
College  rise  as  those  time-tried  aspirations 
Avhich  are  inherently  the  basis  of  all  that  is 
A'aluable  in  the  Amcation  of  surgery.  ■ The 
purposes  of  the  College  ai’e  concerned  direct- 
ly Avith  matters  of  character  and  of  training, 
Avith  the  betterment  of  hospitals  and  of  the 
teaching  facilities  of  medical  schools,  Avith 
biAvs  Avhich  relate  to  medical  ])ractiee  and 
]>rivilege,  and  Avith  an  unselfish  protection 
of  the  pul)lic  from  incompetent  service;  m a 
Avord,  they  embody  those  ideals  Avhieh  have 
.stood  the  te.st  of  centuries.  Upon  these  the 
FelloAvs  are  united.  These  are  the  ideals 
AA'liich  each  FelloAv,  single-handed,  has  en- 
deavored to  foster,  and  the  expression  of 
them  today  through  the  FelloAVs.  The  s])len- 
did  fact  is  that  the  FelloAvs  have  grasped  in 
an  imstant  the  meaning  of  the  College  by  a 
process  of  fn.sion  and  they  have  gladly  made 
sacrifices  for  its  success. 

As  one  comes  into  Avide  acapiaintance  Avith 
the  FelloAvs  of  the  'College  and  catches  some 
fair  notion  of  their  earnestness,  he  sees  the 
future  of  the  organization  not  by  means  of 
logic.  There  is  something  more  subtle  and 
potent  than  argument.  A determined  op- 
timism carries  a momentum  of  its  oavu. 
Without  a logical  process  it  seeks  concrete 
expression;  and,  more  than  this,  it  really  re- 
creates circumstances  through  all  shifts  of 
Aveather  or  play  of  incident  Avith  a certainty 
not  excelled  by  an  utterly  rational  course. 
The  FelloAvs  of  the  College,  in  their  Avidely 
scattered  districts,  fuse  their  consciousness 
of  the  organization  Avith  a sjdendid  hope  in 
their  heai'ts  to  advance  all  that  is  important 
and  A'aluable  in  the  profession.  This  A'ery 
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attitude  of  mind  is  the  first  promise  for  the 
future  of  the  College.  It  is  a promise  that 
admits  of  no  defeat.  It  is  a pledge  of  loyalty 
to  medical  patrioti.sni  whichd  means  loyalty 
to  the  public  welfare  exercised  through  intel- 
lectual sincerity  and  scientific  accuracy.  It 
means  a safeguard  to  the  public,  for  it  indi- 
cates where  honest  and  adequate  surgery 
may  be  found. 


Office  of  Information,  United  States  Department  of 
Agriculture. 


SEIZE  SUBSTITUTE  SPECIFICS. 


Cheap  Imitations  of  Well-Known  Preparations  Ped- 
dled to  Drug  Store  Proprietors. 

Washington,  D.  C. — Several  shipments  of 
worthless  imitation  drug  products  have  been 
seized  by  the  officials  in  charge  of  the  en- 
forcement of  the  Food  and  Drugs  Act.  Itin- 
erant peddlers  are  selling  to  drug  stores 
large  (juantities  of  preparations  made  up  and 
labeled  in  imitation  of  high-priced  patent 
medicines  of  foreign  origin.  Only  small 
quantities  of  the  genuine  medicines  have 
been  imported  since  the  war  began,  causing 
a great  increase  in  prices.  LTnscrupulous 
manufacturers  are  attempting  to  reap  a har- 
vest by  substituting  for  the  genuine  medi- 
cines cheap  chemicals  with  no  medicinal 
value  whatever.  In  order  to  make  it  diffi- 
cult to  trace  these  preparations  to  the  parties 
responsible  for  their  manufacture,  they  are 
not  u.sually  distributed  through  the  regular 
channels  of  commerce,  but  are  peddled  about 
to  drug  stores  by  itinerants  who  make  im- 
mediate delivery  at  the  time  of  sale. 

A preparation  put  up  in  imitation  of  “Neo- 
salvarsan,”  a medicine  which  has  largely 
displaced  the  preparation  known  as  606  in 
the  treatment  of  syphilis,  is  being  distributed 
to  drug  stores  in  this  manner.  A sample 
labeled  “Neosalvarsan,”  which  Avas  recently 
examined  by  the  department,  Avas  found  to 
he  nothing  more  than  salt  colored  Avith  a 
coal  tar  dye,  none  of  the  genuine  Neosalvar- 
san Avhate\mr  being  present.  The  label  on 
this  product  Avas  an  exact  reproduction  of 
the  genuine  imported  Neosalvarsan,  or  it  Avas 
an  original  container  refilled  Avith  the  imita- 
tion article. 

This  fraud  is  held  to  be  particularly  fla- 
grant, according  to  the  medical  experts  of 
the  department,  not  alone  because  a A\mrth- 
less  preparation  is  sold  for  a high  price,  but 
mainly  because  Neosalvarsan  is  usually  ad- 


ministered by  injection  directly  into  the 
blood  of  the  syphilitic  patient.  The  cheap 
substitute  is  not  only  Avorthless  in  the  treat- 
ment of  this  disease,  but  Avhen  injected  di- 
rectly into  the  blood  might  Avork  consider- 
able injury. 

Other  preparations  AAdiich  are  peddled  to 
druggists  and  purport  to  be  acetylsalieylic 
acid,  commonly  knoAvn  as  aspirin,  a medi- 
cine of  foreign  origin  regularly  prescribed 
by  many  j^hysicians  for  certain  ailments, 
have  been  seized  by  the  officials  in  charge  of 
the  enforcement  of  the  Food  and  Drugs  Act, 
because  an  analysis  shoAved  that  the.  prod- 
ucts Avere  Avorthless  imitations. 

OAving  to  the  manner  in  Avhieh  these  prep- 
arations are  peddled  about,  it  is  difficult  to 
trace  the  interstate  shipment  of  any  of  them, 
and  in  cases  Avhere  there  has  been  no  inter- 
state shipment  the  Federal  Food  and  Drugs 
Act  has  no  jurisdiction.  On  information 
furnished  by  the  Federal  authorities  some  of 
these  imitation  goods  liaA'e  been  seized  by 
city  officials  aaJio  had  authority  under  state 
laAvs  to  proceed  Avhen  there  had  been  no  in- 
terstate shipment. 


PROTECT  YOUR  EYES  FROM  THE 
MOVIES. 


The  progress  made  in  the  character  of  sub- 
jects presented  in  the  movies  today,  makes 
it  desirable  for  all  enquiring  people  to  at 
least  attend  occasionally.  Annoying  after- 
effects on  the  eyes  of  many  prevent  them 
from  enjoying  the  social  diversion  and  often 
the  educational  advantages  thus  deriA'ed. 
The  great  majority  of  those  aaJio  suffer  from 
eye-strain  after  Avatching  moving  pictures 
can  find  much,  if  not  complete  relief,  in  per- 
fectly fitted  glasses.  The  picture  may  not 
be  cpiite  so  sharp,  but  this  is  more  than  com- 
pensated for  by  the  increased  comfort.  For 
those  Avith  Amry  sensitive  eyes,  a colored 
glass,  either  amber,  yelloAvish  green  or  ame- 
thy.st,  may  be  necessary  to  gi\"e  complete  re- 
lief. There  have  been  piit  on  the  market  re- 
cently several  varieties  of  colored  glass,  each 
of  which  has  some  advantages,  so  that  some 
suitable  color  can  usually  be  secured.  A 
subdued  light  in  the  theater  is  much  less  ir- 
ritating than  AAdien  the  only  light  Ausible 
comes  from  the  screen.  It  is  also  advisable 
to  avoid  sitting  ina  place  AAdiere  it  is  neces- 
sary to  look  upAvard,  as  the  additional  strain 
becomes  very  tiresome,  and  infrequently 
leaves  a headache. 
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Glycerinized  V accine  Mulf  ord 

In  the  Mulford  Tube-Point  Container 
A Distinct  Advance  over  Older  Methods  of  Supplying  Vaccine  Virus 

Since  the  introduction  by  Jenner,  in  1789,  of  inoculation  with  cowpox  for  the  preven- 
tion of  smallpox,  many  efforts  have  been  made  to  secure  and  market  a virus  of  vaccinia 
uncontaminated  with  other 


microorganisms.  At  first  the 
vaccine  virus  was  transferred 
from  arm  to  arm.  This  prac- 
tice was  severely  criticised  on 
account  of  the  danger  of  trans- 
mitting other  diseases.  The 
next  step  was  the  propagating 
of  the  vaccine  virus  on  animals, 
calves  usually  being  employed 
for  the  purpose.  This  vaccine 
was  always  contaminated,  but 
with  the  application  of  the 
process  of  glycerinization  and 
bacteriologic  control,  patho- 
genic bacteria  were  excluded 
and  a satisfactory  product  se- 
cured. 

The  Mulford  Tube-Poinl 

is  the  ideal  container  for  gly- 
cerinized vaccine  virus.  It 
rrimhinoc  q Viprmotir-nU  v qpqIpH  Tub^Point  Package  of  Glycerinized  Vaccine  Virus  Mulford.  astenle 

cornomes  a nermencaiiy  seaiea  hermetically  sealed  container  combined, 

capillary  chamber,  which  pro- 
tects the  vaccine  from  contamination,  and  a sterile  scarifying  point  ready  for  use. 

The  Mulford  tube-point  container  is  unexcelled  as  a safe  way  of  furnishing  vaccine 
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(Pure  Living  Cultures  of  the  Bulgarian  Lactic  Acid  Bacillus) 

For  the  treatment  of  intestinal  putrefactive  fermentation  and  toxemia  and  chronic 
intestinal  disturbances  of  children  and  adults.^  Useful  in  local  infections. 

Three  points  are  essential  in  prescribing: 
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prepared  in  a complete  and  modern  biological  laboratory,  and  is  the  true  living 
Bulgarian  Bacillus.  Its  production  is  safely  guarded  by  the  same  precautions  taken 
in  the  preparation  of  the  Mulford  Serums  and  Bacterins,  and  the  purity  of  each  lot  is 
made  certain  by  careful  bacteriological  tests  before  releasing  from  the  laboratory. 

Bulgarian  Bacillus  Mulford  is  supplied  in  packages  containing  20  tubes 
(20  doses),  each  package  stamped  with  an  expiration  date  to  insure  active,  living 
cultures.  It  must  be  kept  in  a cold  place. 
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THE  YUU'  (2nd}  EDIT  Km 

Tousey  s Electricity,  X-Rays,  and  Radium 

For  this  ncir  (2nd)  edition  Ur.  Tousey  has  given  his  book  a most  severe  revision. 
Yc»'  matter  to  the  extent  of  over  100  pages  has  been  added,  and  some  50  neic  il- 
lustrations. All  the  newest  advances  are  here  recorded  in  Dr.  Tousey ’s  striking- 
ly clear  style.  Of  particular  note  are  the  new  articles  on  diathermy,  sinusoidal 
currents,  radiography  with  intensifying  screens,  rontgenography,  the  Coolidge 
and  similar  rontgen  tubes,  Tousey ’s  method  of  x-ray  dosage,  radium  therapy, 
several  of  Machado’s  tabular  classifications  of  electric  methods,  effects,  and 
uses — every  advance  in  medical  electricity,  x-ray  and  radium  work,  and  photo- 
therapy. 

Dr.  Tousey ’s  book  is  as  much  for  the  general  practitioner  as  for  the  specialist. 
In  fact  it  is  partieularhi  the  general  practitioner’s  book.  It  tells  you  lioir  to 
equip  your  office  for  this  class  of  work,  and  it  tells  you  .inst  precisely  how  to 
use  the  apparatus,  how  to  take  care  of  it.  how  to  get  results.  Everything  is  ex- 
plained— nothing  is  omitted.  It  is  complete  in  every  detail — mechanical  as 
well  as  therapeutic.  It  is  conqffete. 

Octa^Yo  of  1219  pages,  with  801  illustrations,  19  in  colors.  By  Sinclair  Tousey,  M.D.,  Consulting  Sur- 
geon to  St.  Bartholomew’s  Clinic,  New  York  City.  Cloth,  $7.50  net:  Half  Morocco,  $9.00  net. 
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AUTOGENOUS  BONE-GRAFTS  IN  NON- 
UNION AND  MALPOSITION  OF 
FRACTURES  OF  LONG  BONES.- 


By  William  S.  Goldsmith,  M.D.,  Atlanta,  Ga. 


The  reduction  of  fractured  bones  to  a nor- 
mal position,  and  the  maintenance  of  this  po- 
sition until  perfect  repair  and  function  oc- 
curs, is  the  desire  of  all  surgeons. 

The  adjustment  of  fractured  surfaces,  free 
of  intervening  muscular  tissue  and  bone 
fragments,  by  means  of  complete  miiscnlar 
relaxation,  resulting  from  general  anesthesia, 
is  the  first  step  in  the  treatment  of  any  frac- 
ture. 

The  stable  fixation  of  the  limb  with  ap- 
propriate splints,  and  the  removal,  inspection 
and  reapplication  of  the  apparatus  is  the 
next  step. 

The  foregoing  sentences  are  written  with 
the  purpose  of  fixing  our  minds  upon  the  sur- 
gical and  mechanical  principle  of  the  repair 
of  a bone,  and  the  perfect  return  of  function 
to  tlie  impaired  limb. 

I shall  omit,  purposely,  the  rpiestion  of 
constitutional  conditions  antagonistic  to  the 

*Read  at  meeting  of  Medical  Association  of  Ge  n-gin, 
Macon,  Ga.,  191.5. 


healing  of  a fracture,  for  the  reason  that 
such  causes  are  so  infrequent  that  they  re- 
quire only  this  passing  notice. 

If,  then,  with  careful  observance  of  all  sur- 
gical detail,  we  get  non-union,  or  vicious 
union  with  accompanying  loss  of  function 
and  deformity,  how  shall  we  set  aliout  toward 
correcting  same? 

Many  years  ago  various  external  appli- 
ances were  used  to  support  weak,  short  and 
crooked  legs.  These  things,  happily,  have 
been  discarded.  The  nse  of  a Avire  as  a fixa- 
tion agent  Avas  next  brought  forAA'ard,  and  it 
must  be  admitted  that  occasionally  a good 
result  Avas  obtained.  And,  too,  hoAV  often 
AA'as  this  AAure  removed,  not  by  the  original 
operator,  but  by  some  other  surgeon. 

The  X-ray  now  tells  the  full  and  complete 
story  of  silver  AAure.  In  the  last  feAA^  years 
other  and  more  formidalde  nnabsorliable  ma- 
terials Avere  introduced,  the  Lane  plate  and 
nails  of  various  sizes. 

Leaving  out  the  large  question,  at  this 
time,  of  infection,  again  the  X-ra.A'  cheeks  up 
man.A'  disasters.  In  all  fairness  to  the  plates 
and  nails,  and  I speak  from  some  personal 
experience,  splendid  primary  results  Avere  oc- 
casionally secured. 

I have  one  Lane  plate  in  a tibia  for  tAimn- 
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ty-seveii  iiioiitlis,  and  two  I'our-peiiiiy  nails 
in  a hiiinenis  for  twenty-four  months.  So  far 
neither  ease  has  given  trouble. 

Hut  in  the  light  of  recent  ami  wider  expe- 
riences, is  not  hnried  unabsorbahle  material 
a possible  menace  to  primary  union  of  the 
soft  structures,  and  a factor  of  future  com- 
plications in  the  l)one,  by  I'eason  of  its  i)res- 
ence  as  a foreign  body? 

For  many  years  earnest  efforts  were  made 
looking  to  the  emi)loymetn  of  bone  tnnis- 
plants  from  one  person  toanother.  or  from 
one  animal  to  another.  Except  in  rare  in- 
stances all  these  experiments  were  failni’cs. 

The  peculiar  selective  afliinty  and  toler- 
ance of  bone  tissue,  as  a transplant  or  graft, 
derived  from  the  same  individual,  was  the 
forerunner  of  a wonderful  e])och  in  orthope- 
dic sui'gery. 

The  autogenous  bone-graft,  whether  used 
as  an  inlay  or  medullary  plug,  solves,  cer- 
tainly for  the  present  time,  a problem  in 
bone  repair,  not  obtainable  by  any  other 
means. 

The  basis  of  all  successful  bone  transplan- 
tation is  asepsis.  The  most  painstaking 
technique  in  all  the  details  of  the  operation 
is  an  absolute  essential,  and  the  one  vital 
point  constantly  in  the  minds  of  the  ojier- 
ator. 

When  one  considers  the  unavoidable 
trauma  incident  to  an  operation  upon  the 
femur,  for  instance,  and  the  extent  of  the 
manipulative  exertion,  it  is  an  impressive 
le.sson  in  tissue  tolerance,  and  tissue  recon- 
struction. 

In  the  hands  of  the  most  fijiished  techni- 
cian and  unusually  skilful  o])erator,  the  rigid 
observance  of  the  Lane  rule  of  “touch  not. 
infect  not,”  may  be  undertaken,  but  it  is  a 
serious  (piestion  with  the  writer  that  the 
good  general  sui'geon  may  be  unduly  handi- 
caj)j)cd  and  stripped  of  his  confidence  by  be- 
lieving that  his  habit  of  first-class  hand, 
glove,  instruments,  and  operative  field  as(‘p- 
sis,  must  be  further  augmented  by  a degree 
of  manual  dexterity  possessed  by  few  men. 

It  is  interesting  and  edifying  to  read  of 
these  o])erations  ])erformed  without  toiiching 
the  wound  or  anything  els(*  concerned  in 
the  o[)cration  with  the  gloved  hand.  Such 
assertions  mean  that  our  wonted  ase]isis  is 
vulnerable  to  unwarranted  attacks,  and  we 
should  eider  a ])rotest  Avith  reference  to  it. 

The  acceptance  of  this  dictum  narrows  the 
field  of  usefulness  of  this  ojieration  and 
serves  to  prevent  many  (pialified  surgeons 


from  attenqiting  a step  they  are  capable  of 
accomplishing. 

'file  use  of  an  intermedullary  splint  re- 
moved from  the  tibia,  properly  fitted  and 
snugly  fixed,  and  the  limh  held  in  position 
for  a reasonable  time,  with  a])propriate  ap- 
paratus. not  only  stimulates  osteo-genetic  ac- 
tivity and  osteo-coniictivity,  but  insures  the 
true  bone  alignment  that  should  be  main- 
tained until  satisfactory  ossification  is  as- 
sured. 

The  function  of  the  graft  is  simply  that  of 
holding  in  near  apposition,  and  in  a straight 
line,  two  fractured  surfaces.  The  ultimate 
dis]H)sition  of  the  graft  is  absorption,  but  it 
is  true  also  that  its  office  is  jiotential  in  the 
production  of  bone  cells,  and  conducting 
these  same  cells  to  their  projier  destination. 

The  ])reservation  of  a jieriosteal  coat  on 
the  graft  seems  to  be  a mooted  point.  A 
strip  of  periosteum  does  no  harm,  and  it  is 
sjieculative  if  the  process  of  repair  is  depen- 
dent upon  it. 

After  the  graft  is  in  position  the  tissues 
should  be  left  alone.  s])onging  of  the  Avound 
cavity  is  prohibited,  and  all  blood  must  re- 
main for  the  purpose  of  obtaining  an  organi- 
zation of  a firm  clot.  Avhich  not  only  acts  as  a 
ju-otecting  agent  to  the  traumatized  tissues, 
but  is  an  undoubted  factor  in  cell  conductiv- 
ity. The  suturing  of  the  aponeurosis  Avith 
small  ])lain  catgut,  and  the  skin  closed  also 
Avith  catgut,  Avithout.  of  course,  drainage,  is 
all  that  may  be  necessary  in  the  securing  of 
prompt  Avound  healing. 

Plaster  of  jiaris  fixation  for  tAvo  or  three 
Aveeks,  Avithout  in  any  instance  the  uncoA'er- 
ing  of  the  Avound.  except  in  case  of  infection. 
AA'hich  is  determined  by  the  tenpierature 
range.  For  three  or  four  days  subsequent 
to  the  operation,  Ave  may  expect  one-half  to 
one  degree  of  feAmr,  due  to  trauma  and  phys- 
iological stimulation. 

After  this  time  a rise  of  temperatm’e  to 
100^  to  101%  is  a sure  indication  of  infec- 
tion, and  our  undoing.  An  examination  of 
the  Avound  is  at  once  made,  and  if  infection 
is  found,  immediate  drainage  is  instituted. 
TToAveA'er,  under  no  circumstances  should  the 
graft  be  disturbed  at  this  time. 

If  the  graft  is  interfered  Avith,  it  Avill  ne- 
cessitate a second  operation,  and  ]ireA'ent 
possible  callous  organization.  That  the  cal- 
lous Avill  overcome  this  difficulty  and  repair 
occur  AA'as  seen  in  one  case,  although  at  the 
ureseut  Avriting  a sinus  exists  doAvn  to  the 
graG.  and  it  has  been  a ilisappointment  that 
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the  graft  has  uot  beeu  thrown  off  or  digested. 
It  is  apparent  that  its  removal  is  now  indi- 
cated. 

The  extraction  of  an  infected  graft  shonld 
lie  done  with  care,  as  there  is  always  a pos- 
sibility of  nnion  occurring  after  the  foreign 
body  has  been  removed. 

The  jilaster  splint  is  renewed  every  twelve 
to  fourteen  days,  and  the  conduct  of  the 
treatment  is  the  same  as  an  ordinary  simple 
fracture. 

The  wound  of  the  leg,  from  which  the  graft 
was  taken,  is  treated  as  an  incised  wound, 
the  union  of  which  is  always  perfect  on  ac- 
count of  the  enforced  rest  and  (piietude  of 
the  patient. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
GOLDSMITH. 


Dr.  C.  C.  Harrold,  Macon:  Yesterday  you 

saAV  some  plates  of  bone-grafts.  I showed 
two  X-ray  plates.  One  of  these  was  taken 
liy  an  expert,  Dr.  Baer,  one  of  the  most  ex- 
pert men  in  America  in  that  line  of  work,  and 
it  was  done,  I suppose,  under  the  best  of  cir- 
cumstances with  the  best  of  apparatus,  and  I 
suppose  his  work  jirobably  is  as  well  Ivnown 
as  any  man’s  in  America;  yet  this  graft  has 
not  taken.  I mention  this  to  sound  a note 
of  warning  that  those  grafts  do  not  all  take. 
I iinderstand  that  Dr.  Baer  claims  that  90 
per  cent  of  them  take,  while  iMurphy  claims 
as  high  as  100  per  cent.  I do  not  know  what 
Dr.  Goldsmith’s  record  has  been,  but  I do 
want  to  sound  that  note  of  warning,  that 
these  things  do  not  all  take,  and  would  rather 
advise  that  surgeons  should  not  be  in  too 
much  of  a hurry  to  do  grafting. 

Dr.  Goldsmith  (closing) : I have  had  25 

per  cent  failures ; but  when  we  have  vicious 
union,  a flail  joint  of  the  femur,  a short  leg, 
and  an  angulated  fixed  leg,  what  are  we  go- 
ing to  do  about  it?  So  frecpiently  Lane 
plates  have  to  be  removed ; silver  wire  has 
to  be  re2noved,  not  by  the  operator  Avho  put 
it  in,  perhaps,  but  some  other  doet(U'  does  it. 
5Ye  must  do  something  for  the  patient  to 
give  him  a serviceable  limb.  He  can  not 
walk  on  crutches  all  the  time  with  his  leg 
amputated  or  on  a high  shoe,  but  with  proper 
extension  of  the  leg,  with  proper  apparatus, 
for  ten  days  or  three  weeks  before  opera- 
tion, stretching  the  muscles  and  tendons,  then 
making  an  autogenous  graft,  any  patient 
with  that  sort  of  leg  would  accept  the  op- 
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portunity  of  having  this  done  even  in  the 
face  of  25  per  cent  failures.  The  eases  1 
have  presetned  to  you  have  been  instances 
of  non-union  of  bones  of  the  forearm  and  in 
one  ease  in  the  humerus.  The  opportunity 
for  osteogenetic  stimulation  is  uot  as  great 
here  as  in  the  large  bones  or  as  in  the  femur. 
My  best  results  have  been  obtained  in  the 
femur. 


THE  TREATMENT  OF  CHOICE  IN  FRAC- 
TURES OF  THE  SKULL. 


By  Charles  Edward  Dowman,  M.D.,  F.A.C.S., 
Atlanta,  Ga. 

The  operation  of  trepanning  is  peihaps  one 
of  the  oldest  in  surgery.  In  fact,  most  prom- 
inent in  the  armamentarium  of  physicians  of 
all  periods  were  instruments  devised  espe- 
cially for  this  surgical  procedure.  Also,  a 
recognition  of  the  symptojus  of  cereliral  com- 
pression, dates  l)aek  to  the  time  of  Hippo- 
crates. The  correlation  of  the  pathological 
with  the  clinical  phenomena,  however,  did 
not  begin  to  be  understood  until  the  earlier 
part  of  the  eighteenth  century,  when  Verchic 
and  Boerhaave  demonstrated  conclusively 
that  the  well  known  symptoms  were  due  to 
a definite  compression  of  the  brain  mass. 
Leonard  Hill,  in  his  article,  mentioned  B®er- 
haave’s  observations  on  the  Paris  beggar, 
who  collected  money  in  a piece  of  his  own 
skull,  his  brain  being  covered  only  by  dui’a 
and  scalp.  He  writes  as  follows:  “And  he 

Avould  frequently  permit  experiments  to  be 
made  for  a small  piece  of  money.  ITpon 
gently  pressing  the  dura  mater  with  one’s 
finger,  he  suddenly  perceived,  as  it  Avere,  a 
thousand  sparks  before  his  eyes ; and  upon 
pressing  a little  more  forcibly,  his  eyes  lost 
all  their  sight;  by  pressing  the  hand  still 
stronger  on  the  dura  mater,  he  fell  into  a 
deep  sleep,  AAdiich  Avas  attended  by  all  the 
symptoms  of  a slight  apoplexy,  merely  by 
this  pressure  of  the  hand,  Avhich  Avas  no 
sooner  removed  than  he  gradually  recovered 
from  the  symptoms  as  they  AA’ere  brought  on, 
the  apoplectic  symptoms  first  vanishing,  then 
the  lethargy,  and  lastly  the  blindness,  all  his 
senses  recovering  their  former  perfection.” 

Without  revieAving  the  Amrious  experi- 
ments of  Cushing,  Kocher.  Von  Bergmann, 
and  others.  AAdiich  have  served  to  elucidate 
the  .subject  of  acute  cerebral  compression,  Ave 
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may  summarize  the  points  of  elinieal  interest 
as  follows:  First:  The  symptoms  of  acute 

cerel  ral  compression  are  caused  hy  a dimin- 
ished circnlation  throng'h  the  brain  of  oxy- 
gen-containing- blood.  That  the  temporary 
effects  of  complete  anaemia  are  abolition  of 
the  activity  of  the  cortical  centers,  and  stim- 
nlation  of  the  automatic  centc'rs  in  the  medul- 
la ohlong-ata.  is  well  illustrated  hy  the  ex- 
p(‘riments  of  Knsmall  and  Tenner,  who,  by 
tying-  all  four  arteries,  produced  an  imnie- 
tliate  loss  of  consciousness,  and  severe  (donic 
convulsions. 

Second:  Fnder  compression,  the  obstruc- 

tion to  the  circulation  begins  at  the  venous 
side  and  extends  backwards  towards  the  ar- 
terial side.  As  the  veins  are  the  natural  exit 
o."  the  cerebro-spinal  fluid  this  also  is  dam- 
med back,  the  result  being  a hydrocephalus. 
When  the  veins  are  so  comi)ressed  as  to  cause 
them  to  become  empty,  the  cai)illaries  and 
ai-terioles  are  likewise  emptied.  The  resnlt- 
ing  cerebral  anaemia  occurs  exactly  at  the 
time  when  the  intracranial  ]>ressure  exceeds 
the  blood  j)ressure. 

Third:  Life  depends  on  the  function  of 

those  centers  situated  in  the  floor  of  the 
fourth  ventricle,  namely: 

(a)  — The  Vaso-motor. 

(b)  — The  vagus  or  cardio-inhibitory. 

(c)  — The  res])iratory. 

Fourth:  As  soon  as  the  intracranial  pres- 

sure exceeds  the  blood  pressure  the  vaso-)uo- 
tor  center  becomes  stimulated.  The  result  is 
a rise  in  blood  pressure  above  the  intracranial 
pressure.  The  medulla  thus  receives  fresh 
blood,  the  vaso-motor  center  relaxes  and  the 
pulse  curve  falls  below  the  conpn-ession 
curve.  Again  an  anaemia  is  ju’oduced  and 
the  vaso-motor  center  stimulated.  The  blood 
pressure  goes  up,  and  so  on.  This  “life  and 
death”  .struggle  between  tlie  compressing 
force  and  the  vaso-motor  center  may  go  on 
for  houi-s.  before  the  compressing  force  wins 
the  battle. 

Fifth  : The  respiratory  center  being  de- 

pressed during  the  period  of  anaemia,  we 
have  a slowing  of.  or  a su]ipression  of,  respi- 
ration. As  soon  as  the  blood  ])ressure  rises 
above  the  level  of  the  comi)ression  pressure, 
respiration  again  ap])cars.  Thus  we  have  the 
well  i-ecognized  ii'i-egularity  of  res])iration 
which  closely  i-esembles  the  riieyne-Stokes 
type. 

Sixth : The  eardio-iidiibitory  or  vagus 

center  l)eiug  likewise  stimulated  l)y  the  pro- 
gressive anaemia,  we  have  a slowing  of  the 


pulse  rate.  This  is  constant  because  the 
stimulation  is  ])ersistent.  rather  than  inter- 
mittent, as  is  the  case  with  the  vaso-motor 
centei'. 

Severe  head  injuries  usually  fall  into  the 
ihree  following  classes: 

(a)  — Those  cases  in  whi.-h  there  is  a gen- 
eralized contusion  of  the  lirain  and  its  en- 
veloi)es.  with  or  without  fracture. 

(b)  — Circumscribed  fractui-es  with  or 

wdthout  localized  injury  of  the  brain  or 
meidnges. 

(e) — Those  cases  in  which  the  chai’acter 
of  the  fractui-e  and  its  mode  of  production 
are  exaggerations  of  those  of  group  B.  and 
the  effects  u])on  the  contents  of  the  cranium 
those  of  group  A. 

The  cases  that  fall  into  class  B do  not  con- 
cern us  ])articidarly  in  this  discussion.  Her? 
Ave  have  as  a rule  a localized  depression  Avith 
or  Avithout  laceration  of  the  overlying  struc- 
tures. The  symptoms  vary  naturally  accord- 
ing to  the  location  involved.  Frequently 
there  are  no  .symptoms  other  than  those  of 
the  so-called  “silent  areas.”  Occasionally. 
lioAveA'er.  one  Avill  have  symptoms  pointing 
to  involvement  by  pressure  on  one  or  more 
of  the  aetiAm  cortical  centers.  This  Avas  Avell 
illustrated  in  one  of  the  depressed  fracture 
ea.ses  Avhich  I have  handled  during  the  past 
18  months.  In  this  case  the  patient  had  Iwen 
struck  by  a brick  just  above  the  left  ear. 
On  admission  to  the  hos])ital  there  Avas  a def- 
inite de])ression  in  this  region  and  the  pa- 
tient Avas  completely  a])hasie.  On  repeated 
examinations  over  a period  of  seA’eral  hours, 
his  blood  pressure  remained  constant,  and 
he  shoAved  no  other  symptoms  of  increased 
or  increasing  intracranial  pressure.  After 
removing  the  depressed  fragments  his 
aphasia  cleared  up  and  he  made  an  uneA-ent- 
fnl  recovery.  The  dura  in  this  case  Avas  not 
o])ened.  as  Ave  felt  sure  that  the  damage  Avas 
purely  local. 

Of  my  series  of  six  cases  of  simple  de- 
pressed fractures  treated  during  the  past  18 
months,  all  Avere  operated  upon,  the  opera- 
tiA'c  jtrocedure  consisting  merely  of  eleA’at- 
ing  or  remoA'ing  the  depressed  fragments, 
checking  hemorrhage  and  closing  the 
Avounds  AA’here  this  Avas  possible.  Where  the 
laceration  Avas  extensiA^e,  drainage  Avas  in- 
stituted. All  cases  recoA^ered  Avithout  any 
es]iecial  trouble.  Tn  all  cases  of  this  nature 
treatment  as  aboA’e  outlined  is  indicated. 

Tt  is  the  treatment  of  those  cases  Avhich 
fall  under  class  A and  class  C in  AA'hich  Ave 
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have  symptoms  of  acute  cerebral  compres- 
sion, which  affords  the  battleground  of  manj^ 
coutlicting  opinions,  and  it  is  concerning  the 
choice  of  treatment  in  such  cases  that  I wish 
to  promote  discussion. 

In  spite  of  adverse  criticism  in  regard  to 
decompression  in  fraetnres  of  the  base  of  the 
skull,  Cushing,  in  a personal  conversation 
about  two  years  ago,  claimed  that  he  was 
still  a strong  advocate  of  this  method  of 
treatment.  In  his  article,  published  in  the 
Annals  of  Surgery  on  “Subtemporal  Decom- 
pression Operation  for  the  Intra-Cranial 
Complications  Associated  with  Bursting 
Fractures  of  the  Skull,’’  he  mentioned  the 
following  advantages : 

1 The  approach  is  through  the  thiimest 
part  of  the  skull. 

2 The  opening  is  beneath  the  fibers  of  the 
temporal  muscle. 

3.  A rupture  of  the  middle  meningeal 
artery  is  thus  easily  approached. 

4.  Subdural  extravasations,  due  to  lac- 
eration of  the  brain,  may  be  easily  drained, 
as  the  tips  of  the  temporal  and  the  bases  of 
the  frontal  lobes  are  those  most  often  af- 
fected. 

5.  Bleeding  from  the  base  is  most  easily 
eared  for  by  drains  placed  under  the  tem- 
poral lobe. 

6 Subsequent  oedema  (an  almost  inva- 
riable condition),  with  its  accompanying 
pressure  symptoms,  is  relieved  by  giving  the 
brain  more  room. 

7 A lessening  of  unpleasant  late  sequel- 
lae.  such  as  epilepsy,  disturbance  of  memory, 
neuroses,  etc. 

Before  decompressing  such  cases,  Cush- 
ing’s mortality  was  50%.  Since  decompress- 
ing such  eases  his  mortality  has  not  Imen 
over  13%.  iMy  own  experience  during  the 
past  18  months,  which  consists  of  seven  cases 
of  fractures  of  the  base  treated  by  opera- 
tion, certainly  substantiates  his  claims  in 
this  field  of  surgery.  Of  the  seven  cases,  five 
recovered  and  two  died.  One  of  the  latter 
was  a diabetic  of  several  years’  standing, 
who  developed  a post-operative  pneumonia 
and  diabetic  coma,  and  I feel  certain  that 
his  death  was  due  to  these  complications. 
The  other  case  was  a negro  man,  who  should 
be  placed  in  class  C,  as  he  had  a large  de- 
pressed fracture,  with  lines  radiating  towards 
the  base  and  symptoms  of  severe  intracranial 
disturbance.  When  admitted  to  the  hospital 
his  blood  pressure  had  already  begun  to  fall, 
showing  that  the  acme  of  compression  had  al- 


ready been  passed.  He  died  a few  minutes 
after  the  operation  was  completed.  In  real- 
ity he  should  not  have  been  operated  upon, 
klj"  enthusiasm  over  heretofore  good  results, 
however,  I must  admit,  blinded  my  judg- 
ment. 

The  question  may  be  asketl : AVhat  are 

the  indications  for  operative  treatment?  I 
would  answer  this  question  with  the  state- 
ment that  whenever  eareful  examination  and 
repeated  observations  convince  one  that  the 
brain  has  undergone  enough  damage  to  give 
rise  to  an  increased  intracranial  pressure, 
then  the  brain  should  be  given  room,  not  only 
to  accommodate  the  immediate  swelling,  but 
to  allow  for  the  oedema  which  is  sure  to 
take  place  during  the  first  few  days  follow- 
ing the  injury.  In  order  to  study  these  cases 
with  a clear  understanding,  a knowledge  of 
the  iDatliology  of  acute  cerebral  compression 
is  necessary — just  as  necessary  as  is  a knowl- 
edge of  the  symptomatology  of  infections 
diseases.  Before  determining  the  character 
of  treatment  to  be  applied,  it  may  be  neces- 
sary to  make  repeated  neurological  examina- 
tions, including  eye  gground  and  blood  pres- 
sure observations,  covering  a period  of  three 
or  four  hours.  The  following  two  cases  may 
serve  to  illustrate  the  importance  of  such  re- 
peated observations: 

E.  AV.,  age  15,  white,  male.  First  seen 
at  4:30  p.  m.,  September  16,  1913,  imme- 
diately after  he  fell  from  his  l)icycle,  and 
had  struck  his  head  against  the  street  pav- 
ing. 

Patient  was  restless,  crying,  talking  at 
random,  and  complaining  of  severe  pain  in 
his  head.  The  left  ear  was  almost  torn  off’ 
its  attachment  to  the  head,  and  there  was  a 
2-ineh-long  cut  just  above  the  left  ear,  ex- 
tending down  to  the  skull.  He  was  taken 
immediately  to  St.  A^ineent’s  Hospital,  Bir- 
mingham, Ala.,  where  the  following  obser- 
vations were  made : 

5 p.  m.  (%  hoiir  after  accident)  : Pulse, 

100;  respiration,  regular,  and  12  to  the  min- 
ute; blood  pressure,  systolic  127  mm.  Hg. ; 
diastolic.  65  mm.  Hg.  Eye  grounds  not  in- 
jected; pupils  unequal,  the  left  being  larger 
than  the  right,  though  both  react  to  light; 
no  hemorrhage  from  nose  or  ears ; he  vom- 
ited soon  after  the  accident,  the  vomited 
matter  containing  a slight  amount  of  blood. 
Superficial  and  deep  reflexes  active  and 
equal  right  and  left. 

5:30  p.  m. — Blood  pressure:  Systolic,  135 
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nun.  llg. ; diastolic,  (15  mm.  Ilg.  Pux)ils  still 
unequal.  No  injection  of  eye  grounds. 

6:00  p.  m. — Pulse,  80  and  regidar;  res^^ira- 
tion,  15  and  regular.  Blood  pressure:  Sys- 
tolic, 115  mm.  llg. ; diastolic,  65  mm.  llg. 
Pupils  equal,  and  react  to  light.  Eye  grounds 
normal  in  ax)pearance.  I’atient’s  general 
mental  condition  greatly  im})roved. 

6 -Mi)  j).  ni. — Under  ether  anaesthesia  the 
lacerated  ear  and  the  scalp  wound  were 
sutured. 

10:30  p.  m. — Pulse,  78;  resi)iration,  15;  blood 
pressure  : Systolic,  95  mm.  llg. ; eye  grounds 
normal ; mind  clear. 

Sei)tember  17th,  10:30  a.  m. — Blood  i)res- 
sure : Systolic,  100  mm.  llg.;  diastolic,  65 

mm.  llg. 

Sexitember  :19th — Patient  discharged.  Ear 
and  scalxi  wound  healed  x^erfectly.  51ental 
condition  good.  Pux)ils  normal.  Retiexes 
normal. 

\V.  F.,  age  14,  white,  male,  admitted  to  St. 
Vincent’s  llosxutal,  Birmingham,  in  an  un- 
conscious condition  soon  after  having  lieen 
knocked  heavily  to  the  ground  by  an  auto- 
mobile, the  accident  occurring  at  5 j).  ni.,  No- 
vember 111,  1913. 

6 i».  m. — Patient  unconscious;  [tulse,  60; 
resi)iration,  12.  Blood  i)ressure  : Systolic*,  135 
mm.  Ilg.  Evidence  of  bleeding  from  the 
nose.  No  bleeding  from  the  ears.  Pui)ils 
ecpial,  and  react  to  light.  Eye  grounds  in- 
jected, esxiecially  on  right  side.  Abdominal 
retiexes  absent  right  and  left.  Cremastei’ic 
retiexes  icresent,  Ind  sluggish  on  left  side. 
Deej)  retiexes  exaggerated  and  eciual  right 
and  left.  When  irritated  x^'Mifid  would 
move  arms  and  legs;  when  both  arms  were 
passively  extended  and  then  turned  loose. 
})atient  would  always  Hex  left  arm.  but  make 
no  attemi)t  to  move  right  arm. 

6:15  j).  m. — Generalized  convulsions,  with 
twitching  of  all  four  extremities  and  both 
sides  of  face.  During  the  attack  the  head 
was  drawn  to  the  left  side,  and  tlnu-e  seemed 
to  be  a miu’e  violent  twitching  of  the  left 
facial  muscles. 

6:30  p.  m. — Similar  convulsion. 

6:40  p.  m. — Patieid  vomited. 

7 p.  m. — Pulse,  50;  res])iration  irrc'gular 
and  10  to  the  minute.  Blood  ])ressnre,  160 
mm.  Ilg.  Eyc'  grounds  markedly  injected, 
especially  on  right  side. 

7 :40  p.  m. — Under  ether  anaesthesia  a 
typical  subtempoi'al  decomjcression  was  done. 
The  lim*  of  fracture  was  found  extending 
upward  from  the  base.  The  middle  men- 


ingeal artery  was  found  to  be  rux)tured.  On 
ox>e]dng  the  dura  the  brain  was  found  to  be 
under  considerable  tension,  and  there  was 
considerable  venous  bleeding  from  the  re- 
gion of  the  base  of  the  brain.  After  a time 
all  hemoi'rhage  had  been  controlled  and  the 
wound  Avas  closed  in  layers,  the  dura  being 
left  ox>en. 

The  following  day  patient’s  temicei'ature 
was  98.4°;  x)ulse,  72;  resi)iration,  18;  blood 
X)ressure,  110  mm.  Ilg.  'fhe  abdominal  re- 
flexes had  reax»i>eared.  Uom'alescence  i)ro- 
gressed  smoothly  and  rax>idl.v.  and  patient 
left  the  h()si)ital  eight  days  aftei-  the  acci- 
dent, ax)i)arently  normal  in  every  resi)eet. 

I have  introduced  these  tAvo  cases  merely 
to  ejiiphasize  the  necessity  of  oft-repeated 
observations  before  determining  the  charac- 
ter of  treatment  to  be  employed.  The  first 
case,  E.  51..  might  ha\m  been  decompressed 
had  I been  content  Avith  the  findings  at  my 
office  examination.  By  x^atiently  observing 
him  over  a x'^rioR  of  tAvo  hours,  I felt  fairly 
certain  that  there  Avas  no  grave  intracranial 
disturbance.  After  Avatching  him  six  hours, 
I then  felt  quite  certain  that  a decom])res- 
sion  Avas  not  necessary. 

Case  tAvo.  AV.  F..  serves  to  illustrate  very 
beautifully  the  x)hysiology  of  acute  cerebral 
comi)ression,  and  the  enormous  advantage  of 
giA'ing  such  a brain  room.  The  effect  of  acute 
cerebral  comxAression  on  the  blood  x'l'essure 
Avas  also  beautifully  illustrated  in  the  ease  of 
W.  R.,  a Avhite  man,  age  50.  avIio  Avas  operated 
on  by  me  at  the  Hillman  Hosi)ital,  Birming- 
ham, in  April,  of  this  year.  This  x'atient  Avas 
admitted  to  the  hosx>ital  one-half  hour  after 
being  knocked  doAvn  in  a street  fight,  in  a 
semi-conscions  condition.  A careful  exami 
nation  reAmaled  only  tAvo  ])oints  of  esiiecial 
interest,  namely,  an  active  hemon-hage  from 
the  right  ear.  and  an  absence  of  the  left  ab- 
dominal and  left  cremaster-ic  reflexes.  Ills 
blood  |)ressure  Avas  only  120  mm.  Ilg.;  and 
his  ])ulse.  respiration,  eyes,  etc..  Avei'e  normal, 
as  far  as  could  be  determined.  The  history  of 
the  accident,  the  hemorrhage  from  the  right 
ear,  and  the  loss  of  suiierficial  reflexes  on 
the  left  side,  led  me  to  decide  to  do  a right 
subtenqroral  decompression  in  s]rite  of  the  ab- 
sence of  other  sym]rtoms.  While  Ave  Avere 
pre]iaring  for  the  oxieration  the  blood  ]rres- 
sure  Avas  again  taken,  and  Avas  found  to  be 
145  mm.  TTg.  ('one-half  hour  after  fir.st  ob- 
servation, and  about  one  and  one-half  hours 
after  the  accident).  Under  ether  anesthesia 
the  o])eration  Avas  started,  and  just  before  the 
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skull  was  opened  the  I)lood  pressure  observa- 
tion gave  170  mm.  Hg.  (one  hour  and  forty- 
hve  minutes  after  accident).  On  oiiening 
the  sknll  a large  epidural  clot  and  a spurting 
middle  meningeal  artery  were  found.  On 
opening  the  dura  an  active  hemorrhage  from 
the  base  and  also  from  the  region  of  the 
lateral  sinus  was  observed.  Just  after  oj)eu- 
ing  the  skull  and  relieving  the  intracranial 
pressure  the  hlooel  })ressure  dropped  back  to 
120  mm.  Ilg.,  and  remained  there  during  the 
remainder  of  the  operation. 

That  there  are  cases  of  fracture  of  the 
skull  with  hopelessly  damaged  brains,  in 
which  operative  measures  are  without  avail 
is,  of  course,  true.  Frazier  certainly  based 
his  adverse  criticism  to  decompression  on 
the  observation  of  su.:'h  cases.  When  the  in- 
jury is  so  severe  as  to  preclude  the  compen- 
satory activity  of  the  vaso-motor  center  the 
blood  pressure  falls,  and  decompression  will 
not  prevent  a fatal  termination. 

The  part  that  oedma  plays  in  these  ti’au- 
inatic  conditions  is  evidently  an  important 
one.  Cannon,  in  his  experiments  on  cats,  in 
which  various  head  injuries  were  pi'oduced, 
observed  that  the  normal  cerebral  pressure 
is  about  13  cm.  of  water.  After  injury  the 
brain  pressure  may  rise  to  an  aveii.j^^r  of  25 
cm.  of  water.  Since  this  increase  is  not  suffi- 
cient to  account  for  the  symptoms  pi-esent  in 
clinical  cases,  there  must  be  other  secondary 
processes  causing  increased  ])ressure.  The 
secondary  increase  in  pressure  is  due  main- 
ly to  three  factors : Deprivation  of  the  nor- 

mal nutrition  in  injured  parts;  passage  of 
fluids  into  these  parts  with  subse(inent  swell- 
ing, and  the  rigid  inclosure  of  the  brain, 
causing  the  swelling  in  one  region  to  effect 
markedl.v  neighboring  regions.  The  throm- 
bosis, extravasations  and  hemorrhages,  which 
accompany  contusions,  impair  the  blood  sup- 
ply of  the  injured  region,  especially  since  the 
nutrient  arteries  of  the  brain  are  terminal. 
Brain  tissue,  deprived  of  blood,  undergoes 
chemical  changes,  resulting  in  greater  inter- 
nal osmotic  pressure,  and  the  passage  of 
fluids  into  the  tissues.  The  swelling  which 
the  tissue  undergoes  must  cause  it  to  com- 
press neighboring  regions,  and  thus  further 
impair  the  circulation  so  that  new  regions 
are  involved  in  the  process.  Thus  a vicious 
circle  is  established. 

It  is  cpiite  probable  that  blows  which  do 
not  cacTse  fracture  may  produce  in  a milder 
degree  the  same  effects.  Adami,  though  ad- 
mitting that  in  so-called  “concTission  of  the 


brain”  the  nature  of  the  lesion  is  obscure, 
claims  that  in  some  cases  multiple  small  hem- 
orrhages are  noted.  According  to  him,  it  is 
probable  that  the  injury  leads  to  rupture  of 
the  tiller  capillaries,  solution  of  the  contin- 
unity  of  certain  nerve  paths,  and  degenera- 
tive changes  in  the  tibers  and  ganglia. 

The  (piestioiis  Avhich  the  above  experimen- 
tal, pathological  and  clinical  evidence  sug- 
gests are  these:  Would  it  not,  jierhaps,  be 

justifiable  to  decompress  all  eases  of  cranial 
injury,  even  including  severe  brain  concns- 
sion,  in  wdiieh  repeated  oliservations  of  the 
blood  pressure  show  a gradual  rise?  If  we 
give  the  oedeinatons  brain  room,  would  not 
the  injurious  iiiHueiices  on  vital  centers  be 
removed?  Still  more  far-reaching,  would  not 
the  distressing  condition  of  tranmatie  neu- 
roses, ejiilepsy,  etc.,  so  often  observed  in 
those  who  at  some  iirevioiis  time  had  suf- 
fered a severe  head  injury,  be,  perbaps,  pre- 
vented by  interrupting  the  progressive  dam- 
age to  nerve  tissues,  which  an  oedma  under 
pressure  is  apt  to  produce? 

Within  the  past  two  years  I have  had 
quite  a iiumber  of  patients  consult  me  for 
various  neurological  disturbances,  in  whom 
the  history  of  fracture  of  the  base  of  the 
skull  could  be  elicited.  None  had  been  de- 
comiu'essed  at  the  time  of  the  accident,  and 
the  e])ilepsy,  loss  of  memory,  etc.,  of  which 
the.v  complained  were  doubtless  the  results 
of  the  degenerative  changes  caused  by  the 
oedema  and  inci'eased  intracranial  pressure 
following  the  primary  injury. 

One  of  the  cardinal  principles  in  the  treat- 
ment of  fractures  of  the  long  bones,  is  to 
avoid  the  use  of  dressing  -which  will  not  al- 
low for  the  swelling  which  is  sure  to  follow 
the  injury.  If  we  have  such  respect  for  our 
legs  and  arms,  surely  our  brains  should  de- 
serve similar  consideratiou. 

In  conclusion.  I wish  to  emphasize  the  fol- 
lowing : 

1.  That  a thorough  understanding  of  Ihe 
])athology  of  cerebral  compression  is  neces- 
sary in  the  diagnosis  and  treatment  of  acute 
head  injuries. 

2.  That  repeated  blood  pressure  records 
and  opthalmosco])ic  observations,  in  addition 
to  the  usual  neurological  examination,  .should 
be  done  Iii  every  severe  head  injnrv  before 
determining  the  character  of  treatment  to  be 
employed. 

3.  That  all  cases  of  serious  intracranial 
injuries  be  decompressed,  excepting  those  in 
which  the  acme  of  compression  has  been 


TIIK  .lorRXAL  OF  TIIK  .MEDK'AL  ASSOC'IATK )X  OF  (JKOHGIA 


2:U 


passed,  and  in  wliicli  one  has  every  rea.son 
to  snspeet  tliat  the  hi'ain  has  been  hopelessly 
damaged. 

1().27-.2S  ('niidler  liuUdiiuj.  Atlanta,  (la. 


SUGGESTIONS  FOR  AROUSING  AND 
MAINTAINING  INTEREST  IN  COUN- 
TY  MEDICAL  SOCIETIES.- 

W.  C.  Lyle,  M.D.,  Augusta,  Ga. 


An  exijerienee  of  five  years  as  yonr  state 
seeretary,  a close  observation  of  other  state 
associations,  and  inquiry  into  the  methods 
ado])ted  hy  successfid  societies  composing 
our  organization,  promi)ts  me  to  make  these 
tablet  form  suggestions. 

IMost  of  my  suggestions  will  be  for  the 
small  society,  as  they  are  so  much  more  nu- 
merous, but  1 want  it  distinctly  understood 
that  as  a general  proposition,  they  need  it 
less  than  the  larger  ones.  Of  course,  it  is 
comparatively  easy  to  have  meetings  with 
regularity,  and  always  have  a program  of 
more  or  less  interest,  where  there  is  a large 
membership  of  i)hysicians  with  varied  lines 
of  work,  but  I can  point  out  some  societies 
in  Georgia,  in  counties  where  thei'e  are  not 
more  than  a dozen  jfiiysicians,  who  are  doing 
.just  as  good  and  conscientious  work,  even 
though  not  so  brilliant,  as  is  done  by  any 
of  the  larger  ones. 

The  interest  manifested  by  the  niend)ers 
of  these  small  societies  is  to  me.  most  grati- 
fying. and  each  year  they  retain  their  full 
membership. 

If  one  county  keeps  up  a good  society  and 
the  ad.iacent  county  under  practically  iden- 
tical conditions  has  no  society  at  all,  or  at 
best  only  a few  mendiers.  Avbo  take  a half- 
heaified  interest  in  society  affairs,  it  can  only 
b(‘  due  to  different  metbods  of  management, 
and  r liftve  for  some  years  made  impiiries 
concerning  the  methods  adopted  by  onr  suc- 
ce.ssfid  societies  and  feel  that  the  Association 
is  entitled  to  the  result  of  these  investiga- 
tions. 

Naturally  my  first  observation  Avas  as  to 
the  officers  of  these  societies.  If  the  old 
anny  saying,  “A  Company  Smells  of  Its 
Ca|)tain.”  is  ;ipi)licable.  the!i  all  the  mor(* 
Avill  it  obtain  Avith  the  IMedical  Society  and 
its  captain.  A president  and  secretary  truly 
imbued  Avith  society  interest  Avill  make  a 
good  local  organization  Avithout  effort  on 
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the  part  of  any  one  else.  This  -may  seem 
a rather  broad  statement,  but  I make  it  ad- 
visedly and  Avith  the  deliberate  intention  of 
impressing  you  Avith  the  ease  Avith  Avhich 
you  may  have  a good  IMedical  Society — sim- 
ply elect  as  your  officers  those  men  Avho  .shoAv 
most  interest  in  medical  organization,  not 
aAvays  the  most  scientific  man,  not  ahvays 
the  most  brilliant  surgeon,  not  ahvays  the 
best  story-teller  or  hand-shaker,  by  no  means 
the  best  money-maker,  for  he  may  be  selfish, 
but  the  man  or  men  Avho  liaA’e  the  general 
interest  of  the  profession  at  heart  and  are 
Avilling  to  make  some  ])ersonal  sacrifice  for 
the  general  Avelfare. 

The  secretary  should  not  ahvays  be  as  is 
too  often  the  case  the  youngest  man  in  the 
.society;  the  president  is  the  balance  AA'heel 
of  an  organization,  but  generally  speaking 
the  secretary  ’ is  the  mainspring,  and  he 
should  liaA'e  a feAv  years’  teni])ering.  “lie 
must  be  a good,  all-around  man.  Avho  com- 
mands the  respect  and  confidence  and  sup- 
])ort  of  all  members.  He  must  be  a hustler, 
not  afraid  of  Avork  or  the  midnight  oil.  Ilis 
constant  desire  must  be  to  Avin  every  Avorthy 
man  for  the  county  organization.  Ilis  aim 
must  be  to  pull  off  a good  meeting  at  regu- 
larly stated  times  so  that  all  those  Avho  at- 
tend may  I’eturn  to  their  Avork  Avith  the  pro- 
found conviction  that  the  time  sacrificed  Avas 
Avell  spent  and  that  they  can  take  up  the 
thread  of  life  and  go  triumphantly  on.” 

“The  iiraetice  of  medicine  is  in  the  throes 
of  a reAmlution  at  present,  and  this  is  likelv 
to  continue  until  medical  men  themselves 
begin  to  stem  the  tide  that  has  set  in  against 
them.  The  society  of  yesterday  Avas  an  as- 
sociation brought  into  existence  for  the  pur- 
pose of  stimulating  intellectual  and  scien- 
tific reseai’ch.  These  aims  Avere  sought  to 
the  exclusion  of  all  else.  The  society  of  to- 
day and  tomorroAv  mnst  seek  these  ends  first, 
but  must  seek  others  in  addition,  and  prob- 
ably in  larger  degree  as  time  goes  on.  The 
Avriter  is  not  imbued  Avith  the  idea  of  com- 
mercialism. but  he  does  thiidv  that  the  med- 
ical man  Avill  not  ahvays  continue  to  take, 
Avithout  ])rotest,  Avhal  is  handed  him  by  the 
l)oliticians  of  the  day.  The  county  society 
must  A'ouchsafe  to  its  members  an  increasing- 
ly large  element  of  ju'otection  against  hostile 
legislation,  against  (piackery  and  irresular 
])ractice  of  all  sorts  if  it  continues  to  hold 
its  ])lace  as  the  recognized  agency  re]U’o- 
senting  the  ]fiiysician.  Should  if  fail  to  do 
this  then  the  doctors  may  be  com])elled  in 
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the  future  to  form  a closer,  more  comprehen- 
sive organization — perhaps  a union,  which 
will  subserve  the  ends  sought.  Wherever 
the  physician  tinds  that  the  society  with 
which  he  allies  himself  represents  him  as  a 
physician,  as  a legal  practitioner  with  whom 
the  state  nmst  reckon  in  its  legislative  pro- 
gram, as  a man  who  has  a l>usiness  to  con- 
duct in  the  interest  of  himself  and  family 
and  who  can  not  possibly  live  on  ‘free  air’ 
and  ‘many  thanks’  for  all  the  public  and 
charity  work  which  he  is  expected  to  per- 
form every  year  in  addition  to  all  that  he 
does  in  his  OAvn  practice,  then  we  believe  the 
society  will  deserve  and  receive  a member- 
ship that  will  leave  nothing  more  to  be  de- 
sired by  the  county  secretary.” 

Doctors  will  retain  their  membership  and 
attend  the  meetings  of  their  county  societies 
if  they  feel  that  they  are  getting  value  re- 
ceived. There  is  only  one  exception  to  this 
general  rule — the  ignoramus,  commonly 
known  as  the  “four-flusher,”  avIio  pretends 
that  he  learns  nothing  by  attending  a society 
meeting — his  real  reason  toi'  staying  away  is 
the  fear  that  his  confreres  will  ascertain  how 
little  he  really  does  know,  while  he  has  hyp- 
notized himself  into  believing  that  his  brag 
and  bluster  have  impressed  the  public  with 
an  idea  of  his  great  wisdom. 

The  average  man  asks  himself  the  follow- 
ing questions:  “Why  should  I part  com- 

pany with  the  amount  of  the  annual  dues? 
Why  should  I take  the  time  from  the  many 
things  that  demand  my  attention  and  turn 
my  steps  toward  the  place  of  the  society 
meeting?”  These  are  reasonable  questions. 
Are  the  county  societies  prepared  to  give 
satisfactory  answers?  In  many  instances 
not,  and  these  are  the  instances  I wish  to 
impress  with  the  result  of  my  oliservations. 
IMake  your  meetings  worth  while.  Give  value 
received.  If  you  can  not  give  value  in  com- 
pensation for  the  time  expended  in  twelve 
meetings  per  year,  perhaps  you  can  for  six. 
certainly  four.  I believe  the  society,  with 
a small  membership,  will  do  better  and  more 
satisfactory  work  holding  quarterly  meetings 
than  monthly. 

Have  an  annual  program  ami  issue  it  a1 
the  first  of  the  year.  Let  every  member  know 
exactly  what  paper  Avill  be  read  at  each  meet 
ing  and  Avho  Avill  read  it.  Designate  on  the 
program  at  least  tAvo  mendiers  to  lead  the 
discussions  of  each  paper. 

Nothing  Avill  stimulate  a mau  to  make  in- 
A’estigations,  or  look  up  the  literature  of  a 
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subject  more  than  to  knoAV  that  he  Avill  have 
to  get  up  before  a gathering  of  doctors  and 
shoAv  that  he  either  does,  or  does  not,  knoAV 
AA'liat  he  is  talking  about.  It  occasionally 
happens  that  this  Avill  stimulate  attendance, 
as  some  members  Avill  go  in  order  that  they 
may  learn  hoAv  little  a certain  man  may  knoAV 
about  a given  subject,  but  on  the  Avhole  it 
tloes  a great  amount  of  good  and  often  those 
Avho  come  to  scoff  aauII  stay  to  learn. 

Invite  men  Avell  informed  on  certain  sul)- 
jects  to  visit  you  and  address  you  at  least 
four  times  a year.  1 assure  you,  you  Avill 
have  no  tr-ouble  iu  getting  as  many  speakers 
as  you  Avill  Avant. 

It  is  surprising  hoAv  Avilling  those  men  en- 
gaged in  considtation  Avork  Avill  be,  to  go 
out  to  your  tOAvn  and  enlighten  you,  and  you 
Avill  often  learn  this  gratifying  fact — that 
you  knoAV  just  as  much  as  they  do. 

But  again  you  Avill  make  your  members 
feel  that  they  are  getting  Amine  received. 

Have  a business  meeting  at  least  once  a 
year. 

As  stated  l)efore  the  function  of  the  i\Ied- 
ieal  (Society  is  not  AA'holly  scientific. 

Talk  OAmr  the  Imsiness  sides  of  your  lives. 
See  if  you  are  getting  Amlue  received  outside 
your  society  as  Avell  as  inside.  I am  glad 
to  see  the  dis])osition  on  the  part  of  many 
societies  to  take  up  the  question  of  reason- 
able fees,  non-payment  of  bills,  etc.  Discuss 
legislati(.)u  that  may  affect  your  profession. 
Even  invite  your  representatiAms  and  certain 
county  officers,  such  as  commissioner  of  edu- 
cation, ordinar.y,  etc.,  to  attend  and  partici- 
pate in  yoTii'  discussions  at  this  meeting.  Re- 
quest youi'  leading  attorney  to  address  you 
on  such  subjects  as  “Expert  Testimony,” 
“The  Doctor  as  a Witness,”  “Privileged 
Communications,  Etc.”  He  may  even  discuss 
the  collectiou  of  accounts  by  legal  process. 

At  least,  at  your  annual  meeting,  Avhich 
should  be  beld  in  December  of  each  year, 
have  some  refre.shments.  In  small  toAvns  it 
is  better  to  haAm  .SAich  a meeting  in  the  din- 
ing-room of  a hotel,  after  the  regular  siqi- 
per  hoTtr,  and  transact  business  during  the 
progress  of  the  meal.  A Doctor,  like  most 
other  animals,  is  in  better  humor  after  he  is 
fed. 

Auothei-  suggestion  is  to  see  that  your  of- 
ficers do  theii'  full  duty.  You  have  honored 
them,  and  you  are  entitled  to  service.  Too 
often  the  Society  feels  that  it  is  avIioHa'  the 
officers’  duty  to  make  things  go,  and  this  is 
in  a sense  true,  but  it  is  your  duty  to  make 
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tin*  officers  i>'o — either  figuratively  or  literal- 
ly. See  that  your  secretary  sends  complete 
reports  of  your  meetings  to  your  State  .Jour- 
nal for  publication.  The  papers  read  at  your 
county  meetings  are  tlie  property  of  the  As- 
sociation. and  are  entitled  to  publication  iii 
The  Journal.  See  that  your  secretary  sends 
them  in.  Consider  your  membership  card  as 
the  merchant  considers  his  I'ating  by  Dun  or 
Brailstreet.  It  shows  that  you  are  entitled  to 
the  confidence  of  the  pvdJic. 

If  evei'y  man  here  will  only  recognize  that 
these  suggestions  apply  to  him  personally 
and  not  to  the  other  fellow,  he  will,  I fully 
believe,  have  a better  county  society  next 
rear  than  this,  and  your  reader’s  dream  will 
become  a reality. 


THE  NECESSITY  OF  A STATE  PROSE- 
CUTOR TO  ENFORCE  STATE 
MEDICAL  LAWS. 

Dr.  J.  W.  Palmer,  Ailey,  Ga. 

The  powers  given  the  ])resent  Ktate  Hoard 
of  IMedical  Examiners  of  Georgia  is  more 
preventative  than  curative.  Their  duties  are 
to  see  that  notbiiig  hut  rei)utable,  (jualified 
and  legal  practitioners  be  licensed  to  j)rac- 
tiee  medicine  in  the  State  and  to  revoke  the 
license  of  those  physicians  who  violate  cer- 
tain sections  of  the  Medical  Practice  Bill, 
The  only  section  in  this  bill  that  touches  on 
this  line  is  the  following:  “It  shall  l)e  the 

duty  of  the  secretary  and  treasurer,  under 
the  direction  of  the  board.  ]>ersonally  or  by 
deputy,  to  aid  the  solicitors  of  the  State  in 
the  enforcement  of  this  act  and  in  the  prose- 
cuting of  all  persons  charged  with  violations 
of  this  provision.”  You  readily  see  it  is  im- 
possible to  have  the  violators  run  down  and 
convicted  under  the  present  circumstances 
and  conditions. 

With  the  ])resent  law  the  State  of  Georgia 
is  absoltuely  ])rotected  from  the  enti'ance  of 
any  more  unqualified  and  illegal  ])hysicians. 

hat  we  want  and  need  now  is  to  g(>t  rid  of 
those  already  in  the  State.  Our  medical  laws 
prior  to  the  j)assage  of  our  Medical  Practice 
Bill  were  so  lax,  and  the  laws  of  other  States 
so  I'igid.  Georgia  has  been  the  dum])ing 
ground  foi-  rpiacks,  fakii's,  charlatans  and 
illegal  practitioners  who  came  in  droves,  as 
many  as  sixty  at  a time.  There  is  not  a 
physician  under  the  sound  of  my  voice  who 
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does  not  have  in  his  mind  some  ipiack  or 
charlatan  in  his  teriutory  j)reying  upon  the 
health,  happine.ss  and  pocketbooks  of  his 
wonld-be  patients  and  interfering  with  his 
honest  scientific  work.  1 have  them.  If  the 
local  physicians  prosecute  them,  the  victims 
will  play  on  the  ignorance  and  i)rejudice  of 
the  peo])le,  by  claiming  that  they  are  taking 
our  practice  from  us  which  makes  us  jealous, 
and  that  it  is  persecTition.  In  this  way  they 
are  advertised  and  benetiied  by  onr  having 
prosecuted  them.  Having  all  these  things 
in  our  mind,  and  perhaj)s  personal  encoun- 
ters, we  had  rather  let  them  alone  than  to 
be  sidyjected  to  all  kinds  of  criticisms  and 
then  perhaps  aeconi])lish  nothing. 

AVe  can  expect  nothing  from  the  courts 
uidess  the  i)i'ofession  of  the  State  gets  behind 
the  Aledical  Practice  Act.  1 want  to  con- 
gratvdate  my  old  congressional  district — the 
Eleventh — for  the  movement  it  has  started 
in  the  right  way.  If  it  is  not  ])ossible  for 
us  to  get  some  legislation  on  this  line,  1 would 
be  glad  to  see  the  State  Aledical  Association, 
other  Congressional  Distinct  Societies  and 
every  County  Society  pass  resolutions  simi- 
lar to  the  Eleventh  Congressional  District 
Society,  which  is  as  follows : 

“Resolved,  that  we,  the  Eleventh  District 
Aledical  Society,  in  convention  assembled,  do 
hereby  urge  upon  the  judges  of  our  superior 
courts  to  give  iu  a sjiecial  charge  to  the 
grand  jury  at  each  term  of  court  the  Aledical 
Practice  Act,  and  insist  that  they  emphasize 
to  the  jury  the  dangers  to  health  and  even 
to  life  of  the  victims  of  these  peo]ile.  as  well 
as  its  effects  upon  society  and  the  pockets 
of  these  unsus])ecting  victims;  and  be  it  fur- 
ther 

“Resolved,  that  we  urge  that,  in  ease  of 
conviction  of  any  of  these  charlatans,  they 
be  given  chaingang  sentences,  as  it  is  evi- 
dent that  small  fines  would  not  deter  them 
from  further  o]>erations;  and  be  it  further 

“Resolved.  That  these  resolutions  be 
spread  upon  our  minutes,  and  that  a copy  be 
sent  to  each  judge  of  sujierior,  city  or  county 
court  in  this  district.” 

AVhat  we  want  is  legislation  providing  for 
a state  prosecutor  whose  dut.v  it  will  be  to 
canvass  the  State  and  turn  up  these  viola- 
tors. Then  the  laity  would  see  it  in  a ditfei-- 
etit  light  and  wonld  make  it  impossible  for 
the  victims  to  cry  out  jealousy  and  persecu- 
tion. In  this  way  conviction  and  punish- 
ment would  be  easy,  certain  and  effective, 
and  these  violators  would  soou  vanish  from 
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the  State  and  seek  States  wliose  laws  and 
enforcement  were  not  so  strict. 

The  druggists  have  an  inspector  going  over 
the  State  preventing  drug  stol’es  from  vio- 
lating their  pharmaeeiitical  laws;  the  den- 
tists have  a plan  operated  by  their  State  Den- 
tal Association  by  which  they  have  special 
meinbers  as  representatives  for  certain  ter- 
ritory whose  duties  it  is  to  see  that  no  un- 
qualified dentists  practice  in  their  territory. 
However,  they  are  very  anxious  to  have  a 
State  prosecutor  and  co-operate  wdth  iis  in 
getting  one  in  common. 

How  a medical  prosecutor  could  be  best 
provided  for  I do  not  know.  I leave  that 
for  the  Association  to  say.  However,  I 
thought,  perhaps,  something  of  this  kind 
would  be  at  least  suggestive. 

Eirst:  To  have  some  legislation  that 

would  broaden  the  scope  of  the  present  State 
Drug  Inspector  so  as  to  have  him  prosecute 
illegal  practitioners  in  medicine  and  den- 
tistry. 

Second:  Legislation  creating  a prosecu- 

tor for  the  dental  and  medical  profession. 

Third:  Have  a State  Medical  Prosecutor 

whose  only  duty  wall  he  to  canvass  the  State 
and  prosecute,  convict  and  see  that  the 
proper  punishment  is  inflicted  and  executed 
upon  those  violating  the  iMedical  Practice 
Bill.  The  conviction  Avould  he  easy,  as  the 
local  profession  will  only  he  too  glad  to  fur- 
nish him  with  facts  and  evidence.  Let  this 
prosecutor  he  provided  for,  say,  five  years, 
or  at  least  until  the  field  is  covered  and  all 
illegal  practitioners  removed.  After  this  the 
work  could  be  kept  up  easily  by  the  profes- 
sion, State  iMedical  Association  or  Board  of 
iMedical  Examiners.  The  expense  it  wmuld 
incur  upon  the  State  Avould  he  more  than 
compensated  for  by  the  fines  that  would  be 
turned  into  the  State  by  such  an  officer. 

I would  suggest  that  there  be  a committee 
appointed  from  this  Association  to  act  joint- 
ly with  a similar  committee  from  the  Phar- 
maceutical Association  and  Dental  Associa- 
tion whose  duty  it  shall  be  to  solve  this  prob- 
lem in  the  most  practical  and  feasible  man- 
ner. That  said  committees  report  to  our  reg- 
ular committee  on  public  policy  and  legisla- 
tion and  that  they  assist  them  in  securing 
proper  legislation. 


An  ad\'ei’tisement  in  The  Journal  of  the 
iMedical  Association  of  Georgia  Avfll  bring 
results.  Rates  sent  on  request. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
PALMER. 


Dr.  L.  C.  Allen,  Hoschton:  I understand 

Ave  have  the  honor  of  having  Avith  us  this  af- 
ternoon a distinguished  member  of  the  den 
tal  profession.  Dr.  Callahan,  avIio  is  a mem- 
ber of  the  Board  of  Dental  Examiners,  and 
I Avould  like  to  ask  unanimous  consent  that 
Dr.  Callahan  be  given  the  privileges  of  the 
floor  during  the  discussion  of  this  paper. 

Motion  seconded  and  carried. 

Dr.  Callahan;  I Avish  to  thank  you  for 
this  opportunity  and  privilege  of  saying  a 
feAV  Avords  to  you  on  this  subject. 

I am  very  glad  that  Dr.  Palmer  has  seen 
fit  to  take  up  this  matter  Avith  this  body  of 
professional  men,  and  I desire  to  put  my 
approval  on  AAdiat  he  has  said  regarding  the 
lax  methods  employed  in  stopping  illegal 
practitioners  of  medicine.  The  members  of 
the  board  should  be  prosecutors.  The  laAv 
authorizes  them  to  pass  upon  the  qualifica- 
tions of  applicants  and  to  issue  licenses;  the 
profession,  as  a Avhole,  feel  that  these  mat- 
ters should  be  taken  up  by  the  different  mem- 
bers of  the  Board  of  Examiners.  AVe  have 
some  advantage  over  the  medical  hoard,  in 
that  Ave  have  feAver  dentists  to  deal  Avith. 
Our  hardest  Avork  is  to  keep  clear  of  illegal 
practitioners. 

I Avant  to  relate  an  incident  in  this  connec- 
tion. In  our  county  there  are  about  20,000 
people.  I Avas  Avalking  on  a street  in  my 
toAvn  Avith  a friend  of  mine,  Avho  did  not 
knoAV  I Avas  coming  to  this  meeting.  He  said, 
“AMell,  doctor,  Iioav  are  you  feeling?  The 
grand  jury  is  in  session  this  Aveek,  and  there 
are  fiA^e  illegal  practitioners  in  this  county, 
and  not  a Avord  said  about  it.”  As  to  these 
illegal  practitioners  I do  not  knoAv  aaJio  the 
men  are  back  of  them,  but  they  are  suffi- 
ciently Avell  gi-ounded  in  the  good  ojnnion 
of  the  community  as  to  get  the  grand  jury 
to  handle  them.  AA"e  do  not  need  to  do  this 
AAdien  a man  is  authorized  to  practice  den- 
tistry and  medicine.  The  laAvs  have  been 
changed  many  times.  I agree  Avith  Dr.  Pal- 
mer that  a method  of  this  kind,  such  as  he 
has  proposed,  Avill  meet  Avith  the  hearty 
support  of  the  Dental  Association,  Avhich 
meets  in  June,  and  if  the  Medical  Association 
of  Georgia  Avill  carry  out  his  suggestion,  Ave 
Avill  hack  it  up  and  see  AAdiat  there  is  in  it. 

AA^ith  regard  to  the  pharmacy  laAV,  as  the 
result  of  it,  the  druggists  are  accomplishing 
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woiulers.  Thing’s  are  being  done  now  in  a 
more  legal  way.  The  same  thing  shonhl  ap- 
|)ly  e(pially  well  to  illegal  dental  and  medical 
practitionei's  in  the  State. 

Dr.  A.  F.  White,  Flovilla:  I have  had  the 

})leasnre  of  serving  on  the  board  two  years 
with  Dr.  Palmer,  and  I heartily  indorse  what 
he  has  said,  and  I knoAV  some  of  the  diftienl- 
ties  under  which  we  have  labored  during 
these  two  years  in  this  line.  It  is  a very 
hard  matter  to  go  into  a comity  whei’e  you 
have  an  illegal  pi’actitioner  who,  as  the  doc- 
tor just  said,  is  well  established  in  the  minds 
of  the  people,  and  if  the  doctors  in  that  com- 
munity who  are  legalized  to  practice  medi- 
cine under  the  laws  of  Georgia,  endeavor  to 
prosecute  the  man  who  is  practicing  illegal- 
ly, the  ]mhlie  are  ready  to  criticize  these  doc- 
tors. I know  that  fi'om  experieiice.  I have 
letters  iixopiently  from  all  over  Georgia  ask- 
ing if  this  or  that  man  has  the  right  to  prac- 
tice medicine  in  our  state.  Oi  course,  the 
hoard  is  not  in  a position  to  know  all  of  these 
facts,  hut  it  is  onr  duty  to  investigate  and 
tind  out.  and  freipiently  it  is  a hard  matter 
tt)  make  a thorough  investigation.  I know 
of  one  OT’  two  instances  in  which  it  has  heim 
cleai’ly  demonstratt'd  and  pi'ovcm  that  doc- 
toi’s  wei’e  practicing  medicine  illegally,  and 
the  attention  of  the  prosecuting  attorney  was 
called  to  this  fact  and  he  even  passed  over 
that  notice.  AVhat  the  cause  of  this  was  I 
can  not  say.  It  carries  out  the  old  saying, 
“It  is  a wheel  within  a wheel  and  ])olitics 
])lay  an  impoi’tant  ])art.”  If  a solicitor  is 
out  and  exj)ects  something  in  the  future,  he 
is  going  to  he  very  careful  who  he  ])rosecutes. 
1 know  of  one  instance  in  which  the  prose- 
cuting attoi’uey  refused  to  ]irnseente  a man 
on  that  account  because  of  his  i)olitical  in- 
thience  in  the  coniity  in  whicdi  he  lived.  If 
this  feature  was  eliminated,  and  Ave  had  a 
man  AA’hose  business  it  is  to  look  over  the 
State  of  Georgia  the  same  as  Ave  liaAm  a drug 
inspector,  aa’Iio  ins])ccts  druggists  tAvice  a 
yeai’.  greater  good  could  h(‘  acconi])! ished. 
If  the  Deidal  .Association  and  Aledical  .Asso- 
ciation of  Georgia  could  heai'  this  ex])Pnse 
l)elAveen  tlunn.  this  Avork  might  he  carried 
on.  .At  least,  it  Avonid  he  a great  helo.  and 
I AA’ant  to  say  finally  that  Ave  need  a ]irose- 
cnting  attorney  very  much. 

Dr.  McCurry:  In  my  ex]H'rience,  T haA'o 

found  that  the  officers  and  pimple  of  Geor- 
gia are  viwy  sIoav,  very  sIoav  to  hel])  a doctor 
out  AA’hen  it  comes  to  jiroser-nt ing  an  ilh'gal 


liractitioner  of  medicine.  AA’e  shonhl  try  to 
tind  out  Avhat  the  inclinations  are  of  our  rep- 
resentatives before  they  go  to  the  legislature 
in  regard  to  having  a certain  hill  or  certain 
hills  pa.ssed.  We  heat  the  representatiA’e  of 
onr  county  last  time.  We  Avanted  him  to 
vote  for  a certain  thing  Avhich  the  profession 
urged  him  to  do  because  he  had  influence  in 
the  county  and  in  the  legislature.  I asked 
him  to  help  us  out,  and  he  Avould  not  do  it, 
and  then  I promised  myself  that  I Avould 
ilefeat  him  if  1 could.  AA"e  defeated  him. 

I think  this  is  a very  important  matter, 
and  it  is  like  Dr.  Callahan  says,  Ave  are  trou- 
bled much  more  in  the  country  than  you  are 
ill  the  cities. 

Dr.  Nolan:  If  Ave  could  get  a state  insjiec- 

tor  or  prosecutor,  or  if  it  Avas  possible  to  get 
through  the  Georgia  legislature  a hill  creat- 
ing a medical  inspector  or  jirosecutor.  and 
get  them  to  ]>ay  him  a sufficient  salary  to  go 
over  this  state  irom  one  end  to  the  other  and 
look  U})  these  cas(>s,  it  Avould  he  a good 
thing,  hut  to  get  the  legislature  to  jiass  this 
hill  and  also  to  make  an  ajipropriatiou  for  it. 
those  of  us  AA'ho  have  had  any  ex])erience 
Avith  legislation  knoAV  Ave  Avould  have  a rather 
difficult  job  on  our  hands.  I think  it  Avould 
he  a good  thing  if  Ave  had  him,  hut  Ave  al- 
ready haA’e  the  legal  machinery  to  handle 
a man  Avho  is  practicing  medicine  illegally. 
It  is  not  a difficult  task  to  find  out  AA’hether 
a man  is  a legal  practitioner  or  not.  If  he 
is  registered  and  has  a medical  diploma  ]u‘ior 
to  December,  1894,  it  is  on  record  Avith  the 
clerk  of  the  suj)erior  court  in  the  county 
Avhere  he  ])raetiees.  Since  that  time  the  laAv 
reqnires  that  he  shall  have  a license.  As  to 
Avhether  a man  is  an  illegal  practitioner  or 
not,  one  can  sini])ly  find  it  out  by  Avriting  to 
the  secretary  of  the  State  Board  of  Exand- 
ners,  aa4io  Avill  get  letters  from  doctors  as  to 
Avhether  Bill  Jones  or  John  Smith  has  a right 
to  practice  in  his  county.  Or  he  can  Avrite 
to  the  clei’k  of  the  superior  foAurt  and  find 
out  easily  AA'hether  he  is  or  not.  If  a man  is 
an  illegal  i)ractitioner.  he  can  he  found  out. 
and  1 do  niAt  believe  there  are  a grcnit  many 
of  that  kind  in  the  .state  aa’Iio  are  regidarly 
eiigagc'd  in  the  practice  of  medicine.  Of 
course,  thei’o  are  a foAV.  and  the  best  Avay  to 
handle  th(‘s(>  cases  is  for  the  county  society 
to  do  it.  The  i’es])onsihility  should  not  he 
throAvn  u]aoii  any  indiAudual  practitioner.  If 
a pi’actitioner  Avants  to  ]irosecnte  a certain 
man  for  the  illegal  practice  of  medicine  it 
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should  be  done  by  the  county  society.  Let 
them  pass  resolutions  or  investig-ate  the  par- 
ticular man,  and  then  when  they  have  the 
evidence  go  before  the  grand  .iury  and  have 
him  indicted.  As  I have  said,  we  have  plenty 
of  legal  machinery  to  prosecute  any  illegal 
practitioner  in  the  state.  A man  very  often 
will  write  me  a letter  saying  that  John  Smith 
is  practicing  medicine  illegally,  but  he  says, 
do  not  mention  my  name  in  connection  with 
with  it.  That  man  is  afraid  to  go  before 
his  own  grand  .jury  and  tell  the  grand  jury 
that  John  Smith  is  practicing  without  a li- 
cense. It  seems  to  me,  he  ought  to  have  a 
little  backbone  to  go  before  the  grand  jury 
and  have  him  indicted.  If  he  can  not  or 
will  not  do  so,  then  let  the  county  society 
get  behind  him.  Perhaps  that  is  the  best 
way  to  do  it,  and  if  ,vou  have  illegal  ])raeti- 
tioners  in  this  state,  each  county  medical  so- 
ciety can  weed  out  if  they  will  take  hold  of 
the  matter.  This  other  way  would  be  a good 
one  to  get  the  legislature  to  give  you  the 
money  for  it. 

Dr.  J.  E.  New,  Dexter:  AYhat  Dr.  Palmer 

has  said  in  his  paper  is  true.  AVhat  Dr.  Mc- 
Curry  has  said  is  correct.  I know  of  some 
of  these  cases.  Dr.  White  is  correct.  Dr. 
Nolan  ])robably  lives  in  a vicinity  Avhere  he 
is  free  from  these  illegal  practitioners,  but 
when  he  says  there  are  not  many  over  the 
state,  he  is  badly  mi.staken.  In  some  sections 
there  are  as  many  (piack  doctors  as  there 
are  regularly  licensed  physicians,  and  I know 
some  of  us  will  be  accused  of  having  rubber 
spines,  but  we  simply  will  not  get  behind 
them.  AYe  can  not  afford  to  do  it.  AYhen 
.you  find  your  patrons  are  anxious  to  remind 
you  at  the  first  opportunity  that  this  doctor 
or  that  doctor  has  brought  about  remarkable 
cures  that  have  been  magnitied  in  the  eyes 
of  the  people,  and  these  cures  have  spread 
like  wildfire  all  over  the  country,  if  you  say 
anything  against  these  doctoi's  or  the  cures 
the.v  are  said  to  have  brought  about  you  are 
accused  immediately,  and  the  effect  is  so  hu- 
miliating and  so  far-reaching  that  you  can 
not  get  over  it.  It  is  a matter  that  re.sults 
not  altogether  from  a lack  of  courage,  but 
we  know  that  there  is  a certain  amount  of 
lamentable  and  pitiable  ignorance  on  the 
part  of  these  people  and  the  average  doctor 
can  not  afford  to  be  bothered  with  them. 

I indorse  the  paper  and  at  the  proper 
time  I will  make  a motion  that  a committee 
be  appointed  so  that  they  can  thre.sh  it  out 


during  the  next  year  and  see  what  can  be 
done. 

Dr.  Palmer  (closing) : I apitreciate  what 

has  been  said  on  my  paper.  I want  to  say 
in  this  connection  that  the  distinguished  sec- 
retary of  the  State  Board  has  done  his  duty 
as  far  as  possible  and  has  done  it  well.  I 
know  of  several  instances  where  he  has  left 
Atlanta  and  gone  as  far  as  fifty  or  one  hun- 
dred miles  to  investigate  some  illegal  prac- 
titioner and  has  taken  measures  to  see  that 
he  was  properly  prosecuted,  and  I do  not 
think  as  a secretary  of  the  board  there  is 
any  man  who  could  lieat  him.  He  is  trying 
to  carry  out  the  law  as  it  is  laid  down. 

Dr.  'Callahan  has  told  us  that  the  dental 
l)rofessioii  is  not  troubled  with  these  illegal 
practitioners  to  the  extent  that  the  medical 
profession  is.  Dr.  Nolan  lives  in  Alarietta, 
and  that  is  about  the  same  as  Atlanta. 

I want  to  congratulate  the  Atlanta  physi- 
cians on  the  campaign  they  have  instituted 
against  illegal  practitioners.  I will  ask  if 
any  man  here  knows  of  an  illegal  practi- 
tioner in  his  county,  and  if  he  does  to  hold 
up  his  hand.  I see  that  a doctor  from  For- 
s.vth  holds  up  his  hand. 

As  to  the  county  Aledieal  Society  taking 
hold  of  these  illegal  practitioners  and  trying 
to  have  them  prosecuted,  I think  it  is  a good 
suggestion.  The  county  physicians  are  try- 
ing to  enforce  hygienic  laws.  They  try  to 
get  appropriations  to  enforce  the  laws  in 
the  county,  and  you  know  what  an  experi- 
ence that  is. 

In  speaking  of  our  county  we  have  some 
there,  and  some  bad  ones.  I had  a telephone 
call  to  the  effect  that  a certain  doctor  wanted 
me  at  the  phone.  I went  to  the  phone  and 
this  doctor  said  to  me,  “Dr.  Palmer,  don’t 
you  think  you  had  better  quit  talking  about 
me?”  I hung  up  the  receiver  and  said 
“Good-bye.”  A^ou  can  get  into  troidde  by 
prosecuting  some  of  these  men.  AA^e  know 
that  the  practice  of  medicine  is  an  imperfect 
science.  These  fellows  can  practice  medicine 
as  long  as  they  do  not  kill  anybod.v  and  are 
going  to  have  followers,  and  you  could  hard- 
ly get  a jury  who  would  convict  one  of  these 
men  simpl.v  because  many  of  them  have  been 
treated  by  them  and  by  their  methods,  and 
no  doubt  some  of  these  men  have  been  bene- 
fited as  much  by  these  illegal  practitioners 
as  they  have  by  the  treatment  instituted  by 
regular  practitioners,  and  there  is  no  way 
to  reach  them  unless  we  have  a man  to  go 
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over  the  state,  who  has  no  interest  whatever 
in  local  affairs.  For  instance,  in  niy  section, 
if  I were  to  go  to  work  and  try  to  have  ille- 
gal practitioners  prosecuted  for  violating 
the  law,  the  pnhlie  wonld  see  it  in  a diff'erent 
light,  so  it  is  hard  to  tell  what  to  do. 


THE  INJECTION  OF  ALCOHOL  INTO 
THE  SUPERIOR  LARYNGEAL  NERVE 
TRUNK  IN  PAINFUL  LARYNGEAL 
TUBERCULOSIS.- 

By  E.  C.  Thrash,  M.D.,  Atlanta,  Ga. 


There  is  nothing  more  problematic  to  the 
l)hthisologist  than  the  attem])t  to  control 
pain  in  advanced  tnbercnlar  laryngitis,  and 
nothing  produces  more  commiseration  on  the 
]>art  of  the  patient.  The  pain  which  he  is 
forced  to  endure  makes  him  so  miserable  and 
so  nnhap])y  that  he  becomes  embittered  to- 
ward himself  and  every  one  who  is  attempt- 
ing to  relieve  him.  One  .shndders  when  he 
thinks  of  the  patients  of  this  type  which  he 
has  been  so  nnfortnnate  as  to  have  treated, 
^nd  anything  which  even  partiall.v  relieves 
the  condition  is  a boon  both  to  ])hysician  and 
patient. 

From  the  writer’s  exj:)erience  there  is  no 
such  thing  as  primary  tubercnlar  laryngitis. 
Lvery  case  which  he  has  handled  has  shown 
evidence  of  a primary  pnlmonary  infection 
rrith  a secondary  laryngeal.  What  surprises 
one  is  that  so  tew  tul)ercular  infections  of 
the  lungs  later  reach  the  larynx,  in  view  of 
the  fact  that  the  cilia  which  are  constantly 
waving  toward  this  organ  and  bringing  up 
tubercle  bacilli  from  infected  areas  belowy 
stop  at  this  point.  Their  further  removal 
must  he  i)roduced  by  voluntary  action.  The 
consequence  is  that  germ-laden  sputum  is 
constantly  drifted  against  the  luider  surface 
of  the  vocal  cords  where  it  remains  hanked 
and  gives  the  best  i)Ossihle  opportunity  for 
luherciilar  invasion  of  the  larynx.  Tubercle 
bacilli  can  not  find  a resting  ])lace  sufficiently 
long  upon  the  glazed  suiTaee  of  this  struc- 
ture* by  being  inhaled  and  reaching  the 
larynx  from  above  instead  of  below,  as  it 
has  been  defiiutely  ])roven  that  they  must 
have  a resting  ])oriod  of  from  ten  to  twenty 
days  before  they  begin  to  grow  and  establish 
proper  environmejits  to  form  a tubercle.  So 
whenever  one  has  tnhercular  laryngitis  with 
which  to  deal  he  also  has  to  deal  with  either 

*Reatl  at  meeting  of  Medical  Association  of  Georgia. 
Macon,  (in..  191.'. 


an  arrested  or  an  active  tubercular-  indmo- 
nitis. 

This  process  starting  around  the  vocal 
cords  usually  progresses  more  or  less  rapidly 
upward  invading  ])ortions  of  the  lai-ynx 
above  and  passing  to  the  epiglottis  from 
Avhich  it  reaches  the  base  of  the  tongue.  The 
excruciating  pain  usually  does  not  start  un- 
til after  the  glottis  and  e])iglottis  have  been 
immded,  it  being  produce<l  by  the  base  of  the 
tongue  pressing  the  latter  organ  down  upon 
a still  more  eroded  glottis.  The  coaptation 
of  these  two  structures  after  this  has  taken 
place  is  imperfect,  allowing  particles  of  food 
and  fluids  to  pass  in  between  them  which 
adds  to  the  pain.  After  the  tubercular  proc- 
ess ])asses  further  forward  and  invades  more 
of  the  tongue,  together  with  the  ])harynx, 
the  treatment  which  Ave  are  herein  discuss- 
ing will  he  of  no  avail  because  structures  ai*e 
affected  which  are  not  innervated  by  the  su- 
])erior  laryngeal  nerve;  therefore,  this  treat- 
ment is  futile  when  there  is  an  extensive 
invasion  of  the  fauces.  AVhen  the  disease 
is  confined  fo  the  larynx,  epiglottis  and  base 
of  the  tongue,  it  is  absolutely  effectual. 

The  technique  is  simple  and  can  be  car- 
ried out  by  any  one  Avho  will  use  sufficient 
care  and  judgment.  In  descriptions  of  in- 
jecting nerves  with  alcohol  there  are  usually 
specific  and  minute  instructions  given  AA’here- 
by  one  can  make  the  injection  directly  into 
the  nerve  tnude,  and  the  impression  is  left 
that  unless  the  ])ouit  of  the  needle  is  within 
the  truid\  the  treatment  is  ineffectual.  This 
is  in  nowise  true  and  one  could  not.  once  in 
a thousand  times,  with  ])erfect  knowledge  of 
the  anatomy  of  the  area,  and  the  best  tech- 
nique possible,  place  the  ])oint  of  his  needle, 
Avhich  is  as  big  as  the  nerve  itself,  within  a 
nerve  truidc  buried  deeply  under  other 
structures.  Any  description  of  a technique 
in  Avhich  this  can  be  done  is  too  absurd  to 
be  considered  seriou.sly.  The  alcohol  spreads 
rapidly  around  the  point  at  Avhich  it  enters 
the  structure,  and  it  has  not  become  suffi- 
ciently diluted,  in  the  Avriter’s  o]union.  at  a 
distance  of  something  like  a quarter  of  an 
inch  from  this  point  so  that  a nerAm  trunk 
traA'crsing  the  area  Avonld  not  be  made  at 
least  temiiorarily  inactive.  If  this  Avere  not 
true  alcohol  injections  Avonld  rarely  eAmr  be 
effectual,  AA-hereas  they  almost  imuariably  are. 

The  techniqne  of  the  Avriter  is  as  folloAvs: 
The  .skin  is  Avell  sponged  Avith  alcohol,  one- 
half  cubic  centimeter  of  a 1 per  cent  solu- 
tion of  cocaine  is  injected  at  each  point 
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where  the  alcohol  is  iuteuded  to  be  inserted. 
The  syringe  is  thrust  directly  inward  until 
a click  is  felt,  which  shows  that  the  thyro- 
hyoid membrane  has  been  punctured,  then 
force  the  piston  of  the  syringe  forward,  and 
at  the  same  time  gradually  withdraw  the 
syringe,  inserting  one-half  cubic  centimeter 
of  the  solution  by  the  time  the  syringe  has 
reached  the  skin  in  being  Avithdrawn.  Doth 
sides  are  injected  with  cocaine  before  start- 
ing AA'ith  alcohol.  With  the  same  syringe 
one  to  one  and  one-half  cubic  centimeter  ol 
alcohol  is  taken.  The  location  of  the  point 
of  insertion  is  found  as  follows:  Have  the 

patient  to  throAV  the  head  slightly  to  the  op- 
posite side  and  backward,  press  the  finger 
firmly  betAveen  the  hyoid  bone  and  the  thy- 
roid cartilage,  move  it  backAvard  until  the 
superior  cornu  is  felt,  then  at  a point  half- 
Avay  betAveen  the  Ipyoid  bone  and  the  thyroid 
cartilage  and  about  one-fourth  to  three- 
eighths  inch  in  front  of  the  cornu  insert  the 
needle.  Before  inserting  the  needle,  hoAv- 
ever,  press  the  finger  firmly  iloAvn  just  poste- 
rior to  it  until  the  pulsation  of  the  carotid 
artery  is  felt.  The  needle  should  be  inserted 
just  anterior  to  the  finger  tip  resting  upon 
the  pulsating  carotid.  This  not  only  gives 
the  right  place  to  insert  the  needle,  but  it 
safeguards  one  against  puncturing  this  ves- 
sel— a procedure  Avhich  Avould  not  be  dan- 
gerous, but  should  be  avoided.  The  needle 
is  thrust  directly  iiiAvard  quite  sloAvly  for 
something  like  one-half  to  three-fourths  of 
an  inch  oAving  to  thickness  of  superstructure, 
at  Avhich  point  the  click  of  the  passage  of 
the  needle  through  the  thyro-hyoid  mem- 
brane is  usually  felt.  Do  not  go  beyond  this 
as  the  alcohol  might  be  inserted  into  the  glot- 
tis. Here,  press  the  piston  forAvard  until 
one-half  of  the  contents  of  the  syringe  is 
inserted,  then  AvithdraAv  it,  injecting  the  re- 
mainder just  as  the  point  is  AvithdraAvn  from 
the  thyro-hyoid  membrane.  In  some  in- 
stances the  Avriter  has  SAvung  the  syringe 
around  forming  a circle  of  about  one-fourth 
inch  Avith  the  needle  injecting  the  alcohol  at 
about  four  points  around  this  circle.  This 
diffuses  the  alcohol  over  a greater  surface, 
and  Avill  make  the  procedure  more  certain, 
but  AA-hen  this  is  done  it  is  necessary  to  use 
more  alcohol  and  one  should  inject  about  one 
cubic  centimeter  before  bringing  the  syringe 
to  the  outer  side  of  the  thyro-hyoid  mem- 
brane. When  the  nerve  is  being  properly  in- 
filtrated the  patient  usually  complains  of 
pain  in  the  ears  and  sometimes  in  the  teeth. 


This  treatment  gives  immediate  relief.  The 
patient  Avho  may  not  have  sAvalloAved  com- 
fortably for  months  previous  Avill  tell  you 
that  he  SAvalloAvs  Avith  ease  immediately  af- 
ter the  syringe  is  AvithdraAvn.  There  is  some 
soreness  in  the  neck  for  a fcAV  days  after 
the  treatment,  but  it  gWes  practically  no  dis- 
comfort. The  only  danger  is  Ihrusting  the 
needle  into  the  glottis  and  producing  oedema 
of  this  structure.  This  is  the  thing  that  must 
be  carefully  guarded  against  liecause  if  the 
alcohol  should  be  injected  into  the  glottis  on 
both  sides  it  is  possible  that  an  oedema  might 
be  produced  so  severe  that  breathing  Avould 
be  seriously  impaired.  The  Avriter,  in  one 
instance,  had  an  oedema  Avhicli  Avas  quite 
painful  and  distressing  for  four  or  five  days. 

The  unfortunate  thing  about  this  treatment 
is  that  j>atients  Avho  re(piire  it  are  ahvays 
hopelessly  ill,  and  the  only  thing  to  be  ac- 
complished by  it  is  to  give  them  comfort  for 
the  remainder  of  their  days.  The  length  of 
time  Avhich  each  injection  is  effectual  is  quite 
variable.  My  experience  is  that  it  has  cov- 
ered periods  Auirying  from  tAvo  Aveeks  to  tAvo 
months,  but  Avhen  the  patient  begins  to  com- 
plain of  difficult  sAvalloAving  after  treatment 
it  is  time  to  give  another,  let  it  be  one  Aveek 
or  tAvo  months.  If  the  patient’s  pain  is  not 
relieved  it  is  due  to  one  of  tAvo  things;  the 
nerve  has  not  been  infiltrated  or  the  tuber- 
cular process  has  invaded  structures  in  the 
fauces  beyond  the  reach  of  the  superior 
laryngeal  nerve.  If  the  latter  condition  ex- 
ists the  treatment  Avill  ahvays  be  futile,  but 
if  due  to  the  former,  a second  injection  prop- 
erly administered,  Avill  give  relief. 

Of  all  the  agents  that  has  been  used  in  the 
attempt  to  relieve  this  condition  nothing  has 
proA'en  of  any  avail  in  the  Avriter ’s  hands  ex- 
cept this.  The  only  good  that  he  has  accom- 
plished by  other  means  has  been  to  satisfy 
his  patient  that  efforts  Avere  being  brought 
to  bear  to  relieve  his  commiseration,  although 
these  efforts  ahvays  have  been  failures,  and 
AAdien  the  alcohol  injections  have  been  resort- 
ed to,  both  the  sufferer  and  all  those  aaJio 
have  preAuously  been  made  miserable  by  see- 
ing him  suffer  and  not  able  to  relieve  him, 
have  been  made  happy. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
THRASH. 


Dr.  Arch  Elkin,  Atlanta:  This  is  a sub- 

ject that  should  interest  those  AA-ho  come  in 
contact  Avith  tuberculosis.  Fortunately, 
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laryngeiil  1 uhereulosis,  we  know,  when  com- 
pared with  pnlinonary  tnhercnlosis,  is  rare. 
When  it  does  exist,  the  misery  and  discom- 
fort these  patients  endure  is  appalling.  I 
have  not  liad  any  personal  exi)erience  with 
this  method,  hut  I have  had  an  opportnnit.v 
to  observe  several  cases  of  Dr.  Thrash  in 
wliich  he  has  injected  alcohol  into  the  nerves 
for  this  condition,  and  the  resnlts  are  almost 
instantaneous  and  just  as  efficacious  from 
the  standpoint  of  relief  of  pain.  Patients, 
who  have  not  been  able  to  swallow  for 
months  on  account  of  the  pain  being  so  in- 
tense and  constant,  after  the  injections  are 
able  to  swallow.  They  experience  immediate 
relief,  so  that  they  will  tell  you  they  are  able 
to  swallow  for  the  first  time  in  months,  and 
will  immediately  ask  for  something  to  eat. 

1 believe  the  time  will  come  surely  when 
this  procedui'e  described  by  Di’.  Thrash  will 
become  a common  practice  in  this  particular 
type  of  tuberculosis.  These  patients  furtnsh 
a very  distressing  type  of  tuberculosis;  in 
fact,  one  of  the  most  distressing  with  which 
we  have  to  deal,  and  anything  that  will  give 
tem])orary  c(»mfort  is  one  to  be  considered. 
It  is  one  of  the  spectacular  procedures  that 
gives  definite  results,  and  tin*  profession 
should  consider  it  seriously,  and  1 believe  in 
a short  time  it  will  become  a common  ])rae- 
tice. 

Dr.  A.  H,  Bunce,  Atlanta:  It  was  my 

])leasnre  to  be  associated  with  Dr.  Thra.sh 
for  two  or  three  years  in  his  work  in  tuber- 
culosis, and  during  this  time  there  was  no 
metliod  suggested  with  refei'cnce  to  tubercu- 
losis whicli  was  not  investigated  thoroughly 
and  tried  in  siutalile  cases.  This  ])articular 
treatment,  which  lias  been  suggested  and 
ti'ied  by  him.  has  been  very  successful.  He 
has  practiced  this  method  since  T have  not 
been  associated  with  him.  luit  1 have  ob- 
servi'd  the  results  in  some  of  his  cases  Avhere 
the  tubercular  |)roeess  had  invaded  the 
larynx. 

lie  (lid  not  mention  the  fact  that  the  larynx 
lie.'omes  infected  through  the  lilood  channel 
as  well  as  the  lodging  of  tuberculous  sputum 
on  the  larynx.  That  is  an  important  way  in 
which  the  larynx  may  liecome  infected. 
These  jiatients  nearly  always  have  advanced 
pulmonary  tnbei-culosis  before  the  larynx  is 
involved,  and  those  who  have  seen  these  ]ia- 
tients  trying  to  swallow,  while  looking  fair- 
ly well  in  othm-  respects,  will  find  that  the 
fluid,  which  is  generally  nulk,  comes  nut 
through  the  nose  and  causes  ])ain.  They 


have  the  most  excruciating  pain  possible. 
iMorphine  affords  these  patients  some  relief, 
hut  si)raying  cocaine  solution  on  the  larynx 
does  not  relieve  them  materially,  and  they 
])erish  eventually  because  they  can  not  take 
any  nourishment.  Anything  that  will  re- 
lieve this  class  of  suff'erers  should  be  tried. 
It  is  a great  palliative  measure  that  has  ])een 
bi’ought  before  us  in  the  treatment  of  tuber- 
mdosis  in  recent  years.  It  is  i)alliative  and 
not  curative,  because  these  ])atients  die  just 
the  same.  At  the  same  time,  it  is  up  to  you 
to  give  relief  while  the  i)atient  is  still  living. 
Where  the  larynx  is  only  involved,  where  the 
])harynx  is  involved,  and  thearea  is  not  en- 
croached by  the  superior  laryngeal  nerve, 
the  results  ai-e  not  good,  'fhe  nerves  are  not 
reached,  and  they  have  pain  in  swallowing, 
but  where  the  process  involves  only  that  })art 
of  the  larynx  supj)lied  by  the  superior  laryn- 
geal nei've.  the  result  from  the  injections  is 
absolute. 

These  injections  of  alcohol  have  been  used 
as  a general  procedure  ni  cases  of  trifacial 
neuralgia  ; the  dental  nerves  have  l)een  in- 
jected, and  why  slioidd  not  the  su])erior 
laryngeal  nerve  be  injected  to  ])revent  the 
pain  iticident  to  this  class  of  cases  in  swal- 
lowing? To  locate  the  nerve  is  sometimes 
difficult,  but,  as  j)ointed  out  l)y  Dr.  Thrash, 
it  is  unnecessary  that  the  alcohol  l)c  injected 
directly  into  the  nerve;  if  it  is  injected  near 
the  nerve  it  will  constihct  the  nerve  and  have 
the  same  eff'ect  as  if  it  is  injected  directly 
into  the  nerve  itself. 

Dr.  Thrash  (closing)  : I have  nothing  to 

say  excejit  that  I dissected  some  of  these 
nei'ves  at  the  Grady  lIos])ital  before  1 at- 
temptial  the  alcohol  injections,  and  before  I 
start(‘d  to  use  the  alcohol  I had  a ])atient  who 
was  sntfering  intensely  and  was  anxious  to 
get  relief.  I could  do  him  uo  good,  and  af- 
ter something  like  three  weeks,  I located  the 
nei've  in  a satisfaetoi-y  way,  gave  him  a treat- 
ment, and  he  felt  perfectly  comfortable,  so 
that  the  next  morning  lu‘  was  able  to  swal- 
low very  well.  He  told  me  that  lie  was  go- 
ing to  leave  the  institution,  and  1 asked  him 
for  whal  reason,  and  he  replied  : “Yon  have 

kept  me  here  suffering  for  three  weeks,  and 
yon  could  have  relieved  me  iu  five  minutes, 
and  I am  going  away  tliis  afternoon.”  (')f 
course,  I let  him  go.  There  is  no  argument 
against  a thing  of  that  sort. 

As  to  hematogenous  infection,  it  is  a 
frightful  sort  of  tubercular  infection.  It  is 
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produced  by  plugging  of  the  capillaries  un- 
der which  condition  there  is  partiall}"  good 
structure  or  weakened  structure,  so  that  the 
tubercle  bacilli  will  have  time  to  establish 
tuberevdosis.  We  rarely  see  a tubercular 
coudition  in  tissues  that  have  collateral  cir- 
culation. You  do  not  see  tuberculosis  in  a 
muscle.  You  do  have  it  in  the  skin  because 
the  tubercle  bacilli  get  buried  up  in  the  pores 
of  the  skin  and  establish  the  tubercular  proc- 
ess. There  must  be  a resting  period  of  from 
one  to  twenty  days  before  tnbercle  can  be 
established.  It  is  jmssible  to  have  hemoto- 
genous  infection  of  the  larynx,  but  my  ex- 
perience has  been  that  it  follows  pulmonary 
tuberculosis,  and  you  do  not  get  hematoge- 
nous infection  often  from  pulmonary  tuber- 
culosis unless  it  is  miliary  and  not  generally 
disseminated  from  the  larynx. 


A CRUSADE  FOR  HEALTH  IN  WARE 
COUNTY. 


Dr.  A.  Flemming,  Way  cross. 


This  paper  probably  will  sound  more  like 
a tribute  to  The  Ware  County  Medical  So- 
ciety than  to  any  individual,  or  to  the  mo- 
tive behind  our  activities.  It  is  true,  never- 
theless, that  three  or  four  members  of  the 
society  in  AVaycross  have  been  constantly  en- 
deavoring to  better  the  health  conditions  of 
AVaycross  and  AA'’are  County  for  a period  of 
many  years. 

The  writer  can  recall  the  time  when  our 
little  city  had  no  health  officer,  and  conta- 
gion, infection  and  epidemic  were  controlled 
by  the  individual  physicians,  or  by  the  con- 
certed action  of  those  who  were  most  inter- 
ested, and  this  was  done  withoid  any  muni- 
cipal regulations  or  control.  Conditions  in 
the  conntry  were  even  worse,  and  I am  sorry 
to  say  until  a recent  date,  have  we  been  able 
to  make  any  shoAv  in  the  rural  districts  that 
would  convince  the  superstitious  and  the 
ignorant  that  conditions  could  be  improved. 

It  is  a sad  fact  that  when  a city  attempts 
health  regulations,  that  the  effect  it  has  upon 
the  country  people  who  move  in  or  mingle 
in  a business  or  commercial  way,  is  the  re- 
verse of  what  we  would  like  to  have  it.  In 
other  words,  it  often  causes  the  people  in 
the  country  to  feel  that  their  liberties  are 
being  removed  from  them,  and  the  even  tenor 
of  their  way  disturbed  if  the  same  attempt 
is  made  to  control  health  conditions  among 


them,  that  is  carried  on  in  the  city.  This 
creates  a fight  between  the  country  districts 
and  the  city  health  officers,  and  is  manifested 
in  every  contact  that  is  brought  about  by  the 
relations  of  the  individuals. 

The  writer  cau  remember  our  first  regu- 
lations in  AA'aycross  toward  the  inspection 
and  examination  of  food  products  and  the 
dairies.  In  1906-1907,  The  A¥are  'County 
Medical  Society,  or  certain  memliers  of  it, 
liecame  active  in  this  matter,  and  a body  that 
we  called  a “Alilk  Commission,”  was  estab- 
lished. The  writer  being  secretary  of  the 
local  Society  at  this  time,  naturally  the  work 
Avas  throAvn  upon  him ; this  Avork  Avas  started 
Avithout  any  city  ordinances  to  control  it,  or 
any  one  in  control  of  health  aff'airs  repre- 
senting the  city  to  help  us  put  it  in  force. 
This  commission’s  duty  Avas  to  inspect  the 
dairies  about  the  city,  and  in  the  best  Avay 
possible  determine  if  the  different  forms  of 
disease  that  cattle  may  have.  Avas  present 
among  them.  AA''e  inspected  the  general  san- 
itary surroundings  and  suggested  AAdiatever 
improvement  that  Ave  Avell  conld  Avithont 
having  ordinances  to  enforce  our  measures. 
A small  laboratory  Avas  fitted  up  in  tOAvn 
and  the  milk  dispensed  by  each  of  these 
dairies  Avas  inspected  and  a general  cleaning 
up  in  the  places  of  business,  both  of  the 
dairies  and  the  dispensing  plants  in  AA^ay- 
cross.  It  is  unnecessary  to  relate  in  this 
paper  the  experience  of  this  commission  in 
its  Avork  Avith  men  aaTio  felt  that  their  prod- 
uct Avas  perfectly  clean,  and  Avhere  an  in- 
spection of  it  Avas,  in  their  minds,  a matter 
that  involved  their  liberties  and  deprived 
them  of  pursuing  their  line  of  bnsiness  as 
their  knoAvledge  of  sanitation  dictated.  It 
is  enough  to  say  that  dirty  milk  Avas  foAind 
coming  from  every  dairy;  that  unclean  milk 
Avas  being  used  by  nearly  every  household 
ill  AA^aycross,  and  milk  containing  nearly 
every  form  of  disease  possible  in  this  fluid 
Avas  being  dispensed  at  the  soda  founts  in 
our  city. 

The  Avork  of  this  commission  Avas  so  suc- 
cessful and  convincing  to  the  city  officials 
and  to  the  people  as  a AAdiole,  that  ordinances 
Avere  passed  legalizing  our  Avork.  and  Avithin 
a feAv  months  a city  health  officer  Avas  ap- 
pointed and  our  laboratory  and  general  rou- 
tine of  Avork  Avas  placed  in  his  hands.  The 
AA^are  County  IMedical  Society  had  instituted 
a Avork  and  carried  it  on  successfully  to  the 
point  that  the  city  officials  felt  the  need  of 
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it,  and  adoptoil  a measure  whieli  has  meant 
better  health  in  Wayeross. 

Following  this,  or  during  the  year  1!H)8, 
the  Anti-Tnbereido.sis  League  was  formed 
and  had  as  its  president.  Dr,  K.  P,  Izlar.  Tlie 
same  men  who  worked  in  behalf  of  tlie  milk 
eommission  were  most  interested  anil  active 
in  this  work.  We  had  the  regulation  cards 
printed  conceridng  expectorating  on  the 
streets  and  in  public  places,  and  these  were 
jilaced  in  all  conspicuous  places,  and  results 
were  soon  noted.  Public  lectures  were  given 
during  the  summer  months  in  all  sections  of 
the  city  to  both  white  and  colored,  instruct- 
ing them  how  liest  to  fight  the  great  wlute 
plague  and  keep  the  infection  undei'  control 
with  individuals  known  to  have  it.  Through 
the  work  of  this  league  we  had  the  sanitary 
drinking  spouts  placed  in  all  the  j^nblic  parks 
in  Wayeross.  iMonthly  lectures  were  given 
school  children  and  individual  lockers  and 
drinking  cups  jdaced  in  all  the  school  hnild- 
ings.  The  exchange  of  second-hand  hooks 
among  the  school  children  was  prohil)ited. 
Happily  through  a very  earnest  and  active 
school  board,  with  Dr.  J.  L.  AValker  as  a 
member,  onr  work  in  this  line  was  more 
easily  effected  than  onr  attempt  with  the 
milk  commission.  It  is  true,  however,  that  a 
growing  knowledge  was  taking  root  among 
the  people  of  the  city,  and  health  sugges- 
tions did  not  meet  the  same  abuse  and  ob.iec- 
tions  as  before. 

Our  next  move  came  when  the  Rockefeller 
fund  was  distributed.  Just  here,  the  writer 
wants  to  take  occasion  to  say  that  this  fund 
was  one  of  the  greatest  boons  to  health  that 
the  South  has  ever  been  blessed  with,  re- 
gardless of  the  opposition  that  had  been 
waged  b.v  certain  newsj>apers  and  from  one 
or  two  men  prominent  in  church  circles  in 
onr  State,  and  we  feel  that  if  they  could 
have  seen  this  matter  in  the  broadest  sense, 
that  no  effort  would  have  been  made  on  their 
part  to  retard  the  efforts  of  the  men  in 
charge.  The  writer  wants  to  say,  too,  that 
this  work,  in  the  hands  of  Dr.  A.  C.  Port, 
has  been  most  successful,  and  no  man  could 
have  carried  on  the  work  with  more  di])lo- 
macy  to  meet  the  opi)osition,  nor  with  more 
efficiency  to  secure  results  than  he  has. 

By  the  time  this  fund  wms  ready  to  he  used, 
the  earnestness  of  The  Ware  County  INtedical 
Society  had  attracted  the  attention  of  the 
State  health  officers,  and  particularly  the  men 
in  charge  of  this  work,  and  AVare  County 
was  among  the  first  to  secure  their  services. 


We  were  again  fortunate  in  having  Dr.  T.  F. 
Abercrombie  sent  to  us  to  conduct  the  work 
in  Ware  County.  With  his  convincing  ragn- 
ment  and  ready  statistics,  we  had  no  trouble 
in  securing  the  appropriations  from  our  coun- 
ty commissioners.  During  his  first  round, 
members  of  The  Ware  County  Aledical  So- 
ciety accompanied  him  and  assisted  him  in 
every  way  possible.  More  than  twelve  hun- 
dred cases  were  treated  with  the  usual  re- 
sults, bringing  happiness  and  health  into 
homes  where  only  a short  while  before  it 
appeared  that  the  Grim  Reaper  would  soon 
visit  and  make  his  call.  The  people,  as  well 
as  the  i)hysicians,  were  very  much  entliTised 
over  the  Hook  Worm  Commission,  and  a few 
months  after  his  first  work  was  completed, 
we  asked  the  Field  Sanitation  Committee  to 
allow  Dr.  Abercrombie  to  return  and  work 
this  county  the  second  time.  We  felt  it 
would  be  interesting  to  him  and  to  his  com- 
mittee to  see  the  results  of  his  previous  work, 
and  furnish  them  new  argument  for  counties 
less  progressive  and  in  need  of  their  work. 
Our  eai'iiestness  ap[>ealed  to  them  and  he 
was  sent  to  work  the  county  again,  and 
nearly  tAvo  thousand  cases  were  treated  dur- 
ing both  campaigns,  and  AYare  is  the  only 
county  in  the  State  to  secure  such  aid  from 
this  commission.  To  say  that  the  results  are 
marvelous  is  not  enough.  One  would  have  to 
see  the  changed  health  and  even  financial 
conditions  among  the  people  in  onr  county 
to  realize  the  good  it  has  done  them.  In 
the  financial  report  of  onr  county  a few  days 
ago.  it  was  shoAvn  that  we  had  a greater  in- 
crease in  the  agricultural  valuation  of  prop- 
erty than  any  county  in  South  Georgia.  If 
you  could  understand  hoAV  much  of  our  coun- 
ty is  covered  by  water  as  compared  with 
such  counties  as  Lowndes  and  Coffee,  you 
could  realize  that  something  has  taken  place 
to  Avarrant  this  increase  in  value.  I do  not 
feel  that  I make  an  exaggerated  statement 
AA’hen  1 say  that  the  Avork  of  the  Hook  AVorm 
Commission  in  our  county  has  contributed 
as  much  to  the  acthuty  of  the  people,  and 
made  them  better  able  to  till  the  soil  and 
make  their  land  ])roductiAm.  AVe  feel  that 
good  roads  and  good  health,  brought  to  us 
through  the  AA^are  County  commissioners  and 
our  Aledical  Society,  respectiA’ely,  has  given 
health  and  ]>rosperity  to  people  Avho  other- 
Avise  Avonld  have  been  lingering  uoav  in  inva- 
lidism and  poverty. 

As  soon  as  the  Ellis  health  bill  Avas  passed 
before  the  general  assembly.  The  AA^are  Conn- 
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ty  Medical  Society  recognized  a new  duty, 
and  at  the  first  meeting  of  the  grand  jury, 
after  tliis  bill  was  passed,  we  secured  their 
indorsement  without  a dissenting  vote.  Tlie 
same  committee  from  the  iMedical  Society 
met  the  grand  jury  at  the  May  term  of  court 
and  secured  their  indorsement  Avith  only  one 
dissenting  vote.  One  man  opposed  this  meas- 
ure because  he  had  a grievance  against  our 
recently-appointed  full  time  city  food  inspec- 
tor, who  had  condemned  some  meat  he  hatl 
attempted  to  sell  in  Waycross.  As  soon, 
however,  as  Ave  had  their  indorsement  mak- 
ing the  Ellis  bill  a local  hnv,  the  State  Board 
of  Health  Avas  notified,  and  Ave  had  a tele- 
gram from  that  body  congratulating  us  upon 
being  the  first  county  in  the  State  to  ado[)t 
this  measure. 

You  can  imagine  our  disappointment  and 
disgust,  Avhen  the  country  members  of  this 
jury  lined-up  Avith  this  original  disgruntled 
one,  and  defeated  this  measure  the  next  day. 
It  developed  into  a fight  betAveen  the  city 
and  the  country,  as  is  often  the  ease,  and  the 
country  members  felt  that  Ave  Avere  again 
depriving  them  of  their  liberties,  and  attempt- 
ing to  dictate  to  them  hoAV  they  should  live 
and  conduct  themselves.  Hostilities  Avere,  for 
the  moment,  called  off  because  Ave  kiieAv 
there  Avas  a time  coming  Avhen  Ave  Avoukl  have 
the  enemy  in  retreat. 

About  three  Aveeks  after  the  grand  jury 
had  adjourned  and  killed  our  measure,  teh 
Avriter  attended  the  meeting  of  the  State 
Board  of  Medical  Examiners  in  Atlanta,  and 
AAhile  there  conferred  Avitli  Dr.  Fort,  Dr. 
Harris  and  a representative  of  the  Interna- 
tional Health  Commission  concerning  a neAV 
proposition  that  would  be  offered  to  three 
counties  in  the  State  from  the  National  Com- 
mission, at  the  expiration  of  the  Field  Sani- 
tation Commission.  As  soon  as  they  could  do 
so,  they  offered  Ware  County  one  of  the  three 
propositions  referred  to  above.  One  Aveek 
ago  today,  this  proposition  Avas  brought  be- 
fore the  Ware  County  Commission,  of  AAdiich 
the  Avriter  is  chairman,  and  had  an  indorse- 
ment Avithout  one  single  vote  being  cast 
against  it.  AYe  appropriated  $600  to  be  met 
by  the  State  Board  of  Flealth  Avith  the  same 
amount,  and  Avith  a contribution  of  $1,200 
from  the  International  Health  Commission, 
Ave  Avill  employ  a full  paid  sanitary  expert, 
Avho  Avill  be  a licensed  physician,  Avith  three 
expert  laymen  to  assist  him  in  making  a 
thorough  health  survey  of  AA^are  County. 
They  Avill  examine  nearly  five  hundred  homes 


and  make  such  suggestions  concerning  san- 
itary conditions  as  they  find  needed.  They 
Avill  examine  the  individuals  in  these  homes 
for  every  form  of  disease  that  may  be  liad 
from  soil  XAollution,  milk  or  Avater.  They  Avill 
control  any  epitlemics  that  may  arise,  and 
have  absolute  control  of  a progressive  health 
moA'ement  in  onr  county.  This  is  the  best 
measure  that  any  comity  could  possibly  se- 
cure; it  is  better  than  the  Ellis  health  bill;  it 
AA'ill  be  more  telling  in  its  results,  because 
Ave  feel  that  it  Avill  be  so  convincing  in  its 
nature,  and  so  educational,  that  even  the 
superstitious  and  ignorant  Avill  fall  before 
its  forAvard  march  to  health  and  iirosperity. 

Aleamvhile,  The  AA^are  County  Aledical  So- 
ciety has  been  active  concerning  city  affairs. 
AA^e  have  asked  council,  and  they  have  grant- 
ed a })erniit  to  the  city  school  board  for  com- 
jndsory  vaccination  of  all  school  chihlren  and 
teachers.  AVith  the  aid  of  the  City  Health 
League.  Ave  Avill  examine  ever.y  child  thor- 
oughly during  the  summer  months,  and  the 
superintendent  of  city  schools  Avill  require  a. 
clear  card  of  each  child  before  entering  upon 
its  duties  in  the  fall. 

Onr  society  noAV  has  tAvo  great  auxiliary 
bodies  to  aid  it  in  its  Avork,  namely:  Tbe 

County  Health  Board,  composed  of  the  chair- 
man (ff‘  the  Comity  Board  of  Commissioners; 
the  county  school  superintendent,  and  a i»hy- 
sician.  Dr.  J.  AAL  Pafford,  of  Manor,  Ga.  AA"e 
have,  also,  as  Ave  consider  an  auxiliary,  the 
City  Health  League.  This  is  a body  of  the 
most  earnest  and  active  ladies  in  our  city. 
They  are  doing  everything  possible  to  aid 
The  AYare  County  Aledical  Society  in  their 
efforts  for  progressiA^e  metlieine.  They  are 
Avorking  among  themselves  and  setting  the 
example  to  others  Avho  are  not  so  much  in- 
terested, by  aiiplying  every  knoAvn  sanitary 
laAV  around  their  OAvn  homes  and  preserving 
and  conserving  the  health  of  their  oAvn  chil- 
dren. 

The  Avriter  hopes  that  this  paper  has  not 
been  too  much  of  a tribute  to  our  local  so- 
ciety, but  it  means  to  impress  upon  each  of 
you  that  if  the  physicians  in  any  tOAAm,  re- 
gardless of  the  size  or  location,  representing 
the  best  thought  as  they  do,  can  sooner  or 
later  control  health  measures  and  legislation 
regardless  of  the  opposition  that  may  at  first 
arise. 


Does  yonr  card  appear  in  the  Professional 
D’ rectory  ? 


THE  JOURNAL  OF  THE  :MEL)ILAL  ASSOCIATION  OF  GEORGIA 


THE  EELATION  THE  LOCAL  SOCIETY 
SHOULD  BEAR  TO  THE  STATE 
ASSOCIATION.* 

Dr.  B.  H.  Minchew,  Waycross,  Ga. 

Every  organization,  whether  fraternal, 
eonmiereial,  social,  religions  or  otlnn-wise.  has 
a peculiar  function  to  perform. 

The  functions  dift’er  according  to  the  pur- 
pose for  which  tlie  organization  was  founded. 
A great  many  have  nto  only  one,  but  allied 
interests  to  protect,  and  this  i.s  undoubtedly 
true  with  any  organization  whose  existence 
depends  upon  the  support  and  loyalty  of  its 
component  parts  and  minor  branches. 

The  success  of  any  organization  deiiends 
upon  the  snj>port  and  loyalty  of  its  compo- 
nent parts,  and  each  minor  detail  should  bt 
securely  with  its  kind. 

No  fraternity  depends  more  upon  this 
unity  than  a medical  organization — unlike 
commercial  bodies  whose  co-operation  makes 
possible  a greater  revemie  in  the  coffers  of 
its  members;  our  oi'ganization  is  for  the  sole 
purposeof  fitting  us  better  to  relieve  the  sick 
and  perfect  our  science. 

It  is  not  the  purpose  of  the  IMedical  Asso- 
ciation of  Georgia  to  stand  as  an  organiza- 
tion to  benefit  financially  any  member  of  its 
body,  or  show  political  preference  to  any  set 
of  men.  The  voice  of  the  smallest  society 
in  the  State  should  alive  the  same  patient 
hearing  by  the  mother  institution  as  the 
largest.  AVi*  have  no  right  to  expect  disiu-im- 
ination  on  the  jiart  of  our  Association  toward 
the  largest  cities  of  the  State  because  their 
members  are  greater  than  the  smaller  cities. 
It  can  not  be  said  that  all  the  sincerity  or  wis- 
dom is  centered  in  the  minds  of  individuals 
who  hail  fi'om  any  certain  locality.  Our 
fraternity  should  stand  for  what  the  word 
implies,  and  this  rings  as  true  from  the  re- 
lation that  the  smallest  Society  in  the  State 
bears  to  the  mother  organization,  as  from 
the  largest  Society  within  our  boundary. 
This  is  the  foundation  of  fraternity.  This  is 
the  feeling  that  pervades  our  minds  and 
shapes  our  deeds,  and  from  which  springs 
that  love,  sympathy  and  kindred  feeling 
which  makes  us  akin  to  all  mankind  and 
brothers  indeed  to  one  another. 

The  relationship  of  one  Society  to  another 
and  all  to  the  executive  body,  should  reflect 
the  same  love  we  bear  to  each  other.  The 
iMedical  Association  of  Georgia  is,  or  should 
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be,  of,  and  for  every  i)hysician  within  the 
bounds  of  the  State,  and  without  favor  repre- 
sent that  altar  where  any  memljer  can  feel 
free  to  express  an  opinion,  whether  from  the 
swamps  and  wiregrass  region  of  the  south- 
ern part  of  the  State  or  from  the  mountains 
and  red  hills  of  the  North. 

The  IMedical  Association  of  Georgia  is  the 
formula  of  the  different  Societies  which  com- 
pose it,  and  no  incompatibles  are  ])ossible 
without  combustion.  It  is  needful,  then,  that 
no  ingredients  be  })reseribed  that  will  pro- 
duce an  undesirable  ferment,  or  produce  loss 
of  strength  by  evaporation. 

Each  comx)onent  Society  should  reffect  lo- 
cally the  dignity  and  virLie  of  the  mother 
organization  from  which  it  sprung,  and  in 
turn  the  mother  organization  should  show 
that  sympathy  and  love  that  makes  an  oft‘- 
sju’ing  proud  of  its  family  tree,  and  ever 
ready  to  uphold  the  good  name  of  its  an- 
cestry. 

The  component  Societies  should  deal  with 
local  matters  .just  as  we  would  expect  the 
State  Association  to  deal  with  State  matters, 
and  shonld  expect  that  co-operation  and  pro- 
tection from  the  }>arent  institution  that  the 
sincerity  of  our  actions  warrant. 

AVe  should  Avatch  with  dilligence  every  op- 
portunity to  ui)hold  the  traditions  of  the  pro- 
fession and  reverence  the  memory  of  those 
who  have  already  crossed  over  the  river; 
likeAvise.  Ave  should  expect  the  same  deA’otion 
and  loyalty  from  the  i)arent  body. 

Local  Societies  Avould  not  do  the  State  As- 
sociation credit  unle.ss  they  attemi)t  at  all 
times  to  suppress  any  information  from  any 
individual  Avhich  Avould  retlect  upon  the  true 
history  of  our  profession.  Neither  Avould 
the  State  Association  shoAV  the  generous  sup- 
l>ort  due  us,  unless.  Avith  its  strength  and 
mighty  poAver,  comes  to  the  aid  of  the  local 
Society,  and  assists  in  defeating  any  attempt 
to  change  the  history  of  medicine,  or  reflect 
upon  the  achievement  of  any  of  the  grand  old 
men  Avho  are  dead  and  gone. 

Our  united  aim  should  be  concentrated  for 
the  betterment  of  our  profession  only.  AVe 
can  not  afford  to  invite  the  criticisms  of  the 
public  by  dealing  in  political  measures  local- 
ly, or  as  a State  organization.  AA"e  should, 
hoAvever,  be  eAmr  alert  to  encourage  any 
move  or  measure  that  Avould  improve  the 
health  conditions  of  a community  or  com- 
momvealth,  but  this  does  not  mean  the  pro- 
miscuous dealing  in  jiolitical  cami)aigns.  or 
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efforts  to  disrupt  any  State  health  hoviy  or 
orgauizatiou. 

Legislation  proposed  for  the  health  of  man- 
kind should  receive  tliat  generous  support 
of  the  State  organization  that  the  measure 
merits,  regardless  of  what  section  proposes 
same,  and  at  the  same  time  anything  that 
teiuls  to  retard  the  smooth  woi-king  order 
of  our  State  orgauizatiou  should  he  eoudemu- 
ed  with  no  little  emphasis. 

We  should  be  at  perfect  peace  and  har- 
mony in  the  deliberations  of  our  State  meet- 
ings, and  not  alloAv  any  iiersonal  feelings,  or 
the  desire  to  use  any  official  capacity  to  sat- 
isfy x^ersonal  jn-ejudice. 

The  real  intention  and  purpose  of  our  or- 
ganization can  be  destroyed  overidght  if  po- 
litical jugglery,  or  malice,  finds  its  Avay  into 
our  State  organization. 

Resolutions  and  legislation  intended  to 
weld  us  into  a greater  brotherhood  and  make 
us  more  worthy  of  our  title  and  degree,  will 
be  overlooked  and  cast  aside  if  personal  mo- 
tives be  allowed  to  show  its  dragon  head  and 
cast  its  venom  ui^on  us. 

Finally,  the  State  iMedieal  Association 
should  be  the  example  to  you  and  to  me  that 
will  ever  lead  us  light  in  onr  relations  to 
man  and  brother  physicians.  It  should  be 
the  tribunal  where  any  Society  in  the  State 
may  feel  it  has  a place  and  representation. 
If  this  is  true,  the  parent  in.stitution  will 
create  for  itself  that  generous  support  and 
loyalty  from  its  otfspring,  the  component  so- 
cieties, that  will  mal\e  us  a great  force  for 
the  betterment  of  mankind  and  command  the 
respect  from  the  public  that  our  profession 
is  entitled  to. 


iManufactnrers  of  Biological  Products. 

Dear  Sirs:  In  view  of  the  fact  that  some 

biological  products  as  kei>t  in  this  section 
are  not  dependable,  but  due  to  lack  of  proper 
refrigeration  and  storage,  the  Lowndes 
County  Medical  Society  at  its  recent  meet- 
ing unanimously  decided  not  to  use  any  bio- 
logical products  that  are  not  kept  in  pro]ier 
temperatures  at  all  times. 

This  is  to  take  effect  at  once,  and  we  wi.sh 
to  call  your  attention  to  this  action  so  that 
you  may  take  prox^er  steps  to  insure  us  of  the 
strict  value  of  your  products  in  accord  with 
your  instructions  as  x"*?!'  their  x^rox">er  care 
and  storage. 

A copy  of  this  letter  will  be  sent  to  the 
Georgia  Medical  Journal  calling  attention  to 
this  matter  to  all  physicians  in  the  State. 


AVe  believe  that  you  will  ax)i)reeiate  our 
stexJ  in  this  niattei’,  as  your  x'roducts  are  de- 
X^endable,  but  we  wish  them  kept  so  after 
they  leave  your  care.  Yours  truly, 
LOAVNDES  COUNTY  MEDICAL  SOCIETY, 
James  A.  Thomas,  Secretary. 


A PLEA  FOR  AN  ALL-TIME  HEALTH 
OFFICER  IN  EVERY  COUNTY.* 


Dr.  T.  F.  Abercrombie,  Brunswick,  Ga. 


Prior  to  1910  there  was  very  little  said, 
and  excex)t  in  the  larger  cities,  pi'actieally 
nothing  was  done  along  tlie  line  of 
health  work  in  Georgia.  In  the  sx)rindg  of 
1910  the  Rockefeller  Sanitary  Commission, 
through  the  State  Board  of  Health,  began 
active  work  in  this  State,  with  Dr.  A.  G.  Fort 
asdirector.  Llptil  then  we  had  no  definite 
facts  upon  which  to  base  our  xdea  for  more 
active  rvork  along  this  line.  Since  that  time 
they  have  been  (xnietly,  but  constantly,  at 
work  in  seenring  facts  and  figures  in  the 
rural  districts  of  onr  state.  These  facts, 
since  they  are  comx)iled,  when  we  study  them 
seidously  almost  stagger  us.  They  make  us 
wonder  why  we  were  so  ax)athetie  along  this 
line  so  long.  But  that  work  has  been  the 
means  of  awakening  the  x^nblic  conscience  to 
a realization  of  their  health  conditions. 

Dr.  Fort  gives  us  the  facts  that  in  his  work 
100,056  xici’sons  have  been  examined,  and  of 
that  number  55,786  were  found  to  be  suffer- 
ing from  hookworm  disease ; also  in  three 
comities,  Stewart,  AAmbster  and  Tift,  phys- 
ical examinations  of  the  schools  were  made. 
A total  of  2,932  xinpils  Avere  examined,  and 
the  number  of  defects  Avere  4,395.  In  Glynn 
County  last  year,  Ave  examined  850  school 
children  and  found  685  defective.  Of  162 
rural  school  XHix~>ds  examined  135  Avere  har- 
boring intestinal  x^arasites.  AA^ith  these  in- 
disxmtable  facts  in  regard  to  hoolvAvorm  dis- 
ease and  xdi.vsical  defects  of  school  children, 
together  Avith  the  knoAAdedge  Ave  haA'e  of  nu- 
merous untimely  deaths  caused  each  year 
from  tyxihoid  fever,  malaria,  tidierculosis, 
dysentery,  and  other  preventable  diseases,  is 
it  not  time  that  Georgia  has  a full-time  health 
officer  in  every  county  in  the  State?  Geor- 
gia’s future  x'^rosperity  dexiends  essentially 
uxion  the  further  develoxmient  of  the  state 
agriculturally.  To  do  this  Ave  must  depend 
upon  immigrants  from  the  states  higher  up. 
Colonies  have  been  organized  and  brought 
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to  the  southern  part  of  our  state,  and,  in 
most  instanees,  they  have  l)een  a iailnre. 
Aiul  for  what  cause?  Not  heeause  the  land 
is  not  fertile,  for  it  has  been  proven  tliat 
it  is  as  good  farming  land  as  can  l>e  found 
anywhere.  The  failure  was  not  due  to  their 
not  working,  for  they  are  usually  a thrifty 
peo])le.  Their  failure  was  due  primarily  to 
the  lack  of  health  protection.  They  contract- 
ed hookworm  disease  and  malaiha,  and  were 
soon  incai>acitated  for  woi'k  and,  in  many 
instances,  lost  their  lives. 

For  this  State  to  develop  as  it  should  we 
must  be  able  first  of  all  to  say  to  our  neigh- 
bors farther  north  that  Georgia,  and  espe- 
cially South  Georgia,  is  a sa-V  and  healthy 
place  in  which  to  live,  and  it  can  be  done 
l)y  teaching  them  how  to  protect  tluunselves. 
This  can  bea  ccomplished  only  by  having  an 
efficient  all-time  health  officei'  in  every  coun- 
ty. The  Ellis  bill  j)rovides  for  this,  but  it 
seems  that  the  counties  are  slow  iti  taking 
advantage  of  this.  If  we  can  once  make 
them  realize  that  a healthier  peoj)le  means 
more  and  larger  crops,  increased  land  values 
and  an  increase  in  the  tax  income,  it  will  not 
be  olng  before  Georgia  will  stand  first  in 
pnl)lic  health  work. 

So  I make  the  plea  that  every  ])hysician 
in  the  Eleventh  District  put  forth  every  ef- 
fort to  bring  about  conditions  that  will  be 
the  means  of  putting  an  all-time  health  of- 
ficer in  every  county  in  the  district.  I realize 
that  the  time  is  still  far  distant  when  we 
will  see  an  ideal  system  of  rural  sanitation, 
but  we  know  thathookwonn  disease,  typhoid, 
malai'ia,  and  other  diseases  caused  by  unsan- 
itary conditions,  are  sapi)ing  the  life,  dwarf- 
ing physically,  mentally  and  morally,  thou- 
sands of  our  fair  boys  and  girls  every  year, 
when  by  removing  by  jirojier  sanitation  the 
causes  of  these  diseases  our  whole  South 
would  have  a stronger,  healthier  and  brighter 
'■ace  of  men  and  women ; with  the  rural 
schools  being  raised  to  a higher  plane  our 
State  would,  in  a little  while,  climb  up  the 
scale  in  intelligence.  So  our’s  is  a hard  road 
to  travel,  but  “The  charm  of  life,  that  gives 

zest  ajid  meaning,  is  to  do  useful  work, 
for  oui'  time,  our  place,  and  our  generation; 
to  realize  that  we  are  needed  in  the  jtrogress 
of  things,  and  at  times  appreciated;  to  give 
more  than  we  receive;  to  ])lace  usefidness 
ahead  of  emolument  ; to  pu.sh  the  world  a 
little  u])-hill  ; to  plant  a flower  in  everybody’s 
garden  but  our  own.” 


THE  BAKING-POWDER  PROBLEM. 


For  a number  of  years  there  has  been  much 
discussion  with  regard  to  the  effects  of  bak- 
ing powders  on  the  health.  While  minor  ob- 
jections have  been  urged  against  all  baking 
lK)wders,  the  principal  charge  of  nnwhole- 
someness  has  been  made  against  baking  pow- 
ders containing  alum.  This  objection  is 
based  ])riniarily  on  the  injurious  effects  of 
large  (piantities  of  aluminum  salts.  To  this 
objection  the  answer  has  been  nuule  that 
the  process  of  decomposition  which  liberates 
the  leavening  gas  when  alum  baking  powder 
is  used,  produces  an  oxid  of  alnndnum  which 
is  insoluble,  and  hence  not  injurious-  For 
the  facts  in  this  matter  to  be  fully  under- 
stood, it  must  be  remembered  that  the  so- 
called  alum  now  usetl  in  baking  powder  is 
not  the  alum  used  in  medicine,  being  a so- 
dium alum  (sodium  aluminum  sulphate)  in- 
stead of  the  official  potassium  salt.  This 
point  is  held  by  some  to  lie  imj)ortant  in 
view  of  the  effects  of  potassium  salts  on  the 
system.  Cream  of  tartar  is  a potassium  salt, 
being  potassium  acid  tartrate. 

In  the  discussion  of  the  baking-powder 
(piestion,  it  must  be  remembered  that  the 
practical  application  of  the  facts  concerns 
oidy  small  amounts  of  these  salts  and  con- 
templates an  occasional  and  not  a constant 
use.  Few  ]>eople  habitually  consume  breads 
made  from  liaking  powder,  hence  the  amount 
of  ])otassium  introduced  into  the  system  by 
baking  powder  is  Tinlikely  to  be  of  serious 
moment  as  regards  bealth.  Potassium  salts 
are  fi'eipiently  taken  as  constituents  of  vege- 
table food,  and  yet  there  is  no  evidence  that 
they  disturb  metabolism  in  any  way.  The 
question  whether  alum  used  in  any  way  is 
injurious  has  been  settled  by  tbe  investiga- 
tions of  the  Referee  Board  of  Beientitic  Ex- 
])erts  api)ointed  by  President  Roosevelt,  and 
its  decision  may  be  considered  as  coming 
from  the  court  of  highest  authority.  The  in- 
vestigation of  this  board  covered  a ]ieriod  of 
several  years  and  was  the  most  extensive 
single  investigation  ever  conducted  as  to  the 
healthfulness  of  alum  baking  powders. 

The  board  made  the  following  findings: 

“Alnndnum  compounds  when  used  in  the 
form  of  baking  powders  in  foods  have  not 
been  found  to  atfect  impuriously  tbe  nutri- 
tive value  of  such  foods. 

“Aluminum  compounds  when  added  to 
foods  in  the  form  of  baking  powders,  in  small 
(Gontinned  on  Page  2dl.'t 
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SPECIAL  NOTICE  TO  MEMBERS. 


At  a former  meeting  of  the  Council  a reso- 
lution Avas  adopted  requiring  the  Committee 
on  Scientific  Work  to  notify  all  memher.s, 
through  the  Journal,  that  all  papers  intended 
for  the  next  annual  meeting  must  be  for- 
Avarded  to  the  Secretary  at  least  thirty  days 
prior  to  the  date  of  the  meeting.  Tlie  reasons 
actuating  the  Council  AA-ere  as  folloAA's  : There 
are  each  year  a nnml)er  of  papers  placed  on 
the  program  AAdiieh  are  not  read.  It  i.s  he- 
licAmtl  that  in  some  instances  men  ask  foi-  a 
position  on  the  program  AA-ith  A-ery  little  in- 
tention of  reading  papers,  l)ut  merely  to  liaA-e 
their  names  on  the  program.  These  men  aa'Iio 
rai-ely  read  papers  occupy  s])ace  on  the  pro- 
gram that  could  be  assigned  to  men  AAdio  AA’ill 
read  papers. 

It  is  also  felt  that  if  a paper  has  been 
prepared  and  sent  to  the  Secretary,  the  au- 
thor AA'ill  be  much  more  inclined  to  attend 
the  meeting  and  read  his  paper  than  other- 


Avise.  Under  the  former  method  a man  AA'onld 
agree  to  read  a paper,  but  AA-onkl  delay  its 
preparation  until  too  late  and  then  AA'ould 
not  attend  the  meeting  because  he  did  not 
have  his  paper  ready.  A luimlmr  of  papers 
read  at  preA-ious  meetings  Avere  returned  to 
the  authors  for  correction  or  else  Avere  not 
handed  in  to  the  Secretary,  and  later  were 
lost  or  in  some  instances  sent  to  other  jour- 
nals for  publication.  If  the  paper  is  in  the 
hands  of  the  Secretary  he  is  sure  at  least  of 
liaA'ing  it  for  })ublication. 

On  the  AA'hole  it  is  felt  that  the  sending  of 
copies  of  all  i>apers  to  the  Secretary,  before 
they  are  placed  on  the  permanent  program, 
AAdll  Avork  to  the  advantage  of  the  conscien- 
tious member  and  also  to  the  Association. 

There  Avill  he  no  effort  on  the  ]>art  of  the 
committee  to  criticize  or  censor  any  paper. 
l)iit  every  one  sent  in  Avill  he  placed  on  the 
program  and  it  is  felt  that  every  author  Avill 
liaA-e  an  opportunity  to  read  his  paper. 

It  is  the  Avish  of  the  committee  that  a full 
program  be  presented,  therefore  prepare  your 
papers  at  once  and  send  them  in  at  the  ear- 
liest possible  moment. 


MEMBERSHIP  CARDS. 


Those  AA'ho  have  paid  their  dues  for  1916 
.should  have  receiA'ed  membership  cards 
.similar  to  those  given  by  the  American  iMed- 
ieal  Association  and  many  of  the  other  state 
associations-  AVe  trust  that  any  member 
AAdio  has  not  received  such  a card  Avithin  a 
reasonable  time  folloAving  the  payment  of  his 
dues,  Avill  interrogate  his  secretaiw  concern- 
ing the  reason,  and  if  the  secretary  has  sent 
his  dues  in  to  the  state  secretary,  then  both 
of  them  get  after  the  state  secretary,  for 
there  is  a mistake  someAAdiere.  This  card  is 
not  particidarly  a thing  of  beauty,  Init  it  is 
an  evidence  of  a member’s  good  faith  toAvard 
his  felloAv  physicians  and  organized  medicine 
in  general,  and  shmdd  serve  to  jmt  him  in 
touch  Avith  the  best  medical  men  AA-hercA-er 
he  may  go.  It  Avill  expedite  matters  consid- 
erably in  registering  at  the  annual  session 
of  the  State  Association.  It  is  hoped  that  the 
custom  of  distributing  membership  cards  Avill 
serve  to  make  less  likely  the  failure  of  a 
member  to  immediately  secure  the  advan- 
tages of  membership,  folloAving  the  payment 
of  his  dues,  no  matter  AA-here  the  fault  may 
lie. 
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SUMMARY  OF  THE  ANNUAL  REPORT  OF 
THE  SURGEON-GENERAL  OF  THE 
UNITED  STATES  PUBLIC  HEALTH 
SERVICE. 


The  aumial  report  of  the  Surgeon-Ceneral 
of  the  United  States  Ihddie  Health  Service 
recoials  the  largest  amount  of  work  perform- 
ed in  the  history  of  that  orgainzation.  Since 
the  passage  of  the  law  of  1!H2  the  pvd)lic 
health  functions  of  the  service  have  mate- 
rially l)roadened,  thereby  incrcmsing  gi'eatly 
its  usefulness  to  the  Ameiican  people. 
Throughout  the  report  the  economic  impor- 
tance of  disease  prevention  is  made  api)arent 
to  the  reader. 

Perhaps  the  most  important  achievement 
of  the  year  was  the  discovery  that  pellagra 
is  a deprivation  disease,  resulting  from  a 
faulty  diet  containing  an  excess  of  carbo- 
hydrates. "While  the  final  ex])eriments  which 
led  to  this  discovery  have  oidy  recently  been 
completed,  the  conclusion  itself  is  the  culmi- 
nation of  investigations  extending  over  a 
period  of  seven  years.  The  work  has  con- 
sisted of  epidemiological  field  studies,  actual 
feeding  exi>eriments  conducted  at  numerous 
places  in  Georgia  and  ^Mississippi,  and  ex- 
pei'imental  research  at  Hpartanburg,  S.  C., 
and  other  places. 

A new  national  (piarantine  station  was 
o})ened  at  Galveston,  Texas,  and  the  control 
of  the  Boston  station  was  transferred  to  the 
Public  Health  Service.  A great  reduction  in 
imnngration  has  been  observed  during  the 
year,  with  a corresponding  increase  in  the 
number  of  aliens  certified.  At  the  Port  of 
New  York,  the  percentage  has  I'isen  from 
2.29,  i)revious  to  the  development  of  the  Eu- 
ropean conflict,  to  ,5.37  since  that  time;  this 
increase  largely  being  due  to  the  fact  that 
with  the  decreased  immigration  more  time 
can  be  devoted  to  the  examination.  The  num- 
ber of  cases  treated  at  IMariue  Hospitals  and 
relief  stations  exceeded  55,000,  15,000  of 
which  were  hospital  ])atients,  a considerable 
increase  over  previous  years.  The  coast 
guard  cutter.  Andi’oscoggin,  was  fitted  out  as 
a hospital  shi])  and  no  wafiPords  i-elief  to  deeji 
sea  fisherimm  on  the  baidcs  of  Newfoundland. 

On  the  occui'rence  of  the  plague  at  XeAV 
Orleans,  tin'  first  outbreak  upon  tbe  Gulf  sea- 
board, the  state  and  local  liealth  authorities 
rerpiested  the  Public  Health  Service  to  take 
charge  of  the  situation.  Extensive  rat-proof- 
ing and  other  anti-plague  measures  were  un- 
dertaken, I'esulting  in  the  ei'adication  of  the 


disease  fi'om  among  hunum  beings,  and  the 
practical  extei-ndnation  of  the  rodent  infec- 
tion. 

Great  reduction  in  the  incidence  of  malaria 
was  obtained  in  localities  where  surveys  Avere 
conducted.  Drainage  i)rojects,  rice  evdture 
studies  and  the  conditions  stirrounding  the 
imiioumliug  of  Avater  for  poAver  purposes 
Avere  investigated  in  ordei'  to  eradicate  as 
far  as  possible  the  disease  in  these  areas. 
vScientific  investigations  of  malarial  infection 
shoAved  that  in  the  latitude  of  this  country 
the  most  important  agent  in  carrying  the  in- 
fection through  the  winter  season  is  man. 
and  not  the  infected,  hibernating.  Anopheles 
mosipiitoes  as  Avas  previously  suiijiosed. 
From  the  stand]ioint  of  preA'ention  this  is  a 
discovery  of  considerable  Audue. 

Studies  of  occupational  diseases  and  indus- 
trial hygiene  Avere  instituted  at  several 
places  during  the  year.  A sui’A'c.a"  of  the  in- 
dustries of  Cincinnati  Avas  made  to  deter- 
mine the  cause  of  the  prevalence  of  tuber- 
culosis among  industrial  Avorkers.  The  in- 
A'estigations  relating  to  the  migration  of  per- 
sons suffering  from  tuberculosis  Avere  com- 
pleted. 

T^])Ou  tbe  request  of  the  health  authori- 
ties of  fiAm  states,  the  organization  and  op- 
erations of  the  respectiA'e  boards  of  health 
Avere  studied  and  recommendations  advanced 
for  improA'ement  in  the  poAvers  and  duties  of 
these  bodies.  The  health  organizations  of 
seA'eral  cities  Avere  likeAvise  in\mstigated. 

Tu\mstigations  of  the  pollution  of  streams 
and  the  examination  of  the  shellfish  Avere  also 
conducted. 

Trachoma  Avas  combatted  in  the  Ajipalach- 
ian  IMouutains,  AA'here  it  is  most  prcAmlent, 
oA'er  P2,000  cases  being  treated.  Surveys  in 
certain  states  during  the  year  slioAved  that 
the  disease  is  not  an  uncommon  infection. 

Rural  sanitation  Avork  Avas  conducted  in 
six  dift'erent  states  and  eAmryAA'bere  resulted 
in  the  reduction  of  typhoid  and  other  com- 
municable diseases. 

Pulilic  health  laboratories  for  the  prcA’en- 
tion  of  the  interstate  spread  of  disease  Avere 
estalilished  at  Chicago,  Seattle,  and  numer- 
ous other  raihvay  centers. 

Additional  duties  haAm  been  inqiosed  upon 
the  service  by  extension  of  relief  benefits  to 
the  neAvly-organized  coast  guard  and  the 
pli.A'sical  examination  of  seamen  appl.ving  for 
the  rating  of  “able  seamen.”  For  this  rea- 
son, and  because  of  the  greatl.A'  increased 
health  functions  of  the  service,  an  increase  in 
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the  commissioned  personnel  is  recommended. 
An  additional  bnilding  for  the  Hygienic  Lab- 
oratory and  the  establi.shment  of  a National 
Leprosarimn  tor  the  proper  segregation  and 
care  of  cases  of  leprosy  are  also  recom- 
mended. 


THE  BAKING-POWDER  PROBLEM. 

( Continued  From  Page  248.) 


quantities,  have  not  been  found  to  contribute 
any  poisonous  or  other  deleterious  effect 
which  may  render  the  said  food  injurious  to 
health.  The  same  holds  true  for  the  amount 
of  aluminum  which  may  be  included  in  the 
ordinary  consumption  of  aluminum  baking 
poAvders  furnishing  up  to  150  mg.  (2.31 
grains)  of  aluminum  daily. 

“Aluminum  compounds  Avhen  added  to 
foods  in  the  form  of  baking  i")0Avders,  in  large 
([uantities  up  to  200  mg.  (3.09  grains)  or 
more  jAer  day,  may  provoke  mild  catharsis. 

“Mery  large  quantities  of  aluminum  taken 
with  foods  in  the  form  of  baking  poAvders 
usually  provoke  catharsis.  This  action  of 
aluminum  baking  poAvders  is  due  to  the  so- 
dium sulphate  Avhich  residts  from  the  reac- 
tion. 

“The  aluminum  itself  has  not  been  found 
to  exert  any  deleterious  action  injurious  to 
health,  beyond  the  production  of  occasional 
colic  Avhen  very  large  amounts  have  been 
ingested. 

“When  aluminum  compounds  are  mixed 
or  packed  Avith  a food  the  quality  or  strength 
of  said  food  has  not  been  found  to  be  there- 
by reduced,  loAvered  or  injuriously  affected-” 

In  short,  the  board  concludes  that  alum 
baking  poAvders  are  no  more  harmful  than 
any  other  baking  poAvders,  but  that  it  is  Avise 
to  be  moderate  in  the  use  of  foods  that  are 
leavened  Avith  baking  poAvder. 


HEREDITY  IN  TWIN  BIRTHS. 


In  no  field  of  study  is  the  possession  of  ac- 
curate statistics  more  necessary  than  in  prob- 
lems of  heredity.  An  interesting  problem 
concerns  the  question  of  the  likeness  of  ani- 
mals and  their  offspring  with  respect  to  birth 
as  singles,  tAvins,  or  triplets.  ITeape,  in  an 
analysis  of  the  English  statistics  available, 
says  that  there  is  reason  to  believe  that  twin 
lambs  produce  more  tAvins  than  single  lambs, 
and  that  the  influence  of  heredity  is  brought 


to  bear.  Rietz  and  Roberts  have  taken  up 
the  question  as  determined  by  the  statistics 
available  in  this  country.  In  the  classes  of 
sliee])  studied  in  this  instance — registered 
Shropshire  sheej) — they  found  that  in  gen- 
eral the  tAvin  parents  give  a larger  pei'cent- 
age  of  tAvins  among  offsprings  than  do  })ar- 
ents  born  as  singles.  They  call  attention  to 
the  fact  that  as  it  requires  large  numbers 
to  establish  the  signiticance  of  the  diff’erenee 
found,  and  it  Avould  not  be  surprising  if  Avith- 
in  a flock  of  fair  size — one  hundred — one 
may  in  some  cases  get  even  a larger  percent- 
age of  tAvins  from  single  ])arents  than  from 
tAvin  parents;  but  such  fluctuations  Avould  not 
occur  in  the  large  majority  of  eases.  What 
the  significance  of  these  results  are  for  the 
human  being,  says  The  Journal  of  the  Ameri- 
can Medical  Association,  can  be  determined 
only  by  a similar  study  of  heredity  in  tAvin 
births. 


NEWS  NOTES. 


At  Thomasville,  Decemlier  12th,  the 
Thomas  County  IMedical  Society  elected  the 
folloAving  officers:  President,  Dr.  E.  L.  Mor- 
ton, Boston ; vice-president.  Dr.  W.  W.  Jar- 
rell, Thomasville ; secretary.  Dr.  S.  L. 
Cheshire,  ThomasAulle.  The  next  meeting  of 
the  society  Avill  be  at  Pavo  on  the  second 
Thursday  in  March. 

The  LoAvndes  County  IMedical  Society  met 
at  Valdosta.  December  15th,  and  elected  the 
folloAving  officers : President.  Dr.  D.  'W. 

Freeman ; vice-president.  Dr-  J.  M.  Smith ; 
secretary-treasurer.  Dr.  Joe  A.  Thomas. 

At  Savannah,  December  17th,  the  Georgia 
Medical  Society  elected  the  folloAving  offi- 
cers: President,  Dr.  Jabez  Jones;  \dce-presi- 
dent,  Dr.  A.  J.  Waring;  secretary-treasurer. 
Dr.  D.  R.  Bassett. 

On  December  16th,  the  Pulton  County 
Medical  Society  elected  the  folloAving  offi- 
cers: President,  Dr.  W.  A.  Selman ; vice- 

president,  Dr.  R.  B.  Ridley;  secretary-treas- 
urer, Dr.  Wampole  BreAver. 

At  Milledgeville,  December  8th,  the  Bald- 
Avin  County  Medical  Society  elected  the  fol- 
loAving  officers : President,  Dr.  Lamar  Tur- 

ner; vice-president.  Dr.  G.  I.  Garrard;  secre- 
tary-treasurer, Dr.  M.  D.  Clayton. 

At  Cartersville,  in  December,  the  Bartow 
County  Medical  Society  elected  the  following 
officers:  President,  Dr.  A-  T.  Calhoun;  vice- 
president.  Dr.  Tanner  LoAvry;  secretary- 
treasurer,  Dr.  R.  D.  Stone. 
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Glycerinized  Vaccine  Mulf  ord 

In  the  Mulford  Tube-Point  Container 
A Distinct  Advance  over  Older  Methods  of  Supplyinj*  Vaccine  Virus 

Since  the  introduction  by  Jenner,  in  1789,  of  inoculation  with  cowpox  for  the  preven- 
tion of  smallpox,  many  efforts  have  been  made  to  secure  and  market  a virus  of  vaccinia 
uncontaminated  with  other 


microorganisms.  At  first  the 
vaccine  virus  was  transferred 
from  arm  to  arm.  This  prac- 
tice was  severelv  criticised  on 
account  of  the  danger  of  trans- 
mitting other  diseases.  The 
next  step  was  the  propagating 
of  the  vaccine  virus  on  animals, 
calves  usually  being  emploj'ed 
for  the  purpose.  This  vaccine 
was  always  contaminated,  but 
with  the  application  of  the 
process  of  glycerinization  and 
bacteriologic  control,  patho- 
genic bacteria  were  excluded 
and  a satisfactory  product  se- 
cured. 

The  Mulford  Tube-Point 

is  the  ideal  container  for  gly- 
cerinized vaccine  virus.  It 
fomhinec  n hfii-mctienll  v senleH  Tub(^Point  Package  of  Glycerinized  Vaccine  Virus  Mulford.  asterile 
comoines  a riei  meiltany  seaieu  hermetically  sealed  container  combined, 

capillary  chamber,  which  pro- 
tects the  vaccine  from  contamination,  and  a sterile  scarifying  point  ready  for  use. 

The  Mulford  tube-point  container  is  unexcelled  as  a safe  way  of  furnishing  vaccine 
virus. 


Bulgarian  Bacillus  Mulford 

(Pure  Living  Cultures  of  the  Bulgarian  Lactic  Acid  Bacillus) 

For  the  treatment  of  intestinal  putrefactive  fermentation  and  toxemia  and  chronic 
intestinal  disturbances  of  children  and  adults. , Useful  in  local  infections. 

Three  points  are  essential  iu  prescribiujJ  : 

1.  The  cultures  must  contain  the  true  Riilgarian  Racillus. 

2.  The  cultures  must  he  free  from  other  living  bacteria. 

3.  The  cultures  must  be  alive  and  active. 

To  secure  these  three  essentials,  specify  Ilulgarian  Itacillus  Mulford.  It  is 

prepared  in  a complete  and  modern  biological  laboratory,  and  is  the  true  living 
Hulgarian  Racillus.  Its  production  is  safely  guarded  by  the  same  precautions  taken 
in  the  preparation  of  the  Mulford  Serums  and  Bacterins,  and  the  purity  of  each  lot  is 
made  certain  by  careful  bacteriological  tests  before  releasing  from  the  laboratory. 

Rulgarian  Racillus  Mulford  is  supplied  in  packages  containing  20  tubes 
(20  doses),  each  package  stamped  with  an  expiration  date  to  insure  active,  living 
cultures.  It  must  be  kept  in  a cold  place. 


New  York 
Chicago 
St.  Louis 
Atlanta 
New  Orleans 


H. 


K.  MULFORD  COMPANY 

Manufacturing  and  Riological  Chemists 

PHILADELPHIA,  U,  S A. 


Minneapolis 
Kansas  City 
Sa-.  Fra  'cisco 
Se  .ttlc 
L oronto 
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Intestinal  Stasis 

Ptosis  and  Constipation 


imagiuecl.  This  is  liecause  the  toxemia  whieli  may  accompany  these  condi- 
tions, with  its  train  of  detrimental  results,  has  been  demonstrated,  while  the 
fact  that  cases  may  be  treated  snccessfnlly  by  the  physician,  is  recognized. 
It  has  been  shown  that  Ptosis,  Intestinal  Stasis  and  Constipation  do  not  neces- 
sarily occur  together.  Each  may  exist  by  itself,  or  any  degree  of  condnnation 
of  two  or  all  may  obtain.  The  essential  matter  is  to  prevent  the  toxemia  liy 
preventing  an  abnormal  delay  in  the  j)assage  of  material  along  the  gastro-in- 
testinal  tract  and  by  hindering  development  of  bacteria. 

The  medicinal  remedy,  par  e.rcelleiicc,  is,  by  common  consent,  LIQUID  PETRO- 
LATUM, Heavy,  administered  early  in  the  case  and  persisted  in  until  a cure 
is  had,  or  until  it  is  demonstrated  that  surgical  conditions  prevent  results. 

AVe  therefore  wish  to  call  the  attention  of  the  medical  profession  to 


Liquid  Petrolatum,  Squibb 


as  especially  suited  to  relieve  constipation  and  to  prevent  alimentary  toxemia. 
It  is  colorless,  tasteless,  neuAM  and  non-irritating.  It  exceeds  the  quality 
reciuirements  of  the  United  f^.ates  Pharmacopoeia  and  the  British  Pharma- 
copoeia, and  is  the  purest  and  best  mineral  oil  to  be  had.  It  is  superior  in 

f ' < 

essential  respects  to  similar  products,  whether  of  Russian  or  American  origin. 


have  assumed  today  an  importance  which  the  medical  j)rofession  never  before 


(Heavy,  Californian) 


R.  SQUIBB  & SONS,  New  York 


Agar 

(JAPANESE  JELATIN,  DERIVED  FROM  SEAWEED) 

An  admirable  agent  for  the  treatment 
of  chronic  constipation. 

Agar  has  the  natural  property 
of  absorbing  water  readily, 
and  of  retaining  it. 

It  resists  the  action  of  intestinal 
bacteria  as  well  as  that  of  the 
enzymes. 

Its  chief  use  in  medicine  is  in 
the  treatment  of  chronic  constipa- 
tion. 

Agar  is  not  digested. 

It  passes  practically  unaltered 
into  the  intestine,  merging  with  the 
feces,  adding  to  their  bulk  and 
keeping  them  uniformly  moist. 

-*-  ♦ ♦ 

Agar  has  no  systemic  action. 

It  serves  as  a mechanical  stimu- 
lant to  the  bowels. 

It  aids  in  the  production  of  nor- 
mal, healthy  evacuation,  a condi- 
tion approximating  the  natural 
function. 

Agar  is  supplied  in  4>ounce  and  16-ounce 
cartons. 

One  or  two  heaping  tablespoonfuls 
(according  to  individual  requirements) 
may  be  taken  morning  or  evening,  at 
mealtime,  with  milk  or  cream  or  mixed 
with  a cereal  food. 


Germicidal  Soap 

(McCLINTOCK) 

A powerful  and  useful  antiseptic,  dis- 
infectant and  deodorant. 

ERMICIDAL  SOAP  (McClin- 

tock)  is  prepared  from  pure 
vegetable  oils  combined  with  mer- 
curic iodide,  the  most  powerful 
germicide  known. 

It  is  a valuable  antiseptic,  deodo- 
rant and  lubricant  for  hands  and 
instruments. 

It  is  an  admirable  general  dis- 
infectant. 

It  can  be  used  to  prepare  anti- 
septic solutions  without  measuring, 
weighing  or  waste. 

Germicidal  Soap  (McCIintock) 

is  useful  for  cleansing  minor 
wounds,  as  a deodorant  in  offen- 
sive hyperidrosis,  for  the  prepara- 
tion of  vaginal  douches — in  fact, 
whenever  and  wherever  a power- 
ful detergent  and  disinfectant  is 
required.  ^ ^ 

Germicidal  Soap  (McCIintock) 

does  not  attack  nickeled  or  steel 
instruments.  It  does  not  coagulate 
albumin. 

Germicidal  Soap,  large  cakes,  one  *n  a 
carton. 

Germicidal  Soap,  Mild  ,1^:  large  cakes,  one 
in  a carton;  small  cakes,  five  in  a carton. 

Germicidal  Soap,  Soft.  1%:  collapsible 
tubes. 

Germicidal  Soap,  Surgical,  1%:  cylindrical 
sticks,  each  in  a nickel-plated  case. 
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JUST  ISSUED— NEW  (8th)  EDITION 


Americao  Illustrated  Medical  Dictionary 

For  this  neir  (8th)  edition  the  work  throughout  was  most  thoroughly  revised, 
so  thoroughly,  in  fact,  that  it  was  necessary  to  make  entirely  new  plates  for 
it.  Some  1500  new  terms  are  defined,  and  the  text  matter  increased  by  30 
pages.  You  get  in  this  new  edition  all  the  new  words,  whether  relating  to 
serology,  physiology,  pathology,  chemistry,  bacteriology,  experimental  medi- 
cine, clinical  medicine,  any  of  the  therapies,  surgery — every  new  addition  to 
medical  terminology.  Hundreds  and  hundreds  of  these  new  terms  are  not 
defined  in  any  other  medical  dictionary. 


20  IMPORTANT  FEATURES 


New  words — 1.500  of  them. 

Key  to  capitalization. 

Key  to  pronunciation. 

Etymology  of  words. 

Every  word  a separate  paragraph;  phrases 
always  defined  under  the  nouns. 
Extreme  flexibility  of  binding. 

Anatomic  tables. 

Signs  and  symptoms  in  ali)habetie  order. 
Methods  of  treatment  in  alphabetic  order. 
Dosage  and  therapeutic  table. 


Tables  of  exanthemata. 

Serums  in  alphabetic  order. 

Tests — clinical  and  laboratory. 
Reactions,  staining  and  fixing  methods. 
Operations — technic  in  brief. 

Veterinary  terms. 

Dental  terms. 

Medical  biographies. 

Every  word.^defined. 

Some  330  illustrations,  119  in  colors — 
really  an  atlas. 


Octavo  of  1137  pages,  with  331  illustrations,  119  in  colors.  Edited  by  W.  A,  Newman  Dorland,  M.U. 

Fle.xible  leather,  $4.50  net:  thumb  indexed.  $5.00  net 
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NEW  TREATMENT  FOR  BURNS.* 
Henry  R.  Slack,  Ph.M.,  M.D.,  LaGrange,  Ga. 


Ill  reviewing  the  literature  of  surgery  one 
is  impressed  with  tlie  wonderful  advances 
made  in  the  last  quarter  of  a century.  This 
is  especially  true  in  abdominal  surgery, 
throacic  surgery,  brain  .surgery,  bone  surgery 
and  surgery  of  the  special  organs;  hut  when 
organs;  but  vdien  we  come  to  the  treatment 
of  burns  we  find  no  progress.  Burns  are 
treated  as  they  were  over  three-score  years 
ago.  It  was  very  interesting  to  compare  the 
chapter  on  burns  in  the  text-book  whieh  my 
father  studied  in  the  fifties  and  the  one  I 
studied  in  the  eighties  Avith  those  of  today. 
There  has  been  practically  no  change. 

The  same  classifications  of  burns  are  used, 
Duypnyten’s,  vdth  his  one  to  six  degrees,  or 
that  of  first,  second  and  third  degree  burns. 
These  are  to  he  treated  as  they  vmre  some 
seventy  years  ago  Avith  carron  oil.  hiearho- 
nate  of  soda,  AAdiite  lead,  et  ah.  to  exclude 
the  air.  The  only  difference  noted  aauis  tliat 
the  old  text-hooks  recommended  for  the 
shock  the  administration  by  the  mouth  of 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


large  doses  of  tincture  of  opium,  AAdiile  the 
later  ones  suggest  the  use  of  morphine  hypo- 
dermically. 

Over  tAA'enty  years  since,  I liegan  using  a 
different  treatment  for  burns.  It  Avas  so 
simple  and  efficient  that  I recommended  it 
to  my  confreres,  hut  have  never  jnihlished 
any  paper  on  the  suh.ieet.  I hesitated  about 
rushing  into  jirint  A\dth  this  iieAV  treatment 
for  tAA’o  reasons:  First,  it  Avas  suggested  to 

me  by  reading  a letter  from  a country  doc- 
tor in  an  old  medical  .iournal  long  since  de- 
funct, and  I thought  some  one  else  might 
have  tried  it  and  published  the  treatment. 
►Second,  doing  only  an  office  and  comsultation 
jiraetice  I liaAm  not  had  as  many  and  varied 
cases  as  I Avould  like  before  reporting  the  re- 
sults. After  corresponding  Avith  Dr.  John 
B.  iMiirph.AL  of  Chicago,  and  looking  up  all 
the  literature  on  the  suh.ject,  I decided  it  aatis 
best  not  to  Avait  any  longer  to  state  that  the 
immediate  application  of  Tincture  of  Ferric 
Chloride  is  the  best  treatment  for  burns. 

Case  1 — iMyself:  AVas  lecturing  on  chein- 

i.stry  to  a class  in  the  Southern  Female  Col- 
lege in  1891  AAdien  in  making  the  phosphores- 
cent sun  the  bell-.iar  broke.  A globule  of  the 
ignited  phosphorus  got  under  the  nail  of  the 
second  finger  of  the  right  hand  making  a 
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deep  and  painful  Inirn.  A bottle  of  Tincture 
of  Ferric  Chloride  was  sitting  on  the  table 
with  the  reagents.  I thrust  iny  finger  into 
this  and  was  surprised  and  pleasetl  to  feel 
relief  from  pain  in  less  than  ten  minutes. 
M’hen  the  pain  returned  another  ai)pIieation 
gave  prompt  relief.  This  was  repeated  sev- 
eral times  during  the  first  twenty-four  hours 
and  once  ilaily  for  the  next  five  days,  and 
at  the  end  of  the  week  my  finger  was  well. 

1 had  sutfered  from  a similar  accident  be- 
fore, and  treated  with  soda  and  carron  oil. 
The  linger  was  sore  for  over  two  weeks. 

Case  2 — I.  L.  Age  33,  male,  white,  candy 
maker.  A new  helper  placed  a pan  of  boiling 
candy  where  the  cooled  should  have  been, 
and  he  thrust  both  hands  into  the  boiling 
li([uid,  making  a severe  burn  of  tbe  second 
degree,  covering  both  hands  and  extending 
to  the  wrists,  lie  came  immediately  to  my 
office,  which  was  next  door.  Applied  Tinc- 
ture of  Ferric  Chloride  freely  to  the  burned 
surface  with  camel’s  hair  pencil.  The  first 
imj)ression  w;is  of  increased  pain,  but  in  a 
few  minutes  be  smiled  and  asked.  “Is  that 
cocaine?”  Ilis  hands  were  wrapped  in  gauze, 
being  very  careful  not  to  break  tbe  large 
blisters  wbich  covered  them.  The  tincture 
of  iron  was  ap])lied  four  times  that  day  and 
once  daily  for  a week.  In  less  than  two 
weeks  the  skin  all  peeled  off  like  a glove,  and 
before  the  twentieth  day  he  was  making 
candy  again. 

'Case  3 — S.  II.  Pretty  little  girl  of  eighteen 
months.  Fell  into  a bed  of  coals  and  had  a 
burn  of  tbiial  degree  on  cheek  and  hand.  The 
mother  was  distressed  for  fear  that  the 
child’s  face  would  be  disfigured  by  scars.  1 
gave  thirty  minims  of  ])aregoric  and  a])plied 
Tincture  of  Ferric  C’hloride  freely  over  the 
burns,  and  in  less  than  fifteen  minutes  the 
child  was  asleej).  Five  more  a])|)lications 
were  made  during  the  next  twent.v-fonr 
hours,  and  then  twice  daily  for  five  days,  and 
once  daily  for  the  next  week,  and  the  child 
recovered  without  any  scars. 

1 could  rc])orl  a large  nund)er  of  cases  of 
first  and  second  degree  burns  successfully 
treated  wilb  ferric  cbloride,  but  only  had 
this  one  of  third  degi'ee.  and  it  healed  with- 
out i)us  and  left  no  scar. 

Now,  how  does  it  act?  'Pinctnre  of  Ferric 
Acid  is  a nalcoholic  solution  of  Fc2  CL.  "We 
know  that  ethyl  alcohol  is  one  of  the  best  aii- 
tisej)tics  we  hav(‘,  and  ferric  chloride  one  of 
the  most  powerful  astringcmts.  Tlu'  alcohol 
renders  the  wound  aseptic,  and  the  ferric 


chloride  toughens  the  skin  and  makes  a dry 
scarf  ej)iderniis  in  burns  of  the  first  and  sec- 
ond degree,  and  a dry  impervious  coat  of  iron 
on  those  of  the  third  degree. 

Now,  a word  as  to  treatment.  If  the  burn 
is  extensive,  give  at  least  twice  the  usual 
dose  of  morphine  hypodermically.  Paint  the 
entire  surface  over  with  ferric  chloride  sev- 
eral times  with  cotton  applicatoi’,  or  camel's 
hair  pencil,  being  careful  not  to  break  the 
blisters  in  tbe  second  degree  burns,  or  to  re- 
move the  charred  surface  in  the  third  degree. 
Then  apply  dry  gauze  dressing.  The  first 
impression  is  of  increased  pain,  but  continue 
the  application  and  it  soon  ceases.  'When- 
ever it  becomes  severe  reappl.v  tbe  tincture 
of  iron. 

Tincture  of  Ferric  Chloride  is  also  a splen- 
did treatment  for  frost  bites,  but  I have  had 
ojdy  one  case  on  which  to  try  it. 

I claim  for  this  treatment  the  following  ad- 
vantages : 

First — It  relieves  the  pain  permanently 
and  more  j)romptly  than  any  other  dressing. 

Second — It  forms  a dry  surface  to  which 
dressings  do  not  stick. 

Third — It  prevents  infection  and.  there- 
foi-e,  the  formation  of  pus. 

Fourth — Burns  heal  moi'c  quickly  and 
there  is  less  scar  tissue. 

Fifth — It  is  inexpensive  and  easily  applied. 

Tincture  of  Ferric  C’hloride  is  as  great  an 
imi)rovement  in  treating  hums  as  anti-toxin 
is  in  treating  diphtheria,  salvarsan  in  syphil- 
lis  or  emetin  in  amoebic  dysentery,  and  I soon 
hope  to  see  it  generally  used. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
SLACK. 


Dr.  A.  F.  White,  Flovilla;  The  reading  of 
this  ])ai)cr  recalls  to  my  mind  the  time  when 
I began  to  ])ractice  medicine.  I remember 
very  well  that  Dr.  'Willis  Westmoreland,  Sr., 
one  da.v  while  I was  in  his  office,  and  I first 
begaTi  the  study  of  medicine,  had  a patient 
come  in  who  was  severely  burned,  and  the 
doctor's  remedy  was  tincture  of  chloride  of 
iron.  Tie  said  he  did  not  use  anything  else, 
and  I asked  him  his  reason  for  using  it,  and 
it  was  this,  that  it  formed  an  immediate  eov- 
ei'ing  for  the  raw  surface;  that  it  shielded  it 
from  the  air  and  formed  an  artificial  cover- 
ing. Besides  that,  he  said,  as  the  doctor 
stated  in  his  jiaper,  it  was  the  best  antisejffic 
he  could  use.  Personally.  I have  been  using 
that  remedy  now  for  thirty  years  with  great 
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satisfaction.  While  I have  used  other  things, 
it  is  the  best  remedy  I have  ever  employed 
for  burns. 

Two  months  ago  I was  called  to  a patient, 
a lady  who  had  caught  tire  while  sitting 
around  a grate,  burning  her  clothing  entirely 
otf  on  one  side.  She  was  blistered  from  head 
to  foot.  You  gentlemen  may  have  the  idea 
that  when  yon  put  tincture  of  iron  on  a raw^ 
surface  it  will  create  so  much  pain  that  the 
patient  can  not  bear  it,  but  that  is  not  true. 
It  is  the  opposite.  AVhen  I was  called  to  this 
patient  with  this  severe  burn  I put  a pint 
of  tincture  of  chloride  of  iron  on  the  burns 
in  that  case,  then  applying  sterile  gauze  and 
shielding  it  from  the  air,  the  patient  began 
to  progress  and  has  been  progressing  and  is 
getting  well.  I want  to  say  to  you  that  if  you 
will  try  this  remedy  you  will  find  it  one  of 
the  best  you  have  ever  used. 

Dr.  Slack  (closing) : I want  to  thank  Dr. 

White  for  his  remarks.  As  I stated  in  my 
paper,  this  idea  did  not  originate  with  me, 
but  was  pgublished  in  a letter  or  some  old 
paper  which  was  published  in  Atlanta  thirty- 
five  years  ago,  the  remedy  having  been  used 
by  an  old  country  doctor.  I wrote  to  Dr. 
iMurphy,  of  Chicago,  about  it,  who  looked  up 
the  literature  and  could  not  find  any  treat- 
ment like  this. 

Dr.  iMiirphy  told  me  to  preapre  a paper 
on  the  subject  and  he  would  try  and  have  it 
published  in  an  early  issue  of  Annals  of  Siu’- 
gery.  He  said  the  remedy  ought  to  be  knowui, 
and  he  promised  he  would  do  all  he  could 
to  introduce  it  in  the  hospitals  in  Chicago. 
The  treatment  is  very  effective,  and  I can 
highly  recommend  it  to  you  in  treating  burns. 


The  Fourth  Annual  Meeting  of  the  South- 
eastern Sanitary  Association  was  held  in 
Brunswick,  Ga.,  March  23-24,  1916,  under 
the  Presidency  of  Dr.  C.  W.  Coker,  Harts- 
ville.  S.  C.,  with  D-r.  'C.  E.  Smith,  Greenville, 
S.  C.,  Secretary.  The  Vice-Presidents  are 
the  following  well  known  sanitarians: 

Dr.  E.  G.  Williams,  Richmond,  Va. 

Dr.  Jas.  A.  Hayne,  Columbia,  S.  G. 

Dr.  Henry  Hanson,  Jacksonville,  Fla. 
During  the  week  of  March  20th  there  was 
on  exhibition  ample  demonstrations  of  ad- 
vanced sanitation  and  hygiene.  Many  South- 
ern cities  sent  delegates,  and  representative 
Southern  public  health  men  attended  the 
meeting  in  numbers. 


THE  RELATION  OF  THE  MAMMARY 
GLANDS  TO  NERVOUSNESS  AND 
MENSTRUATION.- 


By  E.  Bates  Block,  Professor  of  Nervous 
Diseases,  Atlanta  Medical  College. 

The  influence  of  the  internal  secretions  of 
the  ductless  glands  and  other  glands  in  the 
body  upon  the  nervous  system  has  been  a 
subject  of  great  interest  to  me  in  recent  years. 
The  intense  nervous  symptoms  produced  by 
hyperthyroidism,  the  accelerations  of  the 
mental  processes  by  testicular  and  ovarian 
over-secretion,  the  depression  and  retarda- 
tion of  mental  and  nervous  processes  by  defi- 
cient secretions  of  these  glands  is  well  known. 
The  faulty  menstruation  has  probably  been 
noticed  by  all  physicians  who  have  been  spe- 
cially interested  in  nervous  diseases,  but  just 
what  brings  about  these  changes  is  not  al- 
ways evident,  and  while  many  of  these  are 
accounted  for  by  over  and  under  secretion 
of  the  ovaries,  there  are  still  many  cases 
which  can  not  be  attributed  to  them. 

It  is  evident  that  menstruation  is  not  a 
purely  local  function,  but  on  the  contrary, 
various  changes  take  place  in  the  body  about 
and  at  that  time.  A few  days  before  men- 
struation the  hun'ian  female  becomes  more 
emotional,  cries  more  easily,  often  becomes 
cross  and  irritable,  is  more  sensitive,  her  feel- 
ings become  easily  hurt,  and  in  more  nervous 
cases  they  become  rather  unreasonable,  high- 
ly excitable,  abusive  and  seem  to  seek  quar- 
rels, and  may  be  said  to  have  a “chip  on 
her  shoulder”;  at  the  same  time  the  breasts 
become  enlarged,  firmer,  more  tender  than 
usual;  the  sweat  glands  become  more  active 
all  over  the  body ; the  hands'  are  often  moist 
and  cool  and  the  wdrole  surface  temperature 
seems  lower  than  at  other  times. 

That  menstruation  is  not  a purely  local 
function  is  also  shown  by  the  general  ten- 
dency to  bleed  at  the  time  (vicarious  men- 
struation), wdiich  is  so  often  noticed  in  the 
form  of  nose  bleed  or  hemorrhages  from  the 
Inngs  in  cases  of  pulmonary  tuberculosis. 
The  influence  of  shocks,  frights,  unhappiness, 
etc.,  upon  the  menses  is  generally  known. 

Sajous,  who  has  written  a most  admirable 
book  on  the  internal  secretions,  says  of  the 
mammary  glands:  “It  is  held  by  some  that 

the  mammary  gland  produces  an  internal  se- 
cretion, but  what  evidence  there  is  on  the 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 
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subject  is  so  weak  that  it  ean  hardly  he 
taken  into  aeeonnt.'’  He  further  goes  on  to 
say  that  it  shows  a marked  stimulating  action 
u])on  the  \iterns.  lowers,  temporarily,  the 
blood  pressure  and  pulse,  diminishes  the 
blood  supply  to  the  uterus  and  controls  hem- 
orrhages. He  also  says  it  has  been  used  in 
cases  of  uterine  fil)roids  with  menorrhagia 
and  metrorrhagia.  It  has  also  been  used  in 
tuerine  hemorrhage  attending  metritis,  to  as- 
sist uterine  involution  and  to  enhance  lac- 
tation. 

or  all  the  trying  cases  that  vex  the  very 
soul  of  the  i)hysician  the  most  trying  are 
the  nervous,  emotional,  cross,  irritable,  un- 
stable, thin.  Hat-chested  girls,  who  are 
slightly  anaemic  and  yet  whose  blood  will 
not  stay  built  up  from  the  use  of  the  usual 
renieilies.  We  often  search  in  vain  for  a pa- 
thologic cause — such  as  Higgs  disease,  a sin- 
usitis, a latent  cystitis  or  other  septic  foci,  a 
draining  leucorrhoea,  bleeding  hemorrhoids 
and  everything  we  can  thindk  of  at  the  time, 
and  forget  that  a ])hysiologieal  event  may  be 
pathological  in  extent — such  as  menstrua- 
tion lasting  a week  or  ten  days,  and  perhaps 
very  excessive  in  quantity  most  of  the  time, 
or  perhaps  menses  coming  at  srich  freipient 
intervals  and  lasting  so  long  that  the  pa- 
tient does  not  have  time  for  the  blood  to 
bnild  11])  before  it  is  de])lated  again  by  men- 
struation. and  instead  of  180  to  1200  C.C.  of 
blood  lieing  last  in  twenty-eight  days,  many 
times  that  amount  is  lost.  Now,  it  has  not 
been  sbown  that  the  breasts  fiiruish  an  in- 
ternal secretion,  but  it  is  my  luirixise  to  show 
that  they  do,  and  that  they  ])lay  a most  im- 
])ortant  I’ole  in  the  regulation  of  the  ipian- 
tity  ami  duration  of  menstruation.  It  has 
been  claimed  that  the  ovaries  exert  a regu- 
lating influence  over  the  menstruation,  and 
it  is  well  known  that  their  removal  causes  a 
cessation  of  menstruation,  and  it  is  reason- 
able to  su])])ose  that  the  o])])Osite  effect,  name- 
ly. excessive  menstniation  would  follow  over- 
secretion of  the  ovaries,  and  in  my  exjieri- 
ence  tin*  administration  of  ovarian  sub.'tance, 
usually,  increases  Ihe  flow  of  flu'  ricuses; 
that  is,  Ihe  (piantity  and  duration.  Now.  in 
cases  of  excessive  menstruation,  such  as  takes 
[)lace  often  at  the  menojiause.  and  often  in 
nervous  girls  and  Avomen  in  earlier  life,  I 
have  tried  calcium  lactate,  cvliich  is  [lerhaps 
the  most  valuable  salt  of  calcium  foi‘  inci'eas- 
ing  the  coagulability  of  the  blood,  with 
some  benefit,  but  still  with  very  imperfect 
success.  Ergot,  I'cst  iu  bed  and  otbei'  i-eme- 


dies  Tisually  cm])loyed  have  also  j)roven  not 
thoroughly  satisfactory;  on  the  other  hand, 
the  administration  of  mammary  substance 
has  given  more  marked  results  than  any 
drug  that  I know  of.  I have  been  giving 
two  tablets  three  times  a day  all  the  time 
except  during  the  menses,  when  the  dose  was 
increased  to  six  or  eight  three  times  a day, 
reducing  it  again  to  two  tablets  three  times 
a day  after  the  menses  was  over — and  giving 
it  month  after  month  without  interruption. 

I have  used  the  mammary  tablets  now  in 
about  fifty  cases,  but  find  my  notes  available 
for  use  in  only  thirty.  The  results  in  these 
cases  may  be  stated  briefly  as  follows: 

Nervous  or  Hysterical — Out  of  the  twenty- 
eight  cases  that  Avere  nervous,  or  hysterical. 
tAventy-five  Avere  improved  or  relieved  entire- 
ly during  treatment.  Avhile  three  of  them 
Avere  no  better.  The  results  Avere  ])erha])s 
vitiated  by  the  fact  that  other  things  Avere 
done  for  them  besides  the  use  of  mammary 
tablets,  so  that  it  can  not  be  claimed  as  nec- 
essarily true  that  the  mammary  tal)lets  les- 
sened their  nervousness,  but  1 believe  this  to 
be  true. 

Duration. — The  average  duration  of  the 
menses  in  15  cases  that  could  be  comi>ared 
in  days  Avas  123  days  before  treatment,  and 
72  days  during  ti'eatment,  or  8 1-5  days 
compared  Avith  4 4-5  days.  Each  of  these 
cases  shoAved  a distinct  decrease  in  the  dura- 
tion. I have  excluded  from  this  comj)arison 
cases  in  AA’hich  the  actual  number  of  days 
Avere  not  given,  and  cases  in  Avhich  there  Avas 
Hooding  Avith  A'ery  ])rolonged  records  Avith- 
out  this  being  an  habitual  occurrence  over 
(piite  a ])eriod  of  time.  Tn  three  cases  the  re- 
lation Avas  126Vc  days  before  treatment.  Tavo 
of  these  cases  Avere  due  to  meno])aAAse  (ages 
45  to  47,  Avhile  the  third  Avas  only  22  years 
old).  Tn  9 cases  the  menses  Avere  delayed, 
and  in  some  of  these  the  treatment  had  to 
be  discontinued,  as  it  prevented  the  menses 
from  coming  on.  Tn  one  ease  the  menses  did 
not  return  for  three  months  after  mammary 
talilets  Avere  stopped. 

Tn  Hve  cases,  in  Avhich  no  actual  figures 
Avere  given,  the  patients  stated  that  he  dura- 
tion of  their  menses  Avere  shorter.  Avhile  in 
three  cases  no  benefit  Avas  noticed.  Tn  one  of 
the  latter  cases  the  treatment  Avas  continued 
only  tAvo  Aveeks.  one  case  did  not  increase  the 
tablets  during  menses  as  directed,  Avhile  in 
the  thii'd  case  no  reason  could  be  assigned 
foi’  the  failure  to  .shorten  the  duration. 
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Quantity. — In  regards  to  the  ({uantity  of 
the  menses  in  25  cases  in  which  it  was  ex- 
cessive it  was  reduced  in  23,  Avas  increased 
during  treatment  in  1,  and  produced  no  ef- 
fect in  1.  In  the  case  in  Avhich  it  Avas  in- 
creased the  patient  Avas  50  years  old.  In  the 
case  in  Avhich  there  Avas  no  etfect  she  took 
the  treatment  only  one  month. 

In  tAA-o  cases  in  Avhieh  the  (luantity  Avas 
natural  there  Avas  no  change  during  treat- 
ment. 

Pain. — In  24  cases  in  Avhich  the  menses 
Avere  painful  23  of  them  had  either  less  pain 
or  none  at  all  during  treatment.  In  the  case 
in  Avhich  there  Avas  no  change  she  had  had 
pain  formerly  only  at  times. 

Of  the  2-1  painful  cases,  7 of  them  reported 
that  they  had  no  pain  at  all  usnally  during 
treatment.  One  of  these  cases  had  been  in 
bed  during  every  menses  on  account  of  pain 
for  ten  years,  and  had  ahvays  required  hypo- 
dermic injections  of  morphine  to  relieve  the 
seA'ere  pain  until  she  took  the  mammary  tab- 
lets. 

Breasts. — In  regard  to  the  influence  of 
mammary  tablets  on  the  size  of  the  breasts, 
in  fifteen  cases  they  became  larger.  In  some 
of  these  cases  there  Avas  an  increase  in 
Aveight,  in  some  there  Avas  none,  Avhile  a feAV 
of  them  lost  Aveight.  Tavo  of  them  said  they 
had  no  breasts,  ami  Avere  as  flat  as  a man 
before  taking  mammary  tablets,  but  Avere 
Avell  developed  after  taking  them.  In  nine 
cases  they  became  smaller.  In  one  of  these 
eases  the  patient  was  46  years  old,  Avhile 
in  the  other  she  lost  21  pounds  in  Aveight.  In 
four  cases  no  report  Avas  obtained. 

Pregnancy. — Attention  is  called  to  the  fact 
that  menstimation  ceases  during  pregnancy. 
Avhile  the  breasts  become  gradually  larger, 
and  it  may  fairly  be  asked  if  the  over-secre- 
tion of  the  breasts  during  pregnancy  may  not 
be  the  cause  of  the  cessation  of  menstruation. 
AVe  knoAV  that  calcium  salts  are  important  in 
the  coagulation  of  blood,  anti  that  calcium 
salts  Avhen  administered  by  mouth  increase 
the  coagulability  of  the  blood.  iMilk  con- 
tains calcium  phosphate,  and  Ave  knoAv  that 
the  precipitation  of  the  calcium  phosphate 
by  potassium  oxalate,  or  by  Imiling,  prevents 
the  action  of  rennin  upon  the  caseinogen  to 
form  casein. 

The  morganic  salts  of  milk  are  chiefly  po- 
tassium, sodium,  calcium  and  magnesium 


phosjAhates  and  chlorides.  Iron  is  present  in 
small  amount. 

An  analysis  of  mammary  substance  made 
for  me  by  Dr.  Edgar  Everhai't,  professor  of 
chemistry  in  the  Atlanta  iMedical  College, 


Avas  as  folloAvs ; 

Calcium  0.7!)% 

Lactic  acid 0.75% 

Calcium  lactate 0.88%^ 


He  states  that  the  lactic  acid  percentage 
given  is  oidy  approximate,  but  that  the  error 
Avould  be  only  slight. 

It,  therefore,  does  not  seem  probalde  that 
the  mammary  sul)stanee  reduces  the  quantity 
of  menstruation  entirely  by  the  effect  of  the 
calcium  in  increasing  the  coagulability  of  the 
blood,  as  larger  (piantities  of  calcium  lactate 
given  in  such  eases  failed  to  produce  the  same 
effect. 

Removal  of  One  Breast. — It  seems  reason- 
able to  suppose  that  if  the  administration  of 
mammary  sulistance  lessens  the  quantit.A"  and 
duration  of  the  menses,  then  the  removal  of 
one  breast  ought  to  cause  an  increase  in  the 
qiAantity  and  duration  of  the  menses.  Fnfor- 
tunately  the  eases  of  amputation  of  the 
breast  are  usual I.a"  in  peojfle  about  the  age  of 
menojAause.  so  that  any  deductions  from  the 
results  in  these  cases  are  Autiated  by  the  time 
of  life. 

Dr.  L.  C.  Fischer  has  kindly  investigated 
the  results  among  some  of  his  private  pa- 
tients, upon  AAdiom  he  had  operated,  and  has 
furnished  me  the  folloAviug  figures : 

In  seven  cases  operated  upon  four  of  them 
have  been  regular  since  then,  but  one  of  these 
stated  that  the  quantity  Avas  increased  at 
times.  Of  the  three  other  cases  one  reported 
her  menses  had  not  returned  since  the  opera- 
tion (90  days  before),  one  Avas  irregmlar,  ex- 
cessive and  6 to  7 Aveeks  apart,  Avhile  the 
third  stated  her  menses  AA'ere  irregulai',  less 
quantity  and  a longer  time  betAveen.  In  re- 
gard, then,  to  the  quantit.A'  it  Avas  increased 
in  2,  decreased  in  2.  and  shoAved  no  change 
in  3. 

Pulse. — In  regards  to  the  influence  of  lacta- 
tion upon  the  pulse  rate,  Dr.  K.  Nvun  has 
gone  over  some  of  the  sanatorium  charts  of 
Dr.  Annie  SaAvyer’s  priAmte  eases  of  child- 
birth. and  has  compiled  the  folloAving  evi- 
dence for  me  in  taludated  form.  It  may  he 
stated,  hoAvever,  that  this  embraces  the  pulse 
rate  during  only  that  period  of  lactation 
spent  in  the  sanatorium  before,  during  and 
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after  eoiitineiuent.  wliieh  is  usually  about 
two  weeks. 

This  shows  that  the  average  pulse  rate  be- 
fore childbirth  was  hi. 16,  ami  after  child- 
birth was  85.10.  As  a possible  source  of  error 
it  may  be  pointed  out  that  hese  eases  usually 
enter  the  sanatorium  only  a day  or  two  be- 
fore delivery,  and  are  aj)t  to  be  excited  and 
have  a more  rai)id  ])ulse  than  usual  on  that 
account. 


Grand  average  pulse 


Average  pulse  rate 

rate  during  resi- 

for  24  hours  before 

deuce  in  sanatorium 

confinement. 

after  confinement. 

86. 

81.16 

82. 

72.27 

95.20 

92.53 

91. 

85.60 

84.5 

80.48 

99.75 

105.20 

92. 

82.63 

90. 

82.90 

100. 

83.20 

Total. ...820.45 

Total. ...7()5. 97 

Av'ge..  91.16 

Av'ge....  85.10 

Conclusion. 

(1)  The  administration  of  mammary  sub- 
stance lessens  nervousness. 

(2)  The  duration  of  menstruation  is  shoil- 
ened. 

(3)  The  (piantity  of  the  menses  is 
lessened. 

(4)  The  pain  is  decreased. 

(5)  In  half  of  the  cases  the  breasts  be- 
came larger. 

(())  It  ])robably  slows  the  pulse  rate. 

In  order  to  produce  these  residts  it  may 
b(‘  necessary  to  take  the  mammary  substance 
for  several,  or  many  months,  although  some 
cases  reported  an  immediate  effect  within 
twenty-four  hours. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
BLOCK. 


Dr.  W.  F.  Shallenberger,  Atlanta:  I'liis 

paj)er  on  the  interelation  between  the  various 
internal  secretions  and  their  (effect  u])on  met- 
abolism and  the  various  metabolic  processes 
is  very  interesting  to  me,  and  every  day  we 
are  learning  something  new  about  this.  It 
is  well  known  that  nearly  all  the  glands  of 
internal  secretion  have  something  to  do  with 
menstruation.  5Ve  notice  this  in  the  swelling 
of  the  thyroid  gland  during  menstruation. 


we  also  notice  it  in  the  swelling  of  the  breast, 
and  it  is  well  known  that  the  effect  of  pitui- 
trin  and  pituitary  extract  on  the  uterus  is 
very  beueticial. 

The  use  of  mammary  gland  extract  or  tab- 
lets is  extremely  interesting,  and  I have  used 
it  in  a nund)er  of  cases.  The  residts  I ob- 
tained at  first  were  not  as  good  as  Dr.  Block 
has  reported,  but  it  was  because  I was  not 
using  a sufficient  number  of  the  tablets.  Since 
1 have  increased  the  amount  at  Dr.  Block’s 
suggestion,  the  results  1 have  obtained  in 
these  cases  of  profuse  menstruation  have 
been  much  better. 

We  know  the  effect  of  the  mammary  gland 
extract  following  labor.  The  nursing  causes 
contraction  of  the  uterus  and  the  after  pains; 
we  also  know  where  the  mother  does  not 
nurse  her  child,  where  the  child  is  not  nursed 
for  some  reason  or  other,  involution  is  de- 
layed, and  it  takes  longer  for  involution  to 
take  place  in  these  women  who  do  not  nurse 
their  children. 

Recently  some  investigators  have  been 
using  ])lacental  extract  to  get  an  eff'ect  on 
the  breast,  and  the  reports  are  favorable, 
and  it  shows  the  use  of  the  placental  extract 
will  increase  lactation  ; therefore,  we  have  an- 
other secretion  from  the  placenta  which  en- 
ters into  the  stiniTdation  o fthe  parts  in  their 
activity. 

The  use  of  pituitary  extract  in  profuse 
hemorrhages  and  the  use  of  the  j)ituitary 
tablets  has  given  me  good  results  in  some 
cases,  jiossibly  not  so  good  as  from  the  use 
of  the  mammary  gland  extract. 

There  is  a class  of  cases  in  which  we  have 
l)rofuse  menstruation,  metrorrhagia,  and  in 
whichwhich  menorrhagia  occurs.  These  cases 
were  formerly  called  cases  of  endometritis, 
and  curettage  was  invariably  done  with  the 
results  being  uncertain.  Sometimes  you 
would  not.  The  endometrium  removed  by 
the  curette  was  sometimes  spongy  in  charac- 
ter. and  under  the  microsco])e  showed  the  ]>ic- 
ture  which  used  to  be  called  glandular  en- 
dometi’itis.  It  is  not  a true  endometritis.  It 
is  a glandidar  hypertro])hy  of  the  endome- 
trium. and  most  investigators  have  come  to 
the  conclusion  this  is  not  a local  disturb- 
ance, but  a functional  one,  due  to  some  up- 
set in  tbe  balance  between  the  various  in- 
ternal secretions  that  enter  into  the  stimu- 
lation of  menstruation,  (hirettage  will  not 
relieve  this  condition  in  a great  many  cases. 
It  does  not  do  any  good  at  all,  for  just  as 
soon  as  the  endometrinm  reforms  you  get 
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the  same  picture  again.  In  these  cases  the 
administration  of  mammary  gland  extract 
does  good. 

HJitchman  and  Adler  have  done  much 
work  along  this  line,  and  they  claim  there 
is  no  such  thing  as  a glandular  endometrium ; 
that  this  glandular  endometrium  is  i^art  of 
the  cycle  which  the  endometrium  goes 
through  diiring  menstruation. 

Dr.  A.  A.  Barge,  Newton:  Hr.  Block  has 

given  us  one  of  the  most  interesting  papers 
we  have  heard  at  this  meeting  of  the  As- 
sociation. 

I would  like  to  have  Dr.  Block  answer  a 
question,  if  he  will,  as  to  the  blood  pressure. 
I do  not  believe  he  mentioned  that  in  these 
cases,  or  that  he  made  any  record  of  the 
blood  pressure,  so  that  we  must  draw  some 
conclusion  as  to  whether  the  stimulation 
through  taking  these  gland  tablets  had  any 
effect  upon  the  pituitary  body.  AVe  know 
it  has  a tendency  to  raise  blood  pressure. 
A¥e  do  not  always  know  because  we  have 
hypertrophy  of  the  glands  during  pregnan- 
cy or  during  menstruation  if  we  have  hy- 
per-secretion of  the  thyroid.  AVe  may  or 
may  not  have.  AVe  may  have  a hypo-secre- 
tion. The  doctor  says  that  these  tablets  re- 
lieve the  nervousness.  They  slow  the  pulse. 
Therefore,  to  my  mind,  this  remedy  must 
have  some  inhibitory  action  on  the  thyroid. 

Dr.  Ballenger  was  telling  me  day  before 
yesterday  of  a case  of  headache  he  had  with 
which  he  could  not  do  anything  with  the 
ordinary  remedies.  He  massaged  the  pros- 
tate and  relieved  the  headache.  I asked  him 
if  he  had  followed  it  up,  and  he  said  he 
had,  and  time  after  time  he  has  gotten  re- 
sults. I said,  “Doctor,  on  what  basis  do 
you  rest  this  treatment?”  He  replied  that 
he  did  not  know.  I suggested  to  him  that 
through  massaging  of  the  prostate  some 
good  might  result,  because  of  the  sympa- 
thetic relation  between  the  prostate  and  the 
pituitary  body.  The  doctor,  no  doubt,  stim- 
ulated the  pituitary  body,  and  by  that  means 
he  got  relief.  Hhe  said  there  was  no  effi- 
cacy in  the  thyroid,  therefore,  there  was  no 
exciise  for  it  upon  the  ground  of  absorption. 
He  told  me  the  patient  did  have  a high  blood 
pressure.  I asked  him  to  try  the  pituitary 
extract  and  report  later,  and  he  said  he 
would. 

In  these  cases,  I am  sure  the  effects  as  in- 
dicated by  tiled  octor  on  his  patients  is 
through  the  internal  secretions.  AVe  can  not 


always  tell  just  what  effect  we  are  getting. 
AVe  understand  from  the  best  authorities  that 
excitement  will  stimulate  the  suprarenal  cap- 
sule or  gland,  and  that  stimulates  in  turn 
the  thyroid.  The  secretion  of  the  thyroid 
inhibits  the  action  of  the  pancreas,  and  Pro- 
fessor Von  Noorden  holds  then  that  we  have 
hyperglycemia. 

I Munild  like  to  ask  the  doctor  in  refer- 
ence to  the  blood  pressure,  aud  if  he  has 
take  nany  note  of  it  in  these  cases. 

Dr.  J.  R.  B.  Branch,  Macon : The  question 

of  menstruation  is  one  that  has  interested  me 
in  the  past  five  years.  AVe  have  found  out 
that  menstruation  is  not  a local  phenomena, 
but  more  or  less  a local  manifestation  of  a 
general  metabolic  process,  and  so  we  have 
begun  to  treat  our  cases  of  menstrual  abnor- 
mality on  a scientific  basis,  directing  our  at- 
tention above  the  pelvis  and  going  all  over 
the  body  for  the  cause  of  the  trouble.  AVe 
realize  fully  that  menstrual  disturbance,  par- 
ticularly dysmenorrhea,  is  most  common  in 
women  who  have  no  pelvic  abnormality,  that 
is,  no  gross  pelvic  abnormality.  Alost  of 
these  cases  occur  in  young  unmarried  wo- 
men, and  if  that  is  trne,  the  cause  of  the  men- 
strual abnormalities  must  be  due  to  some 
general  disturbances.  Normal  menstruation 
depends,  first,  upon  a fair  state  of  the  gen- 
eral body  health ; second,  on  the  condition  of 
the  pelvic  organs,  and  third,  on  the  normal 
working  of  the  varions  ductless  glands  and 
those  glands  that  have  to  do  with  the  inter- 
nal secretions. 

The  effect  of  the  mammary  gland  extract 
on  menstruation,  as  Dr.  Block  has  stated,  is 
probably  and  certainly  not  dne  to  the  cal- 
cium content  of  the  gland  substance  admin- 
istered. AVe  now  get  residts  in  some  eases 
from  the  administration  of  calcium  where 
we  give  thirty  grains  of  caaleium  lactate  a 
day.  It  is  due  to  the  effect  of  the  glan- 
dular substance  on  the  other  glands  in  the 
body  and  also  to  the  effect  of  the  gland 
substance  upon  general  metabolic  processes. 

Dr.  Bell  has  been  doing  some  experimen- 
tal work  in  reference  to  this  subject,  and 
it  shows  that  calcium  is  a most  important 
drug,  so  far  as  menstruation  is  concerned. 
Fie  asys  that  normal  menstruation  is  depend- 
ed upon  calcium  metabolism  iu  all  its  ram- 
ifications, and  that  menstruation  is  only  a 
periodic  process  in  so  far  as  calcium  meta- 
bolism is  in  harmony  with  the  periodicity. 
The  effect  of  the  mammary  gland  extract, 
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then,  is  probably  that  of  a boniione  or  ac- 
tivador.  We  have  an  endless  ebain  concern- 
ed in  normal  menstruation  and  also  in  ab- 
normal menstrnation. 

I believe  in  the  use  of  thyroid  extract, 
l^itnitary  extract,  and  mammary  gland  ex- 
tract. We  are  entering  ninni  a neAv  era  in 
the  therapy  of  menstrnal  disturbances,  and 
that  we  will  take  into  account  the  impor- 
tant factors  in  the  production  of  normal 
menstruation. 

Dr.  Block  (closing) : In  answer  to  the 

(piestion  relative  to  the  blood  ])ressure  in 
these  cases,  I had  no  idea  of  speaking  par- 
ticularly of  the  subject  when  I investigated 
these  cases,  but  did  it  for  my  own  individual 
information,  and  consequently  did  not  keep 
records  of  all  cases,  so  I did  not  investigate 
every  jdiase  as  1 would  have  done  if  I in- 
tended to  do  it  from  the  standpoint  of  re- 
search. In  some  of  these  cases  the  blood 
pressure  Avas  taken  before  the  administra- 
tion of  the  tablets  and  again  afterwards,  and 
the  general  im})ressihon  that  1 got  was  it 
loAvered  the  blood  pressure.  It  is  possible  1 
may  find  some  eases  amongst  my  records  in 
which  blood  pressure  may  not  have  been  al- 
tered. Of  those  I do  not  recall  the  blood 
pressure  Avas  reduced  Avhile  they  Avere  tak- 
ing the  mammary  gland  extract. 

It  is  interesting  to  consider  in  connection 
Avith  this  study  the  previous  ideas,  the  breast, 
next  the  uterns,  nearly  through  the  neiwous 
reflex,  namely,  the  lactation,  etc.  The  ]>rac- 
tice  of  nursing  a baby  ijroduces  contractions 
of  the  uterus  and  the  evident  effects  of  irri- 
tations of  the  breast  ui)on  the  nterns  made 
us  thiidc  at  one  time  there  Avas  a nervous  re- 
flex relation  betAveen  the  uterus  and  the 
bi'east,  and  in  the  light  of  this  study  that  I 
have  710AV  made  it  seems  umiuestionable  there 
is  an  actual  chendcal  substance  Avhich  is 
manufactured  in  the  breast,  Avhich  of  itself 
has  an  inlluence  u])on  the  uterus,  in  s])ite 
of  if  being  a nervous  reflex  apparently.  They 
do  exist  in  that  you  get  contractions  im- 
mediately u])on  the  suckling  of  the  infant. 
Thei’e  must  be  both  a nerA’ous  I'etlex  and  an 
actual  chemical  substance  Avhich  travels 
through  the  blood  stream  and  produces  this 
effect  upon  the  uterus.  There  is  some  (pies- 
tion  as  to  AA’hether  this  chemical  substance 
is  the  calciuiii  salts.  It  did  seem  as  if  it  Avere 
the  calcium  salts  AA'liich  j)roduce  the  effect, 
for  the  reason  that  the  caleium  lactate  given 
in  large  doses  had  nothing  like  the  inflnenee 


that  the  mammary  substance  did.  As  only 
.88  of  the  calcium  salts  Avas  given,  it  is  such 
a small  (luantity  that  it  did  not  seem  i)rob- 
able  that  these  salts  retardeck  the  (piantity 
and  duration  of  the  meustrau/ion.  All  these 
cases  Avere  hysterical  or  neiA'ons  Avomen  or 
girls.  One  of  them  shoAVtm  a vei-y  decided 
deficiency.  She  had  a eu^ature  of  the  si)ine, 
due  to  a deficiency  of  ^cium.  She  had  ab- 
normal softness  of  theneeth.  Her  teeth  Avere 
so  soft  that  a hard  tablet  Avonld  break  them, 
and  she  had  to  go  to  a dentist  to  haA’e  them 
repaired.  In  addition  to  deficiency  of  cal- 
cium fhere  Avere  also  periodic  attacks  of 
diarrhea,  and  deficiency  of  calcium  there. 
The  remedy  used  Avas  the  administration  of 
calcium  lactate.  The  })atient  had  excessive 
menstruation,  so  that  her  menses  lasted  ten 
days  Aisually.  She  had  flooding  spells  dur- 
ing most  of  that  time.  eA’idently  again  a de- 
ficiency of  calcium.  Goagulability  of  the 
blood  took  ])lace  in  eleven  minutes  and  forty- 
three  seconds,  a deficiency  of  calcium  there. 
She  improved  under  calcium  lactate,  but  un- 
der the  influence  of  mammary  gland  extract 
and  all  of  these  things  the  curA'ature  of  the 
spine  got  better.  The  coagulability  of  the 
blood  increased,  the  idarrhea  stopped,  the 
menstniation  came  doAvn  from  ten  days  to 
four  days  Avhich  Avas  the  shortest  time  knoAvn 
in  her  AA’hole  life.  She  Avas  27  or  28  years 
of  age.  She  began  to  menstruate  betAveen 
14  and  15  and  ncA'er  menstruated  such  a 
short  time  as  that  before,  so  that  in  making 
up  for  the  calcium  deficiency  in  general  in 
her  body,  great  improA^ement  Avas  noticed  by 
the  administration  of  mammary  substance. 
She  Avas  improA’ed  also  by  calcium  lactate. 


The  South  Carolina  Medical  College  Avas  on 
February  !)th  admitted  to  membership  in 
Class  A of  the  Association  of  American  i\Ied- 
ical  Colleges  hy  the  executiA'e  council  of  the 
l)ody  in  session  at  Chicago.  Last  year  the 
college  Avas  admitted  into  Class  B.  this  year 
its  application  Avas  made  to  be  admitted  in 
Class  A.  A neAv  building  and  several  neAV 
])rofessors.  added  since  the  last  application. 
Avere  cited  as  a basis  for  the  promotion  of  the 
college  to  the  highest  rank.  This  is  a A'ery 
high  indorsement  for  this  magnificent  col- 
lege. It  makes  us  all  feel  ]u-oud  that  it  is 
again  coming  to  its  foi’iner  high  rank  among 
institutions  of  this  kind. 
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SOME  CONCLUDING  REMARKS  ON  THE 
USES  OF  SALICYLATE  OF  SODA  IN 
THE  TREATMENT  OF  DISEASE. 
BEING  A CONTINUATION  OF 
LAST  YEAR’S  PAPER.- 


Dr.  B.  P.  Oliveros,  Savannah,  Ga. 


Two  or  three  years  ago,  during  my  at- 
tendance at  one  of  the  state  meetings,  it  was 
my  good  fortune  to  hear  a paper  from  one 
of  our  distinguished  members  on  the  drug 
“Digitalis.”  A short  subject,  surely,  and 
yet  one  of  wide  significance. 

Knowledge  of  this  drug,  or  of  any  other 
drug  for  that  matter,  made  known  to  the 
profession  and  placed  before  them  in  the 
certain  and  concise  manner  in  which  this 
gentleman  placed  it,  reaches  a spot  in  our 
l)rains  which  is  seldom  reached  during  these 
days  of  scientific  research  and  inordinate  de- 
sire for  new  remedies  and  treatments  of 
doubtful  entity. 

It  seems  passing  strange  that  in  this  search 
for  various  serums  and  vaccines  that  every- 
thing else  should  be  thnist  aside  aud  relegat- 
ed to  the  past. 

For  the  meeting  in  Atlanta  last  year,  I 
wrote  a paper  entitled  “Three  Thousand 
Cases  of  Fever  Treated  With  »Salicylate  of 
Soda.”  This  paper  "Ms  published  in  our 
State  Journal  and  I was  proud  and  happy 
to  see  a synopsis  of  the  same  paper  given  in 
The  Journal  of  the  American  Medical  Asso- 
ciation; I also  had  requests  for  copies  from 
physicians  in  various  states.  This  was  grat-- 
ifying,  in  so  much  as  it  indicated  to  me  that 
internal  medicine  is  .still  somewhat  in  vogue. 

In  again  calling  the  attention  of  this  au- 
gust body  to  the  use  of  salicylate  of  soda  it 
may  appear  that  I am  “rubbing  it  in,”  so  to 
speak,  bnt  it  is  my  earnest  desire  to  have 
those  of  you  who  have  had  little  experience 
and  less  desire  to  become  acquainted  with 
the  drug  to  know  it  BETTER  and  use  it 
IMORE.  AVe  should  know  drugs  AVELL;  in 
order  to  use  them,  we  should  know  them 
BETTER,  and  at  least  a dozen  out  of  the 
whole  pharmacopoeia  we  should  kno""  BEST; 
but  it  seems  to  me  that  a very  few  know 
that  dozen  THOROUGHLA^  AVELL.  In  the 
study  of  drugs  the  most  essential  thing  is 
their  physiological  action;  without  this,  we 
simply  give  and  the  patient  swallows  what 
we  expect  to  get  and  why  we  expect  it  is  a 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
M'acon,  Ga..  1915. 


problem  which  is  never  solved  to  our  intelli- 
gent satisfaction.  To  quote  from  my  i)re- 
vious  paper:  “The  primary  action  of  sali- 

cylate of  soda  is  to  increase  the  force  of  the 
cardaic  systole  and  the  arterial  tension ; but 
that  secondarily  the  pulse  gro^s  fel)ler  and 
more  irequent  or  infreqnent,  the  latter  es- 
pecially after  large  doses.  Of  these  effects, 
the  former  is  interpreted  as  showing  an  ac- 
tion of  the  medicine  upon  the  vagus,  and  the 
latter  a paralysis  of  tlie  excito-motor  nerves 
of  the  heart.”  The  medicine  does  not  mod- 
ify the  temperature  in  health,  hut  only  in  fe- 
ver, which  is  thus  explained : Febrile  heat 

is  caused  by  a diminished  activity  of  the 
circulation  due  to  a lessened  power  in  the 
heart  and  arteries.  Like  other  drugs,  for 
instance,  digitalis  and  quinine,  salicylate  of 
soda,  increases  the  cardio-vascvdar  tension 
and  loAvers  the  temperatnre.  It  causes  con- 
stant deafness,  noises  in  the  ears,  frontal 
headache,  trembling  of  the  hands  and  quick- 
ened breathing,  but  never  produces  dyap- 
noea.  It  is  a decided  diuretic  and  seems  to 
affect  the  calorific  function  only  when  it  acts 
as  a diuretic.  It  also  has  a diaphoretic  ac- 
tion, as  one  of  the  best  features  in  the  treat- 
ment of  fevers  is  a moist  condition  of  tlie 
skin.  The  most  pleasant  thing  that  I can 
say  for  the  drug,  however,  is  its  antiseptic 
qualities.  From  the  beginning  of  my  use  of 
this  drug  I have  always  felt  that  this  Avas  a 
statement  that  could  not  be  verified,  and  I 
am  sure  that  I have  made  every  effort  to  do 
so.  but,  at  last,  this  fact  seems  to  be  recog- 
nized. In  tbe  treatment  of  tyi)hoid  fever 
Avith  the  drug  I have  ahvays  attributed  the 
brilliant  results  obtained  to  its  germicidal 
qualities,  to  intestinal  antisepsis  during  its 
use.  R.  Stockman,  in  the  British  Aledical 
Journal  of  Alarch  2,  1913,  goes  into  this  point 
in  a someAvhat  incomplete  manner;  at  least, 
his  conclusions  are  inconqilete.  He  says: 
“It  is  not  knoAvn  definitely  whether  the  sali- 
cylates act  as  anti-microbes  or  anti-toxines. 
The  most  immediate  explanation  of  their  ac- 
tion is  that  they  kill  or  injure  a casual  mi- 
crobe, but  it  has  also  been  maintained  that 
the  almost  instantaneous,  although  transient, 
effect  of  a small  dose  given  intravenously 
points  to  an  anti-toxin  action,  and  that  AA’hen 
given  by  mouth  the  rapid  abatement  of 
symj)toms,  apart  from  the  real  cure,  as  shoAvn 
hy  the  tendency  to  relapse,  points  in  the 
same  direction.”  This  coincides  nvith  my 
statement  above,  that  in  the  treatment  of 
fevers,  especially  of  the  enteric  type,  that 
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tlu*  cure  of  the  ease  was  due  more  to  some 
aiiti-toxin  action  of  the  drug  than  to  any 
other  (luality.  In  using  tlie  drug  in  typhoid 
fever  1 have  always  noticed  tliat  wlieii  the 
temperature  was  running  at  !)!)  to  100  de- 
grees. ])atient  in  the  most  beautiful  condi- 
tion, that  if  the  medicine  was  discontinued 
for  any  reason,  there  Avould,  in  the  course 
of  a few  hours  he  a raise  of  temperature  and 
ail  increase  of  had  symptoms,  or  even  when 
temperature  was  normal  and  treatment  dis- 
continued too  soon,  there  would  he  a relapse. 
At  any  rate,  under  the  use  of  salicylate  of 
soda  there  seems  to  he  a lack  of  capacity  ou 
the  jiart  of  the  system  to  produce  or  manu- 
facture toxins,  thereby  allowing  the  natural 
defensive  agencies  of  the  body  more  effec- 
tually and  readily  to  get  rid  of  t hem;  for 
this  reason  I rely  uimn  the  drug  in  all  con- 
ditions where  there  is  a jiyrexia  and  have 
ceased  to  use  (piinine  in  every  instance,  with 
the  one  exception,  and  that  is  in  the  purely 
malarial  conditions,  for  in  malarial  fever  it 
has  no  effect  whatever. 

If  we  can  keep  the  system  from  manufac- 
turing toxins  with  any  agent  whatsoever  we 
have  gained  a very  material  point.  I believe 
that  salicylate  of  soda  does  this  very  thing, 
thus  accounting  for  its  marked  benefit  in 
enteric  fevers  or  in  rheumatism;  for  an  un- 
healthy condition  of  the  intestinal  wall  may 
excite  to  activity  the  rheumatic  or  ty])hoid 
agent,  setting  up  acute  rheumatic  pneumo- 
nia with  peritonitis  or  ajipendicitis,  or  act 
as  a ground  work  for  the  typhoid  germ  lead- 
ing to  an  attack  of  typhoid  fever.  It  is  gen- 
erally agreed  that  there  may  be  a diminu- 
tion of  tbe  defensive  ipialities  of  the  lilood. 
of  the  {ihysical  resistance  or  perhaps  the 
local  tissue  loses  some  of  its  protective  <pial- 
ity,  the  natural  conserpienee  of  the  inroads 
of  the  micrococcus  which  is  assisted  by  a lo- 
cal catarrb  ; thus  again  might  it  be  sipiposed 
that  this  drug  renders  good  service  by  its  an- 
fi-toxine  action  on  this  focus  of  inoculation, 
or  it  may  be  that  it  acts  by  attacking  these 
agencies  by  entering  the  vascular  system 
.just  as  the  infection  enters  that  same  vas- 
cular system.  The  micrococcus  rheumaticus 
always  fakes  the  jiath  of  least  resistance. 
How  often  is  this  a diseased  or  unhealthy 
throat,  hyiiertrophied  tonsils  or  adenoids. 
lMcK(*n/,ie  points  out  that  rheumatic  fever 
and  many  other  ills  may  lie  avoided  by  tak- 
ing care  of  such  a throat,  es])ecially  when 
we  have  congestion  of  the  pharynx,  palate 
and  fauces.  He  recommends  the  application 


of  a b to  10  jier  cent  solution  of  salicylate 
of  soda  over  the  entire  throat,  thus  giving  a 
protective  film  which  does  away  with  fur- 
ther contamination  and  does  not  impair  the 
defensive  action  of  the  tissues.  1 have  often 
followed  this  mode  of  procedure,  and  I par- 
ticularly like  the  application  in  the  form  of 
a gargle  of  the  drug,  the  salicylate  acting 
not  only  as  an  anti-toxine.  but  a sedative  and 
healing  agent  to  the  mucous  membrane. 

'When  a patient  takes  salicylate  of  soda  we 
find  a moisf.  clean  fongue.  lips  wifh  no  cracks, 
no  sores,  a moist  or  cool  skin,  and  a general 
non-toxic  condition;  if  too  large  a <piantity  is 
given  in  the  twenty-four  hours  we  have  much 
mental  excitement  characterized  by  halluci- 
nations and  inability  to  sleep,  but  it  can  be 
given  in  much  larger  doses  than  is  generally 
supposed,  to  the  adult  15  to  20-grain  doses 
every  two  hours  for  seven  consecutive  doses, 
but  there  is  too  much  excitement  caused  by 
any  larger  amount  or  a longer  continuance. 
Dr.  L.  A.  Connor,  in  the  bledical  Record, 
February.  1914,  has  found  in  an  experience 
with  twelve  cases  of  rheumatism  that  the 
relief  from  pain  is  much  more  pronounced 
and  much  more  prompt  when  the  drug  has 
been  used  intravenously  than  when  given  by 
the  mouth.  This  intravenous  injection  of 
salicylate  of  soda  is  rather  new  to  me.  He 
Tised  130  injections  in  his  twelve  eases,  using 
chemically  pure  crystalline  sodium  salicylate 
in  a 20  jier  cent  solution  by  means  of  a very 
small,  sharp  hypodermic  needle,  and  found 
that  he  could  use  the  same  vein  over  and 
over;  he  gave  as  much  as  30  grains  at  a dose 
and  120  grains  in  24  hours.  I must  say  that 
I am  somewhat  dubious  about  this  mode  of 
])rocedure.  T am  at  a loss  to  see  in  what 
way  it  is  superior  to  administrafion  by 
mouth,  ft  might  look  more  scientific  and 
appeal  to  the  ])hysician,  because  apparently 
the  ])atient  can’t  retain  the  drug  by  mouth. 
I think,  however,  that  the  latter  cases  are 
few  and  far  between.  IMy  experience  has 
been  that  too  much  sameness  in  administi’a- 
tion  accounts  for  the  sometime  disgust  of 
the  drug;  a frecpient  change  of  vehicle  will 
often  .solve  the  problem. 

T notice  in  the  latest  works  that  another 
new  mode  of  ])rocedure  for  administration  is 
by  enema,  llayn  rejmrts  100  cases  with  the 
mo.sf  satisfactory  results.  I have  used  this 
method  and  find  it  far  superior  to  the  in- 
travenous method,  and  1 agree  with  him 
when  he  calls  attention  to  the  ease  of  ad- 
ministration, ready  absorjition.  minimum  of 
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bad  effects  and  the  ability  to  administer 
large  ({nantities,  and  the  results  are  certain- 
ly very  prompt. 

In  giving  the  enema  there  is  nothing  spe- 
cial in  the  manner  of  giving  it.  Of  course, 
the  bowels  should  be  washed  out  first  with 
a plain  S.  S.  enema.  Ilajui  gives  the  dose 
in  120  to  180  C.C.  of  plain  or  starch  water, 
with  1 to  1.5  gm.  of  Tr.  opium.  I have  al- 
ways preferred  after  the  bowel  is  well  wash- 
ed out  or  cleansed  out  to  put  in  3Yj  Tr. 
opium  in  2 ounces  water,  wait  an  hour,  then 
pass  in  rectal  tube  for  6 or  8 inches;  wait  a 
short  while,  then  put  in  the  salicylate  of 
soda  in  warm  starch  water;  withdraw  the 
tnbe  slowly  and  have  the  attendant  place 
thumb  over  anus  or  press  the  buttox  to- 
gether until  the  inclination  to  expel  the 
enema  is  passed.  The  dose  of  soda  depends 
upon  the  ease.  In  acute  rheumatism  when 
this  mode  of  administi’ation  seems  desirable 
on  account  of  the  state  or  non-forbearance 
of  the  stomach,  I put  in  2 drams  every  eight 
hours  and  increase  daily  until  .you  get  a 
marked  salic.vlism.  I have  seen  in  chronic 
arthritis  when  the  stomach  has  been  bedev- 
iled and  worn  out  Avith  all  kinds  of  rheu- 
matic cures,  that  this  intra-rectal  method 
would  give  you  the  one  chance  of  getting  in 
your  work  Avith  this  true  and  tiled  renied.y, 
and  there  is  no  doubt  even  in  these  chronic 
cases  that  even  though  you  do  not  cure  your 
ease  .a'ou  do  ease  pain,  subdue  infiammation, 
reduce  temperature  and  make  your  patient 
comfortable. 

I Avish  particularl.A'  to  impi'ess  upon  the 
members  of  the  Association  my  experience 
Avith  this  drug  in  all  forms  of  continued  fe- 
A’er,  especialH  of  the  enteric  type,  t.yphoid 
fever.  It  seems  impossible  for  me  to  remem- 
ber Avhe'n  I have  not  used  the  drug.  It  has 
lU'oven  so  satisfactory  to  me  that  I have  been 
unAAulling  to  drop  it  for  the  use  of  an.Affhing 
else ; m.A'  experience  and  m.y  results  guaran- 
tee iny  persistence  in  trving  to  make  others 
see  the  thing  as  I have  seen  it.  We  all  knoAV 
that  the  present-day  idea  that  there  is  noth- 
ing to  be  done  in  t.vphoid  fever,  except  sus- 
tain the  patient  and  give  a sponge  bath  every 
time  the  temperature  reaches  102  degrees,  is 
a sample  of  the  do-nothing  theory.  If  Ave 
could  onl.y  recollect  Avhy  typhoid  is,  Ave 
Avould  try  to  do  something.  If  Ave  have  a 
remedy  that  Avill  do  things,  aaRa’  not  use  it? 
After  all,  theory  is  a poor  thing  to  guide 
us,  because  practically  theories  do  not  al- 
Ava.vs  Avork  out  an.A'  better  in  disease  than 


does  the  Aveather  ansAver  to  the  deductions 
of  the  h.ydrographic  expert.  I am  a strong 
believer  in  intestinal  antisepsis,  notwith- 
standing an.ything  to  the  contrar.y.  If  a 
given  renied.y  aauII  improve  a set  of  bad  s.ynip- 
toms  that  renied.y  is  Avorth  something.  If  a 
disease  is  due  to  some  germ  or  toxin  and  a 
given  renied.y  Avill  control  that  toxin  aiul 
knock  it  out  in  eight  or  ten  da.ys  Avhen  it 
usuall.A'  holds  its  OAvn  for  three,  six  or  ten 
Aveeks,  then,  I say,  there  is  something  in  that 
remedy. 

Salic.ylate  of  soda  used  from  the  begin- 
ning of  a typhoid  case  Avill  eight  times  out  of 
ten  abort  or  put  a finish  to  that  ease  in  eight 
or  ten  days,  even  though  the  exceptional 
eases  ma.A’  run  longer.  Is  it  not  something 
to  have  a clean,  soft  tongue,  no  delirium,  a 
complete  reversal  of  the  usual  story;  I sa.A'. 
is  it  not  Avorth  recognition? 


DAMMERSCHLAF,  OR  TWILIGHT 
SLEEP. 


I.  H.  Adams,  M.D.,  Macon,  Ga. 


Since  the  day  in  the  Garden  of  Eden  AAdien 
God  said  unto  the  Avomaii,  “In  sorroAv  shalt 
thou  bring  forth  children,’’  man  has  been 
trving  to  alleviate  that  sorroAv. 

Perhaps  the  keenest  interest  on  the  part  of 
the  profession  and  the  juiblic  begun  to  be 
aroused  about  nine  months  ago  Avhen  an 
article  in  a lay  magazine  b.A"  a la.ynian  an- 
nounced to  the  Avorld  that  in  Dammerschlaf, 
or  “TAvilight  Sleep,”  the  panacea  had  been 
discovered.  This  Avriter  quoted  Drs.  Kronig 
and  Gauss,  of  Freiburg,  as  saying  that  under 
this  treatment  a Avoinan  kneAV  absoliitel.v 
nothing  of  the  labor  from  beginning  to  end. 
and  so  Avell  did  she  feel  after  labor  that  she 
had  to  be  forced  to  keep  her  bed  for  a few 
da.ys.  Before  many  of  us  had  read  in  the 
medical  .iournals  of  this  great  discoveiy  Ave 
Avere  questioned  b.A"  anxious  patients  concern- 
ing it.  IIoAvever,  Dr.  Kronig  mentioned  the 
matter  at  the  Clinical  Congress  of  Surgeons 
of  North  America  November,  1913,  also  at  a 
meeting  of  the  Chicago  Gynecological  Society 
November  15,  1013.  Let  ns  see  Avhat  he  says 
of  “Dammerschlaf.”  IlVe  has  coined  this 
AAUjrd  and  tells  us  that  iu  English  it  means 
“tAvilight  sleep.”  This  seminarcosis  pro- 
duced by  the  definite  and  exact  use  of  Scopo- 
lamin  and  morphine  has  been  carefully  stud- 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Macon.  Ga.,  191.5. 
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led  by  his  assistant.  Dr.  (iauss,  aiul  success- 
fully used  ill  d.OOO  eases  under  his  personal 
care : 

Krouig"  says:  “ ‘ Daiiiiiierschlaf ' is  a state 

during  which  the  woiuaii  concerned  has  in- 
deed a perception  of  pain  hut  no  appercep- 
tion. She  still  reacts  to  the  labor  pains  witli 
an  expression  of  pain,  hut  afterwaials  has 
no  recollection  of  the  pain  experienced.  In 
producing  this  state  two  opposite  extremes 
must  he  avoided — if  too  iiiueh  of  tlie  drug  he 
used  comiilete  narcosis,  with  cessation  of 
pain,  results;  if  too  little  is  used  the  pains 
are  perceived  and  apperceived,  and  the  ner- 
vous exhaustion  designed  to  avoid  arises  as 
if  no  narcosis  Avas  induced.  Between  tliese 
two  lies  ‘twilight  sleep.'  You  all  know  this 
condition  as  you  see  it  induced  by  the  ad- 
niiiiistratioii  of  small  (inantities  of  ether, 
chloroform  or  nitrous  oxid  gas.  Identically 
the  same  condition  can  he  accomplished  by 
the  use  of  Scoi)olamiiie-nior{)hine.  or  .\ar- 
coplline.  The  production  of  this  state  can 
not  he  induced  until  labor  has  hegiiii ; that 
is.  until  the  pains  are  about  five  minutes 
apart,  hard,  regular  and  the  cervix  ai)|)re- 
ciahly  dilated.  In  our  experience  of  d,nO() 
cases  no  detrimental  results  ever  occurred 
for  the  mother.  The  disadvantages  of  this 
method  consist  in  the  fact  that  in  some  wo- 
men. especially  when  the  surroundings  are 
not  very  (|uiet.  transitory  states  of  confusion 
of  mind  and  excitement  occur.  These  are 
of  no  material  importance  so  long  as  the  re- 
lations of  the  patient  do  not  remain  in  the 
room.  In  consecpience  of  this  we  only  in- 
duce twilight  sleep  Avhen  the  relations  prom- 
ise to  he  absent.  A further  disadvantage  of 
the  method  to  the  child  is  that  occasionally 
an  apnea  sets  in  during  the  first  moments  of 
life  outside  of  the  Avomh  and  the  child  only 
begins  to  breathe  after  a cei-tain  time  by  the 
o|)cration  of  carbonic  acid  gas.  The  great 
nund)er  of  cases  has.  I think,  ])rovided  a 
proof  which  eliminates  all  i)rohahility  of 
danger  foi'  the  mother  and  also,  as  I have 
.just  explained,  for  the  child.” 

According  to  the  I".  S.  P.,  morjihine  de- 
presses the  pain  i>erception,  not  the  nerve 
endings,  nor  the  spinal  cord.  It  also  de- 
presses respiration  through  central  action. 
The  same  authority  gives  Ilyoscine  and  Sco- 
]>olandne  as  .synonymous,  hut  the  German 
standard  has  discoidinued  the  use  of  the 
Avord  Ilyoscine.  Scopolamine  dei)resses  the 
respiratory  center,  Avhi:-h  may  he  dangerous 
for  the  moth(*r  and  Avorse  so  for  the  cliild. 


IloAvever,  the  spinal  iierves  are  stimulated, 
hence  expulsion  is  aided. 

Morphine  and  Scopolamine  Avere  first  rec- 
ommended for  surgical  aiu\sthesia  in  18h!)  by 
Schneiderlein.  a neurologist.  They  Avere 
first  u.sed  in  obstetrics  in  11)02  by  Van  Stcin- 
buchl.  Steinbuchl’s  goal  Avas  simply  dimi- 
nution of  the  pain  Avithont  narcosis,  and  his 
doses  Avere  less  than  those  u.sed  in  surgery. 
Varying  success  iolloAved  this  jiracticc  at 
the  hands  of  other  i)hysicians.  The  chief 
trouble  Avas  recogidzed  to  be  generally  the 
use  of  too  much  morphine.  About  1!)08  so 
so  numerous  Avere  the  reports  of  disastrous 
results,  occasionally  to  the  mother  and  more 
frecpiently  to  the  child,  that  the  use  of  these 
drugs  fell  into  disrei)ute  and  Avas  largely 
abandoned.  IIoAvcA'er.  Kronig  and  Gauss 
continued  their  experiments  and  finally  re- 
l)orted  their  resn.lts  as  (pioted  aboAux  Gauss 
claims  that  bad  results  Avere  due  to  too  much 
niorj)hine  and  impure  Scoi)olamine. 

Since  Kronig 's  address  in  XoA'endx'r,  l!)ld. 
a number  of  American  obstetricians  decided 
to  test  the  method  again  and  not  a feAV 
visited  Freiburg  to  see  it  used  at  home. 

The  A'arious  Obstetrical  Societies  of 
America  have  devoted  a good  deal  of  time 
and  study  to  “tAvilight  sleep”  the  jtast  year, 
and  nund)ers  of  eases  Avith  faA'orable  and 
unfavorable  I’csidts  liaA'e  been  reported. 

At  a meeting  of  the  XeAv  York  Academy 
of  iMedicine.  XoA'emlier  24.  1!)I4,  the  section 
on  ol)stetrics  and  gynecology  had  this  sub- 
,]ect  for  discuission.  As  the  committee  on 
public  health  had  recpiested  the  section  to 
express  an  opinion  on  its  A'alue  and  safety 
the  folloAviiig  resolution  Avas  offered:  “Af- 

ter a full  discussion.  Ave  conclude  that  tAvi- 
light  sleep  is  a recognized  and  valuable  meth- 
od of  treatment  in  selected  cases  of  labor. 
re(puring  j)roper  surroundings  and  contin- 
uous medical  atteution.'’  This  resolution 
Avas  not  passed,  as  the  section  agreed  that 
further  experiment  Avas  necessary  before  any 
unanimous  opinion  could  be  expi’e.ssed.  but 
decided  that  the  record  of  cases  of  those  Avho 
had  s])oken  at  this  meeting  be  placed  at  the 
dis])osal  of  the  committee.  Among  those  tak- 
ing ])art  Avere  Drs.  Polak,  Brodhead.  Dorman. 
.McPherson,  llarrar.  Holden,  Kougy,  Bandler. 
J.icobson.  BroAvd.  iMcLean,  Druskin,  llclman. 
Gallant  aVud  Kosmak. 

A feAV  of  the  cases  reported  are  as  folloAvs; 

Dr.  Joseph  L.  Baer,  Chicago — Had  at  the 
Mic'hael  Heese  Hospital  70  cases  under  the 
best  of  care;  nui’se  Avitb  jiatient  constantly. 
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interne  constantly  and  himself  most  of  the 
time.  Says  he  considers  it  an  “obstetric 
jag.”  Had  bine  babies  and  almost  all  the 
complications  ennmerated  by  anybody.  The 
iMiebael  Reese  Hospital  passed  a rnle  requir- 
ing the  patients  to  sign  a release  of  respon- 
sibility before  it  may  be  nsed. 

Dr.  C.  B.  Reed,  Wesley  Memorial,  Chicago 
— Seventy  cases;  some  delirinm;  no  bine 
babies;  lost  no  mothers  or  babies.  He  says: 
“Apparently  we  are  satisfied  to  continue  its 
(twilight)  nse. ” 

Dr.  Lynch,  Chicago,  says:  “‘Twilight 

sleep’  has  failed  with  me.” 

(Mary  Thompson  Hospital,  Chicago,  Dr. 
Bertha  Van  Hoosen — Fifty  cases;  no  bad  re- 
sults. All  eases  perfect  analgesia.  Average 
duration  labor  primiparas,  21/2  hours ; aver- 
age duration  labor  multiparas,  6 hours. 

An  optimistic  lady ! 

Dr.  J.  Clarence  Webster,  Chicago,  says: 
“The  lay  press  has  not  alluded  to  the  num- 
ber of  cases  of  mental  disturbance  produced 
at  the  home  of  ‘twilight,’  nor  to  the  fact 
that  a large  number  of  damage  suits  are 
pending  as  a result  of  twilight  to  mother  and 
child.” 

Dr.  Dickinson.  Brooklyn,  says  that  “ ‘Twi- 
light’ suits  have  begun  to  appear  in  this 
country,  and  ‘twilight’  appears  to  him  to  be 
belladonna  poisoning.” 

Dr.  Shears,  City  Hospital,  New  York,  con- 
siders danger  to  baby  of  first  consideration. 

Dr.  Scadron,  New  York,  reports  250  cases 
— all  successful ! 

Dr.  E.  P.  Davis,  Philadelphia,  is  not  per- 
suaded to  adopt  “twilight.” 

Dr.  Craig,  in  Sloan  (Maternity,  New  York, 
says:  “I  am  experimenting  at  Sloan.  At 

present  I am  not  Avilling  to  use  it  in  my  pri- 
vate eases  unless  I might  use  it  in  the  first 
stage  only.” 

Dr.  Polok,  of  Brooklyn,  reports  100  cases. 
Amnesia  partial  in  90  per  cent  cases;  failure 
in  10  per  cent.  3 babies,  cyanotic;  3 babies 
had  to  be  re.suscitated ; was  able  to  use  for- 
ceps under  “twilight.”  Observed  first  stage 
shortened ; second  stage  lengthened. 

Dr.  Ivnipe,  New  York:  Amnesia  complete, 
78  per  cent;  no  amnesia,  I per  cent;  amnesia, 
partial,  18  per  cent. 

Dr.  Hampton.  New  York,  says  that  “While 
memory  is  partially  obliterated,  that  it  is  no 
panacea.” 

Dr.  McPherson.  New  York,  reports  115 
cases  carefully  selected,  and  was  successful 
in  70  per  cent.  Considers  the  method  far 
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from  perfect  and  does  not  make  labor  an 
entirely  enjoyable  process. 

Dr.  Rongy,  New  York,  reports  230  cases. 
Amnesia,  80  per  cent;  oligopnea,  80  per  cent; 
not  entirely  satisfactory. 

Dr.  Bandler,  New  York,  asks:  “What  have 
we  gained  by  ‘twilight  .sleep’  ”?  and  answers 
“Nothing.” 

Dr.  Harrar,  Ncav  York,  reports  156  eases, 
and  remarks  on  fewer  perineal  tears  under 
“tAvilight.”  Also  considers  harm  to  child 
result  of  bad  obstetrics.  He  considers  the 
method  applicable  to  only  10  per  cent  of  hos- 
pital eases. 

Thus  Ave  see  that  the  use  of  this  procedure 
requires  careful  selection  of  eases,  experi- 
enced obstetricians,  closest  attention  and  the 
best  hospital  surroundings. 

First,  as  to  the  selection  of  cases,  Ave  are 
told  that  rapid  labor  in  the  multipera  does 
not  alloAv  time  to  induce  “tAvilight  sleep.” 
inasmuch  as  one  and  a half  or  Iavo  hours  is 
required,  and  that  morphine  .shoAild  not  be 
given  nearer  delivery  than  four  hours. 

Second,  some  obserA^ers  say  the  method  is 
best  suited  to  nervous  cases,  Avhich  others 
deny. 

Third,  delirium,  Avhich  occurs  occasionally, 
causes  trouble  and  sometimes  ]>ersists  after 
delivery. 

Fourth,  the  prolonged  second  stage  A^ery 
frequently  necessitates  the  use  of  forceps. 

Firth,  it  appears  that  the  life  of  the  baby 
is  endangered  to  some  degree  at  least. 

One  advantage  of  the  use  of  morphine, 
Avith  or  Avithout  Scopolamine  in  the  first 
stage  of  labor  is  that  the  time  required  for 
dilatation  is  shortened,  butt  he  morphine- 
Scopolamine  anesthesia  lengthens  the  second 
stage  since  it  prevents  voluntary  assistance 
on  the  part  of  the  patient.  Bnt  admitting 
all  the  favorable  things  that  luiA-e  been  said 
in  regard  to  “tAvilight  sleep,”  are  the  results 
sufficiently  satisfactory  to  permit  of  its  gen- 
eral adoption?  Its  advocates  unanimously 
insist  on  careful  selection  of  cases  and  projmr 
hospital  equipment.  According  to  American 
medical  literature  the  brilliant  success  re- 
ported by  Kronig  and  Gauss  in  Germany  has 
not  been  duplicated  here.  The  first  flush  of 
success  in  its  employment  seems  to  have  been 
succeeded  in  the  minds  of  many  by  a more 
conservative  attitude  toAvard  the  method. 
Admitting  that  most  labors  verge  on  the  pa- 
thological and  require  some  degree  of  nar- 
cosis, either  to  alleviate  pain  or  to  favor  dila- 
tation, have  Ave  not  on  hand  remedies,  am])ly 
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tried,  which  will  aid  us  in  such  cases?  Is  it 
necessary  to  resort  to  a drug  or  a coinlnna- 
tion  of  di-ngs  whicli  have  not  licen  satisfac- 
torily sultjetced  to  analytical  test  and  animal 
experimentation  toward  which  patients  fi'e- 
(piently  manifest  unsnspected  idiosyncrasies? 
Have  we  not  observed  the  hypodermic  use  of 
morphine,  codine,  or  heroin  produce  allevia- 
tion of  pain  and  hasten  dilatation  in  the 
tirst  stage  of  labor,  and  does  not  analgesia 
and  anesthesia  prodnced  by  the  inhalation 
of  chloroform,  ether,  niti'ous  oxid  gas  and 
oxygen  jirove  eminently  satisfactory  in  the 
second  stage?  In  closing,  I will  <piote  from 
an  editorial  in  the  January  number  of  The 
American  Jonrnal  of  Obstetrics; 

“Are  the  advantages  gained  from  the  pro- 
cedure of  ‘twilight’  of  sufficient  extent  and 
importance  to  overbalance  the  disadvantages 
which  even  the  advocates  of  the  method  are 
compelled  to  admit.  Fndonbtedly  a large 
percentage  of  women  thus  treated  deliver 
hemselves  satisfactorily  of  non-asphyxiated 
babies,  but  aside  from  the  amnesia,  would 
not  these  same  individuals  have  done  e<iual-y 
well  without  a narcosis  wrought  with  some 
degree  of  unceibainty  and  dangei'?  On  the 
other  hand,  can  we  disregai'd  the  warning 
sounded  that  in  many  women  the  second 
stage  nnder  ‘twilight’  is  undnly  jn-olonged  ; 
that  forceps  deliveries  are  often  necessary, 
and  that  a ceidain  nnmber  of  babies  are 
as])hyxiated  ? Are  we  not  playing  with  fire 
in  allowing  a more  or  less  superficial  knowl- 
edge of  this  pi'ocedure  to  be  spread  broad- 
cast among  the  profession  and  laity?  Is  a 
]>ropaganda  of  this  kind  among  women  not 
likely  to  engendei-  an  hysterical  and  unwar- 
i-anted  fear  of  the  highest  function  of  their 
liv(‘s.’  Is  it  fail'  to  womankind  for  reputable 
physicians,  and  here  no  reference  to  the  eth- 
ical aspects  of  the  case  is  intended,  to  urge 
upon  the  sex  in  the  ])ublic  press  a demand 
for  such  a i)rocedure  in  order  to  hasten  its 
adoption  and  to  denonnce  the  objectors  of 
theii'  rose-colored  ])ropaganda  with  the  state- 
ment that  they  are  merely  ignorant  concern- 
ing the  method?  Thus  far  the  daily  i)ress 
has  been  the  forum  for  the  more  or  less  one- 
sided discu.ssion  by  the  advocates  of  ‘twi- 
light slec]),’  and  we  have  heard  little  l)y  way 
of  objection,  for  the  honest  objector  hesitates 
to  be  subjected  to  ridicule  because  he  has 
failed  to  become  convinced  of  the  value  or 
necessity  of  the  i)rocedure. 

“■We  do  not  wish  to  condemn  ‘twilight 
sleej),’  nor  to  detract  from  the  honest  claims 


made  by  those  who  state  tliat  they  have 
tried  out  the  method.  The  i)rofessional  mind 
shonld  be  oj)en  to  receive  from  legitimate 
sources  any  information  which  will  tend  to 
relieve  human  sutt'ering.  It  should  be  free 
from  prejudice,  free  from  the  desire  of  per- 
sonal gain  in  judging  the  value  of  a new 
l)rocednre,  ready  to  discuss  in  a frank  and 
open  manner  the  pro  and  con  of  the  ([ues- 
tion,  to  emj)loy  the  forum  of  personal  in- 
terview, the  society  meeting  and  the  medical 
l)ress,  and  not  the  medium  of  the  i)opular 
press.  If  medical  opinion  can  be  guided  by 
an  impartial  study  and  trial  of  this  proce- 
dure, the  latter  will  not  lack  deserving  at- 
tention, bnt  the  senseless  reiteration  of  its 
wonders  by  writers  and  speakers,  both  lay 
and  professional,  such  as  have  been  pnb- 
lished  within  recent  months,  may  be  justly 
regai'ded  as  undignitied  and  (piestionable.  If 
the  production  of  a condition  of  semi-nar- 
cosis as  a routine  procedure  in  normal  labor 
is  shown  to  be  a desirable  necessity,  such  a 
method  will  .soon  enough  be  adopted  by  the 
profe.ssion.  Thus  far  the  evidence  adduced 
is  not  sufficient  to  warrant  such  a course. 
The  indiscriminate  emi)loyment  of  the  meth- 
od is  bonnd  to  be  harmful,  will  detract  from 
its  possible  value  and  will  hasten  its  relega- 
tion to  the  great  uidviiown  where  now  re- 
j)ose  so  many  exploded  medical  ])raetices  and 
fancies.” 

"Would  you  give  your  wife  “twilight”? 

Eet'erences — American  Journal  of  Obstetrics  ami 
Diseases  of  Women  and  Children;  October  Xovem- 
l)er.  December.  1914;  January.  February.  March, 
A]iril.  1915.  Journal  American  iNIedical  Assoc’ation. 


AVho  would  have  thought  that  the  tin  can 
is  a menace  to  the  public  health?  The  expert 
malaria  investigators  of  the  Fnited  States 
Ptd)lic  Health  Service  have  found,  however, 
that  discarded  tin  cans  containing  rainwater 
are  breeding  ])laces  for  the  moscpiito  which 
is  the  sole  agent  in  si>reading  malaria.  A 
hole  in  the  bottom  of  the  emidy  can  might 
have  resulted  in  the  saving  of  a human  life. 
C’ei'taiidy  it  would  have  assisted  in  prevent- 
ing a debilitating  illness.  Empty  tin  cans 
have  no  business  about  the  premises,  any- 
way, but  if  we  must  so  decorate  our  back- 
yards, let’s  see  to  it  that  the  can  has  a hole 
in  the  bottom. 


Does  yonr  card  ap])ear  in  the  Professional 
Directory  ? 
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THE  TREATMENT  OF  GONORRHEA  AND 
SOME  OF  THE  MOST  FREQUENT  COM- 
PLICATIONS FROM  THE  STAND- 
POINT OF  THE  GENERAL 
PRACTITIONER.- 

By  J.  Calvin  Weaver,  M.  D.,  Associate  Pro- 
fessor of  Surgery,  Atlanta  Medical  Col- 
lege, Physician  and  Surgeon  to  U.  S. 
Penitentiary,  Atlanta. 


When  we  consider  the  immediate  suffer- 
ing- from  acute  gonorrhea,  and  we  appreciate 
with  a keen  insight  the  direffd  end  results 
that  may,  and  probably  will,  follow — the 
blinded  eyes  of  innocent  children,  the  child- 
less homes  with  the  disappointment  and  lone- 
someness attendant  thereon ; when  we  behold 
the  roses  fading  from  the  cheeks  of  many  of 
the  fairest  and  noblest  of  onr  young  woman- 
hood who  have  recently  taken  the  marital 
vow ; when  we  weigh,  from  an  economical 
standpoint,  the  burden  from  lessened  effi- 
ciency from  the  neuroses  and  morbid  retlexes, 
all  resulting  from  a gonorrheal  infection  and 
the  distal  results  therefrom,  it  leaves  no 
room  nor  indication  for  apology  for  liringing 
into  the  notice  of  your  general  practitioners, 
upon  whom  so  many  of  the  medical  responsi- 
bilities fall,  the  already  threadbare  subject  of 
gonorrhea. 

In  the  first  instance,  the  eyes  of  innocent 
children  have  had  the  light  and  beauties  of 
the  world  shut  from  them  forever,  a large 
percentage  of  all  eases  of  blindness  resulting 
from  this  cause,  a calamity  which  could  be 
easily  prevented  and  which  shoidd  never  oc- 
cur. In  the  second  instance,  we  often  find  al- 
most iinmediately  following  marriage,  an 
acute  salpingitis  with  pelvic  peritonitis, 
which  the  vigor  and  strength  of  youth  may 
throw  off’  to  an  apparent  recovery,  or  the 
young  wife,  gradually  declining  into  a state 
of  invaldism.  resulting  from  a salpingitis, 
finds  herself  facing  the  situation  which  the 
pathologists  have  outlined  as  follows:  “The 
inflammation  may  sub.side  completely,  leav- 
ing behind  some  slight  fibrous  thickening  of 
the  tube  wall  and  a few  adhesions  about  the 
fimbriated  extremity.  In  other  cases,  as  the 
result  of  the  desquamation  of  the  surface 
epithelium,  adhesions  may  form  between  the 
folds  of  the  mucous  membrane,  causing  a 
narrowing  of  the  lumen,  or  even  complete 
obstnxction.  The  acute  inflammation  may 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


pass  into  a chronic  inflammation,  as  the  re- 
sult of  which  a marked  inflammatory  reac- 
tion takes  place  in  the  walls  of  the  tube, 
causing  them  to  be  greatly  thickened.  In 
almost  any  event  the  result  means  a child- 
less home  with  the  attendant  dangers  anti 
disappointments.”  Again,  and  back  to  our 
own  sex,  we  are  all  familiar  with  the  man, 
the  lost  manhood  type,  nervous,  morose,  de- 
pressed, memory  iveakening,  in  the  slough  of 
despond,  suffering  untold  miseries  from  mor- 
bid reflex  neuroses,  from  a probable  gonor- 
rheal prostatitis,  which  the  genito-nrinary 
surgeon  assures  us  will  require  months  and 
months  to  cure. 

Historians  tell  ns  that  the  gonococcus  made 
its  initial  appearance  in  1545,  the  century 
in  which  the  genito-nrinary  surgeon  was  no 
more  than  the  “medicus  reclus”  who  re- 
ceived ambassadors  bringing  gifts  and  ves- 
sels of  urine,  and  carrying  back  answers 
more  presumptions  than  the  wise  response  of 
Falstaff’s  physician.  Thanks  to  the  micro- 
scope and  other  improved  facilities  the  an- 
swers would  not  be  so  presumptions  now. 

'When  the  bacteriologists  tell  us  that  the 
gonococci  penetrate  subjacent  connective 
tissue  of  the  urethra  and  can  sometimes  be 
demonstrated  there  after  a lapse  of  two 
years,  that  they  are  found  in  the  prostate  and 
that  pure  cultures  have  been  found  in  eases 
of  peri-urethral  abscess  and  epididymitis, 
that  the  damage  to  tissues  from  this  infec- 
tion invites  other  infections,  as  the  bacillus 
coli,  pyogenic  cocci,  etc.,  that  they  have  been 
found  in  the  suppuration  of  Bartholin’s 
glands,  in  inflammatory  conditions  of  the 
mucous  mendu-ane,  of  the  uterus,  that  they 
pass  along  the  Fallopian  tubes,  causing  a 
pyro-salpinx,  also  to  the  peritoneum,  pro- 
ducing a peritonitis,  though  usually  and  for- 
tunately of  a local  character,  when  we  con- 
sider the  destructive  virulency  in  conjnncti- 
tivitis,  that  pure  cultures  have  been  found 
in  eases  of  arthritis,  that  gonorrheal  endocar- 
ditis does  exist  and  that  gonorrheal  septi- 
caemia is  not  a myth,  I feel  that  no  matter 
how  great  a diversity  of  opinion  may  develop 
as  to  the  best  method  of  treatment,  we  will 
all  be  a unit  in  agreeing  with  Taylor’s  as- 
sertion that  when  we  consider  the  vast  range 
of  pathological  conditions  which  gonorrhea 
may  cause  or  lead  to,  we  are  certainly  war- 
ranted in  asserting  that  it  is,  taken  as  a 
\yhole,  one  of  the  most  formidable  and  far- 
reaching  infections  by  which  the  human  race 
is  attacked. 
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In  the  matter  of  treatment  we  are  all 
aware  of  tlie  nnsatisfaetory  results,  whieh,  it 
seems  to  me,  comes  in  part,  at  least,  from  nn- 
seientitic  ami  illogical  procedures.  The  in- 
nnmerahle  methotls  and  prescriptions  whieh 
have  caused  such  lucrative  fields  for  the 
patent  medicine  companies,  stand  si)onsor  for 
this  assertion,  and  my  ho])e  today  is  to  im- 
press on  you  the  importance  of  carefnl, 
painstaking  treatment,  to  stimulate  a ])os- 
sihle  lagging  interest  in  combating  this  ve- 
nereal scourge,  and  to  help  you  towards  more 
satisfactory  results  by  presenting  a concise, 
simplified  freafmefn  of  gonorrheal  urefhritis, 
and  file  more  frecpienf  complications. 

i\Iy  reason  for  including  complications  is 
hecanse  you  will  have  two  classes  of  iiatients 
to  treat : 

1.  Patients  who  present  themselves  with 
gonorrhea  confined  to  anterior  urethra,  and 
which  yon  will  carry  on  to  recovery  as  an 
anterior  urefhritis,  avoiding  complii'ations 
and  the  dangers. 

‘2.  Patients  who  have  allowed  the  infec- 
tion to  encroach  on  the  posterior  urethra, 
making  possible  all  complications,  as  the  re- 
sult of  delay  while  using  stock  prescriptions, 
as  injections,  jiatent  medicines  and  injudi- 
cious irrigations. 

'I'he  field  is  difficult  of  treatment,  as  we 
will  see  from  embryology  and  aiuitomy. 

In  the  development  of  the  genito-urinary 
ti’act,  the  urinary  and  reprodnctivi*  organs 
were  made  into  one  system  by  their  simul- 
taneous opening  into  the  cloaca  (the  enlarg- 
ed caudal  ])ortion  of  the  embryonic  digestive 
tract). 

The  sid)-division  of  the  enlarged  caudal 
l»ortion  ti’ansformed  the  dorsal  part  into  the 
urinary  bladder,  urethra  and  ni'ethro-genital 
sinus,  amalgamating  the  two  systcuns,  one 
the  urinary  and  one  the  genital. 

Fi'om  an  anatomical  standpoint,  the  ure- 
thra is  a tubular  canal,  averaging  8"  in 
length,  whose  walls,  when  at  rest,  lie  in  op- 
l)osition.  Ifeginning  in  the  fossa-na vivularis 
we  find  in  the  roof  a larg(“  mucous  crypt,  the 
laenva  magna,  while  in  the  meshes  of  the 
cai'iMis  spongio.sum  are  true  glands  of  Liftre 
opening  into  the  ni'cthral  floor.  In  the  roof 
of  th(‘  anterior  ui’ethiai  are  small  piidiole  de- 
pressions known  as  cry]>ts  of  Morgagni, 
wlnle  in  the  hull)  of  the  urethra  are  the 
small  oi>enings  from  Cowper’s  glands.  The 
l)Osterior  urethra,  the  part  of  all  parts  that 
must  ])C  protected,  is  l•ich  in  follicles  and 
glands.  Here  we  find  tin*  venimonfanum. 


sinus  i>ocudaris,  the  opeinngs  of  the  ejacula- 
tory ducts,  the  opening  of  the  prostatic  ducts, 
and  it  is  in  this  field,  so  rich  in  glands  and 
openings,  that  infections  creej)  into  the  or- 
gans that  complete  the  chain  constituting 
the  g-u  tract.  Eliminate  the  infection  from 
the  posterior  urethra  and  the  battle  is  half 
won. 

TREATIMEXT — (Jiven  a patient  with  an 
initial  attack  of  gonorrheal  urethritis,  prol)- 
ahly  of  four  or  five  days’  duration,  discharge 
profuse,  meatus  swollen  and  ])outing,  ex- 
treme pain  or  urination,  typical  acute  in- 
fiammatory  reaction, 

1st — Glass  urine  cloudy  and  thick  with  pus. 

ltd — Glass  urine  cloudy  and  not  so  thick. 

dd — Glass  urine  cloudy  and  clear,  show- 
ing acute  anterior  urethritis. 

In  such  a condition  of  acute  intiammation, 
nature  has  given  us  one  asset  whieh  will  he 
of  great  assistance  in  the  treatment,  rest,  lo- 
cal and  general. 

“Rest  is  the  necessary  antecedent  to  the 
healthy  accomplishment  of  both  repair  and 
growth,  a means  toward  an  end,  whieh 
should  never  he  lost  sight  of  by  the  physician 
or  surgeon;  both  growth  and  repair  being 
in  direct  ratio  to  i)hysiological  rest,  local  and 
general.  ’ ’ 

How  .shall  the  necessary  rest  he  obtained? 
Of  course,  business  conditions  will  prevent 
ideal  rest,  hut  much  can  he  accomplished 
with  this  in  view;  ])ain  is  the  anthisis  of 
rest,  so  when,  with  hydrostatic  irrigations, 
the  inflamed,  swollen  ui'ethra  is  dilated  to 
the  extent  of  excruciating  pain,  a sensitive 
patient  sometimes  fainting,  we  are  defeating 
our  purpose  and  efforts  to  obtain  rest,  so  in 
the  acute  state,  irrigation  must  he  absolutely 
interdicted  and  the  logical  procedure  of 
treating  from  the  non-infected,  healthy  area 
towards  the  diseased  area  must  he  instituted 
instead  of  the  illogical  method  of  treating 
the  nifected  j)arts  towards  the  normal  areas, 
the  treatment  being  in  keeping  with  the  ju-in- 
ciples  of  drainage;  so  rest  means  avoiding 
l)ain,  giving  non-irritating,  soothing  balsams, 
which  also  inhibit  bacterial  growth,  diluting 
urine  with  alkalies  and  by  having  jiatient 
drink  large  amounts  of  water,  avoiding  vas- 
cular excitement  resulting  from  erotic 
thoughts  and  temptations,  also  the  turnes- 
eence  from  alcoholic  driidvs,  carbonated 
driid\s.  highly  seasoned  foods  and  by  inter- 
dicting tomatoes  and  asparagus.  esiuH-ially 
cari'y  a sufficient  i)ercentage  of  mercaptonic 
acid  to  ])rove  irritating  to  an  inflamed  mu- 
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eous  meml)raiie.  In  these  acute  cases  the 
internal  treatment  should  be  confined  to  san- 
dalwood oil  and  alkalies,  as  suggested  by 
O’Crowley,  the  following  R*  serving  as  an 
example : 

R*  Potassium  citrate 
Sandalwood  oil,  a. a.  oz.  ss 
Syr.  Juvans,  q.s.  oz.  VI. 

‘■Voigt.”  Make  emulsion. 

Sig'.  Two  drachms  after  each  meal  tid., 
followed  by  large  draught  of  water. 

This  should  be  taken  undiluted.  The 
syrup  juvans  is  a good  mucilaginous  vehicle, 
disguising  satisfactorily  the  sandalwood  oil. 
If  this  should  derange  an  unusually  sensitive 
and  tickle  stomach,  there  are  dozens  of  the 
proprietary  preparations  which  can  be  sub- 
stituted with  satisfaction. 

With  the  subsidence  of  the  swelling  and 
pouting  of  the  meatus,  local  treatment,  as 
also  suggested  by  O’Crowley,  shovdd  be  in- 
stituted as  follows : With  a Keys-Ultzman 

syringe  a 30%  to  50%  argyrol  solution,  which 
should  be  made  fresh  at  each  treatment,  is 
injected  into  the  deep  urethra  and  allowed 
to  remain  fifteen  minutes,  being  retained  by 
an  O’CroAvley  clamp.  You  will  know  the 
canula  is  in  the  deep  urethra  when  it  reaches 
an  angle  of  90  degrees,  wdth  the  body  of 
the  patient  lying  on  the  table.  xVs  soon  as 
the  clamp  is  removed,  the  penis  is  covered 
by  absorbent  cotton  held  on  by  a small  rnb- 
ber  band  nntil  patient  urinates  again.  I nse 
this  treatment  every  tAvo  days  for  two  and 
a half  Aveeks,  then  begin  deep  injections  of 
sih^er  nitrate,  1-500  to  1-300,  tAvice  a Aveek. 
This  treatment,  nnder  Avhich  patient  im- 
proves generally,  is  continued  until  urine  be- 
comes clear  Avith  shreds.  It  is  then,  and  not 
until  then,  that  Ave  feel  safe  in  risking  a hand 
iujeetion  to  the  patients. 

With  first  glass  clear  AAPth  shreds. 

2d — Glass  clear,  Ave  give  an  astringent  in- 
jection, as  folloAvs: 

R- — Zinc  Sulphate, 

Carbolic  Acid, 

Pidv.  Alum,  a. a.,  grs.  lY. 

Glycerine,  drams  IV. 

Water,  oz.  IV. 

To  be  used  tAvice  a day  as  injection. 
Instead  of  this  yon  may  nse  Layos  Color- 
less Hydrastis,  full  strength,  tid.,  gradually 
diminishing  to  tAvice,  then  once  daily,  ahvays 
mindfAd  of  the  fact  that  as  long  as  there  are 
shreds  Avith  pns,  there  is  danger  of  infec- 
tion, though  no  gonococci  may  be  demon- 
strated. 


If  shreds  api)ear  inclined  to  persist  in  first 
glass,  careful,  thorough  dilation  Avith  a 
Kohllnion  dilator,  folloAved  by  irrigations 
Avith  sol.  silver  nitrate,  is  indicated ; begin 
Avith  1 gr.  to  quart  and  gradually  strengtben. 

Given  a patient  in  A\diom  the  infection  has 
already  extended  to  the  deep  urethra,  all 
three  glasses  being  cloudy  from  jaus,  the  in- 
ternal treatment  remains  the  same,  Avhile 
instead  of  the  instillations  should  l)e  substi- 
tuted hydrostatic  irrigations  of  the  bladder 
of  mild  antiseptic  solutions  of  2%^  boric  or 
a very  mild  solution  of  oxycyanide  of  mer- 
cury, daily.  As  the  infiammation  subsides 
the  solution  may  be  cbanged  to  silver  nitrate, 
beginning  as  before  stated,  Avith  1 gr.  to 
quart. 

To  enter  into  the  treatment  of  chronic  gon- 
orrheal urethritis,  Avoidd  lead  us  through 
volumes  and  re(piire  an  unreasonable  amount 
of  time,  so  I can  not  do  better  than  use  GaiI- 
teras’  sAAinmai’y  as  folloAvs,  Avhich  Avill  cover 
the  large  majority  of  cases  from  a practical 
staiAdpoint : 

“Chronic  areas  of  iufiamiAAation,  soft  and 
hard  iAAfiltrates,  granular  patches,  erosions 
and  AAlcei's,  are  usiAally  cuAred  by  dilatations 
Avith  souAids  or  dilators  every  other  day,  fol- 
loAved  l)y  iiu-igations  of  sihmr  nitrate  soIai- 
tions  ami  by  astringeAit  injections  at  home.” 
I pi’efer  the  EohlliAAann  dilator,  as  yOAA  get 
the  good  resAAlts  of  dilatatioAi  Avithout  the 
discomfort  of  the  soaaakI. 

The  isolateAl,  obstinate  cases  niAAst  l)e  treat- 
ed through  the  AArethroscope. 

COI\IPLICATIONS— Probably  95%  of  the 
cases  diagnosed  as  orchitis  are  really  epi- 
didyiiAitis,  as  the  testicle  is  rich  in  defeiAse  iAi 
the  tAAAiica  albAAginea,  AAdAich  ai'rests  iiAfectioiA 
iAi  the  rich  aAid  elaborate  blood  SAApply  I’e- 
SAAltiiAg  froiAA  anastoiAAOsis  betAveen  the  sper- 
lAAatic,  deferential  and  fnAiicAAlar  aiTeries  aAAd 
the  A'ich  AietAVork  of  lymphatics,  AAdAile  the 
epididyAiAAAS  SAiffers  a couAparative  poverty  of 
lymphatics.  It  has  been  snggesteAl  that  the 
testicle  probably  has  a selective  functioAA 
Avhieh  may  probably  aceoAAiit  for  its  freetlom 
froAiA  iAAvasioiA  of  the  goiAococci. 

The  AAiost  satisfactory  treatuAent  iiA  aaav  ex- 
perience is  the  siAiiple  epididymotoAAAy.,  sAAg- 
gested  to  aaao  by  iiAy  frieAid,  Dr.  E.  P.  IMei'ritt. 
It  affoi’ds  almost  instant  relief  from  pain, 
eai-ly  retAArn  to  Avork,  and,  to  Any  AuiAAd,  is 
the  logical  procedure.  The  scrotAAUA  is  thor- 
oughly cleaned  as  if  in  preparation  for  aAAy 
operation.  Inject  1%  cocaine  iAAto  the  skiAA 
over  the  AAAOst  proAnineAAt  savoIRaa  poi-tioAA. 
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^lake  a small  incision  with  sharp  histoury 
down  to  the  epididymis  with  probe  or  groov- 
ed director.  A ganze  drain  soaked  in  boro- 
glyceride  is  inserted  to  bottom  of  incision, 
with  a moist  ganze  dressing  soaked  in  gly- 
cerine enveloping  the  scrotum.  Rubber  tis- 
sue is  placed  over  this  with  absorbent  cot- 
ton covering  the  entire  dressing;  often,  as 
if  by  magic,  the  pain  and  throbbing  ceases, 
swelling  rapidly  subsides  and  in  twenty-four 
hours  drainage  has  accomplished  what  gen- 
erally recpiires  days  to  do  with  local  appli- 
cations in  a slow,  unsatisfactory  manner. 

As  to  bubo,  the  large  ma.iority  of  cases 
should  he  aborted,  if  properly  and  carefully 
handled.  Paint  the  area  with  tincture  of 
iodine,  allowing  it  to  thoroughly  dry;  cover 
with  gauze,  moistened  with  glycerine,  which 
in  turn  is  covered  with  rubber  tissue;  a 
thick  layer  of  absorbent  cotton  or  wool  is 
placed  over  this  and  a tight  snug  spica  ban- 
dage is  obtained. 

To  many,  spica  bandages  are  of  no  service, 
because  improperly  a])plied.  It  should  be 
given  two  turns  around  the  waist,  then  down 
on  thigh  for  two  turns  around  thigh,  back 
to  waist  for  two  turns  and  repeat  around 
thigh.  This  extra  turn  each  time  acts  as  a 
si)lint  and  causes  it  to  stay  put.  The  large 
ma.iority  of  buhos  will  fade  awa.v  under  this 
treatment  in  a few  days.  If  suppuration 
threatens,  apply  pmdtiees  and  o])en  with  ver- 
tical incision  to  promote  drainage  while 
standing. 

Cases  of  ])himosis,  which  always  convince 
us  of  the  importauce  of  circumcision,  will  in- 
variably clear  uj)  with  the  use  of  silver  ni- 
trate solution,  gr.  1 to  1 ounce,  with  medi- 
cine drop])ei-,  “black  wash’’  being  used  as 
ad.junct  dressing.  The  silver  solution  being 
carefull.v  ])laced  under  the  foreskin  once  or 
twice  a day,  while  the  penis  is  kept  dressed 
with  gauze  moistened  with  “black  wash.'’ 

Before  concluding  let  us  discuss  .iust  brief- 
ly the  time  when  a gonorrheal  patient  may 
safely  marry.  This  is  of  utmost  im[)ortance 
from  a sociological  standpoint,  for  reasons 
of  which  you  are  already  familiar.  Guiteras, 
♦ pioting  from  the  interesting  statistics  of  the 
Committee  on  Prophylaxis  of  Venereal  Dis- 
eases, Washington  State  .Medical  A.ssoeiation. 
sa.vs;  “Eighty  per  cent  of  all  men  in  large 
<-ities  have  gonorrhea  once  or  several  times. 
4~)%  infect  their  wives.  80^  of  all  opera- 
tions on  women,  foi-  diseases  of  womb  or  au- 
imxa  are  caused  by  gonorrhea. 

“Twenty  I»ei'  cent  of  blindness  is  due  to 


germs  of  gonorrhea  entering  the  eyes  of  chil- 
dren at  birth.’’  I can  not  do  better  than 
(piote  Guiteras’  summary  as  follows;  “As 
long  as  there  are  the  minutest  shreds  in  the 
urine,  especially  if  these  contain  pus  cells, 
or  there  are  gonococci  or  pus  in  the  massaged 
products  from  the  prostate  or  vesicles  and 
as  long  as  there  are  lesions  demonstrable  hy 
the  urethroscope  in  an  unhealed  state,  the 
practitioner  shoidd  refuse  his  sanction  to 
marriage.’’  Such  cases  should  he  prolonged 
for  months,  if  necessary,  under  appropriate 
treatment,  until  no  gonococci  or  pus  can  he 
found  and  all  probability  of  infection  has 
been  removed. 

In  summarizing,  I would  commend  to  .von 
tlie  treatment  of  acute  urethritis  as  outlined, 
both  as  to  cure  and  the  avoidance  of  com- 
jdications,  the  limited  armamentarium  need- 
ed, the  value  of  silver  nitrate,  our  best  an- 
tiseptic for  the  urethra;  also  the  procedure 
of  epidid.votoniy  for  the  early  and  satisfac- 
tory relief  of  acute  epidid.vmitis,  le.ssening 
the  i>rohal)ility  of  chronic  epididymitis  and 
sterility,  while  last  and  most  important  of  all, 
I would  impress  on  yon  the  res])onsihilit.v 
attendant  on  the  handling  of  the  gonorrheal 
patients. 
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DR.  BERNARD  "WOLFF. 


•Inst  as  we  are  going  to  j>ress  we  learn  of 
the  death,  in  Atlanta,  of  Dr.  Bernard  Wolff. 

Dr.  Wolff'  was  for  years  editor  of  The  At- 
lanta Journal-Record  of  i\Iedicine.  hut  more 
recently  had  devoted  himself  to  his  sjtecialty 
of  Dermatology. 
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LANDRY’S  PARALYSIS— REPORT  OF  A 
CASE.- 


By  Hansell  Crenshaw,  M.D.,  Director  Oak- 
wood  Sanitarium,  and  Neurologist  to 
Grady  Hospital,  Atlanta,  Ga. 


Pew  diseases  present  a more  dramatic  pic- 
ture than  the  rapidly  ascending  paralysis 
first  described  hy  Landry  in  1861.  Conse- 
quently case  histories  of  this  malady  are  al- 
ways of  interest,  even  when  typical;  but  par- 
ticularly are  such  histories  worth  while 
when,  instead  of  reporting  the  almost  inva- 
riable fatal  issue,  they  record  recovery,  as 
in  this  instance. 

Complaining  of  inability  to  walk,  a young 
man,  20  years  old,  and  motorcycle  mechanic 
hy  trade,  entered  Grady  Hospital  July  1st. 
Ibc  had  been  well  till  two  days  before,  when 
he  first  noticed  weakness  in  his  toes  and  feet. 
Within  twenty-four  hours  this  weakness  in- 
volved both  knees,  and  on  the  third  day  he 
was  broTight  to  the  hospital.  At  examina- 
tion, which  occurred  on  the  afternoon  of  the 
third  day,  there  was  complete  tlacid  paraly- 
sis of  the  lower  extremities,  including  the 
muscles  about  the  hips.  On  the  following 
day  this  paralysis  had  spread  upward  till  it 
affected  all  the  voluntary  muscles  of  the 
body,  not  sparing  those  of  the  face.  The  pa- 
tient was  unable  to  move  either  leg  and 
could  barely  move  the  fingers  of  either  hand. 
The  facial  paralysis  was  such  that  neither 
the  eyes  iior  lips  could  he  closed. 

In  contrast  to  the  condition  of  the  volun 
tai’y  muscular  system,  the  involuntary  and 
semi-voluntary  muscles  were  normal  in  ac- 
tion, there  being  no  disturbance  of  siJiinc- 
ters,  respiratory  or  cardiac  muscles. 

Common  sensation,  temperature  sense,  abil- 
ity to  feel  pain,  and  all  special  senses  were 
normal,  except  that  there  was  marked  ten- 
derness of  the  extremities.  Also  the  i)upils 
reacted  well  to  light  and  accommodation. 

The  reflexes,  however,  Avere  markedly  af- 
fected. Thus  the  knee-jerks  were  abolished, 
and  the  triceps  reflex  was  gi’eatly  dimin- 
ished. Before  fhe  writer  saw  the  patient,  in- 
ternes at  the  hospital  had  made  out  a posi- 
tive Romberg  test,  but,  of  course,  this  was 
a pseudo-sign  due  to  muscular  Aveakness  of 
fhe  legs  and  back. 

Tavo  fypical  features  Avere,  first,  the  ah- 

*Read  at  meeting:  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


sence  of  fever,  and,  second,  a perfectly  clear 
mind. 

Laboratory  investigation  gave  the  folhnv- 
ing  results:  Urine,  normal;  Wassennann  of 

blood,  negative;  culture  of  blood,  negative; 
blood  count,  normal;  feces,  positive  for  hook- 
Avorms.  Some  disajupointment  Avas  felt  be- 
cause Ave  failed  to  grow  a diplococcus  from 
the  blood,  since  several  observers  have  been 
able  to  do  this.  Whether  the  hookAvorms 
played  any  role  in  the  genisis  of  this  ease  or 
not  is  problematical. 

The  fact  that  the  patient  Avas  a constant 
rider  of  motorcycles  probably  is  signitieant. 
The  violent  jarring  of  the  spine  might  Avell 
have  contributed  toAvards  setting  up  the  as- 
cending myelitis  Avhich  is  knoAvn  to  be  the 
chief  pathologic  feature  of  the  disease. 

Treatment  consisted  of  rest  in  bed,  tAvo 
courses  of  thymol  for  the  intestinal  para- 
sites, full  doses  of  ergot  q.  4 h,  and  alteimate 
use  of  tincture  of  iron  chloride  and  strych- 
nine svdphate.  A full  diet  Avas  administered 
throughout. 

Instead  of  passing  out  Avithin  the  first  ten 
days,  as  is  usual  in  such  cases,  this  patient 
remained  stationary  as  to  symptoms  for  three 
AAmeks,  then  gradually  began  to  regain  poAver 
in  the  muscles  of  his  face.  A Aveek  later  he 
Avas  able  to  move  his  arms  and  hands,  and 
thereafter  sloAvly  regained  the  use  of  the 
muscles  of  his  back  and  legs.  The  return  of 
muscular  poAver  Avas  in  reverse  order  to 
the  loss  of  it  at  the  beginning  of  the  case. 

At  this  stage  the  neuritis  had  sufficiently 
abated  for  faratlic  electricity  to  be  applied 
tAvice  daily  to  the  AAdiole  voluntary  muscular 
system,  and  this  seemed  to  greatly  hasten 
recoveiw. 

At  the  end  of  the  tenth  Aveek  the  patient 
Avas  able  to  Avalk  feebly  and  Avas  dismissed 
from  the  hospital  as  practically  Avell. 

Ergot  and  faradie  electricity  appeared  to 
be  the  tAVo  most  helpful  agents  in  the  man- 
agement of  this  case. 

6'bJ  Candler  Bhhj. 
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CONTRACT  WORK  WITH  LIFE  INSUR- 
ANCE COMPANIES  FOR  LESS  THAN 
FIVE  DOLLARS  FOR  EACH  EXAMI- 
NATION BY  MEMBERS  OF  MEDI- 
CAL SOCIETIES. 

M.  L.  Currie,  M.D.,  Vidalia,  Ga. 


.My  ()l)ject  for  i)resentiiig'  this  paper  on 
tliis  oeeasion  is  to  ^et  the  sentiment  of  tlie 
menihers  of  this  Association,  and  to  arrive 
at  a mode  of  procedure  that  will  he  just  to 
everybody  ooneerned. 

We  all  know  that  no  Life  Insurance  Com- 
pany will  ohliifate  with  any  of  our  members 
foi-  a sti])ulated  amount  annually  without  ex- 
pecting to  he  henetited  by  it.  Years  ag'o  1. 
as  well  as  some  of  you,  was  recjiiested  by 
some  of  these  companies  to  agree  to  do  their 
examining  foi-  .^3.00.  when  the  insurance  ap- 
plied for  was  for  ;f2,(l()n.0()  and  less.  In  re- 
ply  to  this  re<piest,  I stated  that  I was  with 
tlie  majority  of  the  best  and  most  ethical 
medical  men  of  the  ITiited  States — that  is, 
if  the  majority  agreetl  to  do  this  work  for 
.j^3.(l0.  then  1 would,  otherwise  I would  con- 
tend for  the  regular  ])rice  of  $5. 00.  Since 
then  I have  always  received  the  regular  fee. 

Now.  gentlemen,  some  of  you,  as  well  as 
myself,  have  neighbor  physicians  who  are 
har])ing  on  yearly  contracts  with  the  New 
Voi'k  Life  Insurance  'Company,  and  are  go- 
ing around  in  your  tenutory  making  these 
examinations  for  ^3.00  each.  One  of  our 
members  claims  that  the  com])any  pays  him 
>1^3.00,  and  that  the  agent  or  appli'-ant  pays 
him  the  other  .^2.00. 

Now,  what  I wish  to  know  is  the  pi’oper 
or  best  Jiiode  of  j)rocedure.  Can  our  mem- 
bers do  this  work  in  this  wa.v  and  not  dis- 
l•ount  the  importance  and  advantages  of  a 
regular  fee  bill,  as  well  as  the  membership 
in  our  noble  profession.  It  seems  to  me  that 
these  contractors  show  an  unwillingness  to 
come  out  in  the  open  and  take  their  chances 
in  the  broad  field  of  competition  along  eth- 
ical lines  of  the  i)i-ofession.  I do  not  sec*  how 
1 could  lie  satisfied  to  disregard  the  estab- 
lished jirice  of  ifc.'i.Od  and  do  this  work  foi* 
less,  even  if  at  the  end  m.v  receipts  were 
more.  Tt  is  best  for  us  all  to  feel  good  and 
satisfied  with  what  we  receive,  let  it  be  ever 
so  small.  It  is  pleasing,  indeed,  to  know  that 
we  have  always  treated  our  brothers  in  the 
lirofc-ssion  just  right. 

at  meeting:  of  Mpdical  Association  of  (Jeor^ia. 
Ma<‘on,  (ia..  1915. 


ANTERIOR  POLIOMYELITIS— CONCERN- 
ING THE  TREATMENT  OF  INFAN- 
TILE PARALYSIS. 

H.  M.  Michel,  M.D.,  Augnsta,  Ga. 

The  methods  of  treatment  of  anterior  polio- 
ni.velitis,  or  infantile  paralysis,  should  he  of 
interest  to  us  because  the  disease  is  widely 
prevalent  among  us,  and  seems  to  be  on  the 
increase,  and  because  if  the  correct  treat- 
ment is  not  ])ursued,  such  victims  as  sur- 
vive the  initial  attack  ma.v  be  jihysicall.v 
wrecked. 

The  whole  subject  has  assumed  greater 
importance  within  recent  years  due  to  the 
proved  infectiousness  of  the  malad.v,  its  more 
accurate  recognition  and  to  the  more  facile 
means  that  modern  surgery  has  brought  to 
bear  in  combatting  it. 

For  all  of  our  increasing  knowledge  about 
the  etiology,  jiathology  and  epidemiology  of 
infantile  jiaralysis.  we  must  confess  that  we 
have  made  but  little  advance  in  the  treat- 
ment of  the  disease  in  its  acute  stage. 

Flexner  and  his  associates  at  the  Rocke- 
feller Institute,  and  a number  of  workers 
in  France,  have  identified  and  cultivated  the 
virus,  and  elaborate  studies  have  disclosed 
a mass  of  interesting  and  im])ortant  facts 
with  regard  to  the  manner  in  which  the  in- 
fection is  spread  and  caught. 

Proph.vlaxis  can  be  comjiassed  nowada.vs 
better  than  was  formerly  the  case.  Patients 
can  be  isolated,  their  nasal,  buccal  and 
phar\iigeal  secretions  lan  be  approjiriatel.v 
dealt  with,  and  “carriers”  can  be  renilered 
less  dangerous  to  others  by  the  local  use  of 
antiseptics.  But  once  the  infection  is  caught 
and  has  attacked  the  central  nervous  system 
we  find  ourselves  impotent  to  tight  it  by 
means  of  drugs.  As  has  been  emphasized 
by  Robert  .tones,  the  surgical  treatment  of 
the  acute  .stage  ma.v  be  summed  Tip  in  the 
word  Rest,  which  includes  the  correction  of 
such  vicious  imstures  as  may  lead  to  subse- 
({uent  deforniit.v.  No  attempts  at  active 
treatment  shoidd  be  undertaken  during  the 
stage  of  pain  or  tenderness,  that  is  for  about 
one  or  two  months  from  the  inception  of 
the  disease. 

Dui’ing  this  period  ])erhaps  the  best  results 
are  obtained  by  rigid  fixation  by  means  of 
|)last(*r  of  paris  bandages  of  the  spine  and 
limbs.  Our  first  ett'orts  toward  active  treat- 

*Read  at  meetinff  of  Medical  Association  (tf  (Te'>rffia. 
Macon,  (la..  1915. 
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ment  should  consist  in  placing  the  limbs  in 
such,  positions  as  to  relax  the  paralyzed  mus- 
cles, in  such  active  movements  as  can  he 
carried  out  Avithout  strain  to  the  relaxed 
muscles,  Avith  possibly  the  addition  of  very 
gentle  massage.  Too  much  stress  can  not 
be  laid  on  the  importance  of  the  character 
of  the  massage,  very  great  harm  may  be  done 
to  Aveak  and  fragile  muscle  fibre  by  vigorous 
or  rough  handling.  AVe  are  often  called 
upon  to  ansAver  Avhether  or  not  a given  group 
of  muscles  that  give  the  reaction  of  degen- 
eration are  by  no  means  ahvays  beyond  the 
pale  of  hope  of  recovery.  One  should  en- 
deavor to  ascertain  Avhether  the  paralyzed 
muscles  are  suffering  from  the  effects  of 
overstretching  or  Avhether  there  has  been 
an  actual  destruction  of  spinal  cells.  AVe 
may  assume  that  a muscle  has  lost  its  func- 
tion if  it  does  not  improve  under  intelligent 
treatment  in  the  course  of  a year.  AA^e  should 
consider  it  axiomatic  that  all  fixed  deformi- 
ties should  be  corrected  before  any  operative 
attempts  are  made  to  secure  better  muscu- 
lar function.  Deformities  may  be  overcome 
by  forcible  inanipulations  under  anesthesia. 
Avith  subsequent  fixation,  by  tenotomies  and 
sometimes  by  ostectomies. 

Tendons  are  transplanted  Avith  a vieAV  to 
restoring  muscular  balance,  and  unless  the 
transplanted  tendon  bids  fair  to  substitute 
the  muscle  it  supplants,  no  good  can  come  of 
the  proeedAire.  As  a tree  is  judged  by  its 
fruit,  so  a muscle  is  judged  by  its  usefulness. 
Air.  A.  H.  Tubby  has  pointed  out  that  Ave 
can  not  be  guided  entirely  by  the  charts  that 
have  been  AA^orked  out  as  to  the  relatiAm 
strength  of  muscles,  and  if  aa-c  Avere  to  abide 
by  them  each  time  Ave  desired  to  transplant 
a tendon  Ave  should  probably  be  discouraged 
at  the  Amry  threshokl.  As  he  remarks  the 
tibialis  anticus  Avould  l)e  too  strong  to  sup- 
plant the  peronei  and  the  peronei  too  Aveak 
to  act  for  the  tibial  group.  Although  it  is 
interesting  to  knoAV  that  the  calf  muscles 
are  as  strong  as  all  the  other  muscles  of  the 
foot  put  together.  Ave  should  not  infer  from 
this  fact  that  in  pes  calcaneus  no  tendon 
transplantations  need  be  tried.  Careful 
training  often  develops  healthy  muscles  to 
an  extraordinary  extent,  and  transplanted 
muscles  may  also  be  developed  by  special  ex- 
ercises. ObAdously  transplantations  are  most 
successful  AA'hen  the  paralyzed  group  is  lim- 
ited and  Avhen  Ave  are  able  to  substitute  ten- 
dons that  act  in  approximately  the  same  di- 
rection. Careful  noting  of  the  actiAm  move- 


ments of  a muscle  is  the  best  index  of  its 
usefulness,  for  a mus(de  may  resi»ond  to  fara- 
dism  and  yet  not  be  tit  for  transplantation. 
Certain  movements  of  joints  are  less  impor- 
tant than  others;  therefore,  Ave  are  justified 
in  sacrificing  them.  As  for  example  in  the 
foot  abduction,  and  adduction  being  of  less 
moment  than  plantar  flexion  aiiAl  dorsiflex- 
ion,  Ave  should  not  hesitate  to  secure  the  lat- 
ter at  the  expense  of  the  former.  A^arious 
methods  of  implantation  have  been  advocat- 
ed. Vulpius  and  Lange  fasten  the  graft  into 
the  periosteum,  and  others  employ  silk  in 
the  nature  of  an  artificial  tendon.  In  my 
OAvn  experience  the  method  giving  by  far 
the  l)est  results  is  that  of  introducing  the 
reinforcing  tendon  directly  into  the  bone. 
This,  I think,  slioidd  ahvays  be  done  Avhen- 
ever  it  is  possible.  The  technique  I employ 
is  that  of  Sir  Robert  Jones,  and  can  be  indi- 
cated by  describing  the  operation  of  trans- 
forndng  the  peroneus  longus  into  an  iuAmrtor 
of  the  foot.  A tourniquet  is  applied  aboAm 
the  knee,  and  not  removed  until  the  Avound  is 
dressed.  This  prevents  bleeding,  AAdiich,  if 
extensive,  may  endanger  the  security  of  the 
graft.  An  incision  is  made  on  the  outer  side 
of  the  foot  and  the  tendon  is  divided  Avhere 
it  turns  around  the  cuboid  hone.  Next  a 
small  incision  is  made  above  the  external 
malleolus  in  the  long  axis  of  the  muscle,  and 
the  tendon  is  draAvn  through  this  opening. 
Then  an  incision  is  made  over  the  scaphoid 
and  a pair  of  curved  forceps  is  passed  from 
this  to  the  upper  Avound,  through  fat.  if  pos- 
sible, and  so  manipulated  as  to  make  a tun- 
nel. The  end  of  the  tendon  is  noAv  grasped 
by  the  forceps  and  draAvn  doAvn  through  the 
tunnel  to  its  nCAV  insertion.  The  direction 
of  the  tunnel  should  be  parallel  to  the  di- 
rection of  the  tibialis  anticus.  and  there 
should  he  uo  angle  in  any  part  of  the  course. 
A hole  is  then  drilled  through  the  scaphoid 
or  the  internal  cuneifonn,  and  the  tendon 
passed  through  this  and  secured.  In  the 
event  that  the  tendon  is  too  short  for  this, 
a grooAm  may  be  made  in  the  bone,  and  the 
tendon  ]>laeed  Avithin  it,  the  end  being  fas- 
tened to  ligamentous  tissue  beloAV  by  means 
of  catgut.  The  Avounds  are  uoav  closed  and 
the  foot  bandaged  in  inversion.  Sir  Robert 
says  that  the  important  part  of  the  tech- 
nique is  first  never  to  handle  the  tendon  Avith 
forceiis  anvAAdiere  excepting  at  its  periphery, 
to  pass  it  through  fat,  to  secure  the  trans- 
planted end  in  firm,  unyielding  tissAie  and 
to  see  that  the  alignment  makes  for  a direct 
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pull.  Rough  hamlling  of  a tendon  will  pro- 
duce adhesions  between  it  ami  the  surround- 
ing tissues;  therefore,  it  should  be  compress- 
ed nowhere  except  at  its  point  of  attachment. 
Care  should  be  taken  to  have  the  tunnel 
through  which  the  tendon  i)asses  large 
enough,  and  it  should  he  on  the  same  plane 
and  not  perforating  various  layers  of  the 
soft  tissues.  The  reinforcing  tendon  is  not 
exj)ected  to  correct  deformities,  these  hav- 
ing been  corrected  before  operation  was  un- 
dertaken. To  avoid  adhesions  it  is  well  to 
make  the  tunnel  a little  to  one  side  of  the 
skin  incision.  If  possible,  it  is  always  best 
to  choose  a muscle  for  transidantation, 
whose  function  is  similar  to  the  one  Avhich  is 
paralyzed.  Xice  .indgment  is  recpiired  in 
estimating  the  i>roper  degree  of  tension  to 
which  the  transplanted  tendon  is  subjected. 
It  is  Avell  known  that  muscles  which  are  on 
a stretch  are  at  a disadvantage,  and  on  the 
other  hand  if  the  tendon  is  left  too  slack, 
restoration  of  function  will  he  unduly  de- 
layed. A long  period  of  fixation  is  necessary 
to  protect  the  graft  from  all  strain  until 
such  time  as  it  has  lieeome  firmly  attached 
in  its  new  situation.  This  is  accomplished 
by  some  form  of  removal)le  splint  which  will 
allow  the  nse  of  gentle  massage  and  active 
movements  against  resistance  at  the  appro- 
l)i'iate  time.  Kirmission  and  others  have 
noted  that  it  sometimes  occurs  that  cases 
may  show  immediate  imi)i'ovement,  which  is 
later  followed  by  loss  of  function  in  the 
trans])lanted  muscle.  This  is  due  either  to 
failure  to  select  a reinforcing  tendon  suffi- 
ciently strong  or  that  too  much  tension  has 
been  exerted  upon  it. 

Vei-y  young  children  should  not  l)e  oper- 
ated ui)on ; because,  in  the  first  place,  we 
should  be  sure  that  sufficient  time  has  elapsed 
to  cause  us  to  abandon  all  hoi)c  of  recovei'y 
without  operation,  then  vei-y  small  tendons 
arc  difficult  to  handle,  and,  too,  the  child 
should  l)c  ol  denough  to  help  us  in  the  muscle 
<‘ducatiou,  which  should  follow  the  pei'iod  of 
bxation. 

From  a physiological  A-iew])oiid  it  is  in- 
■;cresting  to  speculate,  if  somcAvliat  difficult 
j)  und(*rstand  how  a flexor  can  be  educated 
:o  become  an  extensor,  as  in  Tubby’s  opera- 
tion at  the  wrist  joint,  or  an  invertor  of  the 
aidde  be  ti-ained  iido  an  evert  or.  Y(d  that 
such  new  functions  can  result  from  training 
is  a matter  of  common  knowledge,  and,  as 
Jones  says,  this  is  ]>art  icularly  ti'ue  in  chil- 
dren, eertaiidy  in  adults  a long  and  uncer- 


tain struggle  between  the  opponent  groups 
of  muscles  is  often  observed,  suggesting  that 
the  older  the  patient  the  more  difficult  the 
education.  In  those  cases  in  which  a suffi- 
cient time  has  elapsed  to  make  us  certain 
that  the  paralysis  is  complete  and  perma- 
nent we  have  to  consider  those  measures  that 
will  ensure  the  stability  of  the  joints,  rather 
than  their  mobility;  namely,  the  nse  of  ar- 
tificial ligaments  of  silk,  arthrodesis  of  the 
destruction  of  the  joint  and  fixation  by 
means  of  tendons.  This  latter  procedure  was 
first  suggested  by  Tilanus  and  can  be  very 
generally  utilized.  As  it  involves  sacrificing 
the  tendon  we  must  be  quite  certain  that 
there  remains  no  hope  of  recovery. 

The  original  operation  of  Tilanus  was  de- 
vised to  correct  extreme  degrees  of  ever- 
sion of  the  foot  by  utilizing  the  tendon  of 
the  tibialis  anticns  as  a ligament.  Since  that 
epoch,  hoAvever,  similar  ojicrations  are  done 
with  regard  to  other  joints.  This  procedure 
is  superior  to  the  use  of  silk  threads  for  the 
making  of  artificial  ligaments,  because  no 
foreign  substance  has  been  introdnced.  In 
the  case  of  hail  joints,  in  the  present  state  of 
our  knoAvledge  arthrodesis  is  our  best  re- 
soui  ce.  This  is  a destruction  of  the  function  of 
the  joint  by  removing  the  cartilage  from  its 
component  parts,  and,  therefore,  should  be 
held  in  reserve  as  a last  resort.  AVith  one 
or  another  of  the  methods  Avhich  have  been 
mentioned  above  it  .shonld  be  encouraging 
to  us  to  hojie  that  in  some  cases  we  are  able 
to  improve  greatly  the  condition  of  the  un- 
fortunate victims  of  this  dreadful  malady. 


DISCUSSION  ON  THE  PAPER  OF  DR. 
MICHEL. 


Dr.  C.  C.  Harrold,  Macon;  I think  we 
have  approximately  three  million  citizens  in 
Georgia,  Avhich  is  apiiroximately  the  size  of 
NeAv  York  City.  There  are  only  three  or 
four  men  in  Georgia  at  the  outside  who  are 
doing  orthopedic  Avork,  and  the  fact  that 
they  are  not  Avorked  to  death,  so  to  speak, 
is  our  fault,  and  it  means  that  there  are  hun- 
dreds of  these  children  that  are  being  neg- 
lected throughont  the  state. 

This  tendon  Avork  is  not  hard  Avork,  but  it 
is  Avork  of  men  aaJio  knoAV  Avhat  they  are 
doing,  and  if  these  cases  could  be  gathered 
in  there  Avonld  be  plenty  of  Avork  for  them 
to  do.  I do  not  knoAV  hoAv  many  of  these 
cases  of  neglected  paralysis  there  are  in  the 
state,  but  unquestionably  there  are  hundreds 
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of  them.  I seldom  go  out  in  my  machine 
around  this  town  (Macon)  without  seeing 
some  crippled  child,  and  in  four  eases  out  of 
five  it  is  a cpiestion  of  drop  foot  following  in- 
fantile paralysis.  The  vast  majority  of  chil- 
dren of  this  type  can  be  helped  a great  deal 
with  proper  attention.  Of  course,  some  of 
the  counties  in  the  state  have  no  hospitals 
Avhere  these  children  can  get  the  same  atten- 
tion. They  do  not  get  the  attention  they 
.should  get  in  Bibb  County.  Some  provision 
should  be  made  for  getting  these  children 
Avhere  they  have  no  hospitals  to  the  centers 
of  population.  They  should  attract  the  at- 
tention of  our  profession  throughout  the 
state.  Dr.  Hoke  tried  to  arouse  interest  a 
few  years  ago  in  getting  a state  institution 
for  these  children.  He  informed  me  that 
practically  little  or  no  interest  Avas  taken  in 
it  at  all.  It  occurs  to  me,  if  the  men  in  the 
counties  could  get  some  proA'ision  made  by 
the  county  boards  of  health  to  take  care  of 
these  unfortunate  cripples,  have  a Avard  set 
aside  for  them  AAdiere  they  can  be  treated 
by  men  Avho  are  competent  to  do  this  Avork, 
it  should  be  done.  There  are  so  many  of 
them  neglected  and  so  many  of  them  that 
coidd  be  helped.  I have  seen  Rohert  Jones, 
of  Liverpool,  do  his  Avork.  The  author  quot- 
ed Jones  and  said  the  Avork  Avas  not  difficult 
for  an  expert.  I have  seen  Jones  do  tAvelve 
or  fourteen  of  these  operations  in  the  course 
of  four  hours.  I hope  the  profession  Avill 
take  an  interest  in  this  kind  of  Avork. 

Dr.  Walter  Norton,  Savannah:  I Avas 

much  interested  in  Dr.  IMichel’s  paper  be- 
cause I think  it  is  a most  important  subject, 
and  I Avas  also  pleased  to  hear  AAdiat  Dr.  Har- 
rold  had  to  say  about  it. 

There  are  many  good  surgeons  Avho  can 
do  the  ordinary  surgical  operation  beauti- 
fully and  skillfully,  but  Avhen  it  comes  to 
transplanting  tendons  it  is  a Avork  Avhich 
can  only  be  done  by  an  expert.  I consider 
this  one  of  the  most  promising  fields  in  sur- 
gery today,  that  is  transplantation  of  tissues 
and  the  transplantation  of  tendons.  I have 
seen  Dr.  William  S.  Baer,  of  the  Johns  Hop- 
kins, transplant  tendons,  and  he  always  says 
that  the  tendon  .should  be  transplanted  into 
the  bone  directly  if  possible.  Baer’s  method 
is  to  transplant  the  tendon  into  the  bone  if 
he  can  do  it,  and  one  point  he  calls  attention 
to  is  Avith  reference  to  handling  the  tissues 
A'ery  carefully.  Dr.  Michel  brought  that 
point  out.  If  you  do  not  do  so  you  Avill  get 


adhesions  of  the  tendons.  The  autogenous 
grafting  of  tendons  is  the  only  kind  of  ten- 
don-grafting Avhich  is  practicable.  In  the 
grafting  of  tissues  generally  heterogenous 
grafts  have  not  proved  satisfactory. 

I am  much  interested  in  this  subject,  and 
I think  the  surgeons  of  Georgia  should  send 
their  eases  to  those  aaJio  are  competent  to  do 
this  Avork.  All  of  us  ought  to  look  around 
and  make  inquiries  because  there  are  lots  of 
these  children  Avalking  aroTUid  aaJao  can  be 
helped  by  experts  in  this  line.  These  cases 
shoukl  be  sent  to  orthopedic  surgeons  aaJio 
are  prepared  to  do  the  Avork  properly. 

Dr.  F.  W.  McRae,  Atlanta:  There  is  one 

side  of  the  subject  that  appeals  to  me  A^ery 
much  and  ought  to  appeal  to  all  of  us,  and 
especially  the  general  practitioner,  and  that 
is  the  early  recognition  of  the  condition  anti 
of  the  fact  that  it  is  an  infectious  disease 
that  can  be  greatly  benefited  by  early  treat- 
ment and  that  these  tired  muscles,  a great 
many  of  them,  are  chargeable  to  a lack  of 
knoAvledge  or  a lack  of  care  on  the  part  of 
the  general  practitioner  in  the  early  stages 
of  this  disease  Avhich  is  a typical  infection. 
That  is  AAdiei*e  the  greatest  good  can  be  ac- 
complished. There  is  Avherethe  Avork  of  the 
general  in-aetitioner  comes  in ; later  the  ten- 
don transplantation  as  a correction  of  the 
deformities  can  be  only  done  by  the  occa- 
sional expert,  but  it  is  the  Avork  here  that  is 
going  to  be  of  the  greatest  value — early  rec- 
ognition and  early  treatment  of  the  primary 
condition,  and  then  the  early  treatment  of 
the  paralysis. 

Dr.  Michel  (closing) : I Avas  very  much 

gratified  to  hear  AAdiat  Dr.  Harrold  had  to  say 
about  the  number  of  eases  in  Georgia.  I am 
also  pleased  to  notice  that  the  fact  Avas  rec- 
ognized that  this  is  an  infectious  disease, 
coming  as  it  does  overnight  Avith  the  early 
symptoms.  The  medical  man  not  infrequent- 
ly sees  a child  Avho  is  taken  sick  after  hav- 
ing played  all  day,  Avith  slight  fever,  and 
practically  nothing  but  a feeling  of  malaize 
and  pain  in  the  limbs,  and  from  that  time  on 
is  hopelessly  paralyzed. 

If  my  paper  had  .shoAvn  anything,  it  Avas 
an  effort  to  .sIioav  that  these  children  are 
practically  paralyzed  and  mined  for  life.  I 
ha\"e  had  many  cases  brought  to  me  Avhere 
the  medical  man  has  looked  after  them  for 
years,  and  has  offered  no  encouragement  or 
has  made  no  improvement  in  their  condition 
at  all. 
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Dr.  .McRae  spoke  aliout  llie  family  physi- 
cian who  first  sees  these  cases.  At  first,  dur- 
ing the  acute  stage  there  is  very  little  that 
can  he  done  so  far  as  medicine  is  concerned, 
hut  the  one  thing  that  the  general  practi- 
tioner can  do,  and  that  is  to  promptly  fix  the 
joints  and  spinal  column  by  some  such  ai‘- 
I'angement  as  a plaster  of  paris  jacket  or 
other  methods  of  tixation.  This  woidd  allow 
of  relaxation  of  the  muscles,  and  enable  us 
to  i)revent  tlegeneration  of  muscular  tissue, 
and  also  a very  important  thing  is  the  pre- 
vention of  tleformity.  In  all  of  these  cases, 
although  yon  can  do  nothing  towards  im- 
proving the  mobility,  yon  can  ])revent  de- 
formity, and  defoi'iinty  comes  on  apparently 
because  one  good  nuiscle  is  strongci-  than 
the  other,  and  is  not  opposed  and  gradually 
pulls  the  limb  into  a i)osition  of  deforndty. 


PAPERS  PROMISED  FOR  THE  1916 
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Columbus,  April  19-20-21,  1916. 

1 —  ( Jastro-Enterostomy  for  the  Two  Ex- 
ti’emes  in  Life — E.  C.  Davis,  Atlanta. 

2 —  A Treatment  for  Infectious  Diarrhoeas 
in  Infancy — AV.  A.  iMulhei'in,  Augusta. 

3 —  Removal  of  Foreign  Bodies  From  the 
Globe  l)y  the  Electro  .Magnet — P".  Phiid- 
zy  Calhoun,  Atlanta. 

4 —  Angina  Pectoris — Stewart  R.  Roberts. 
Atlanta. 

5 —  Hydrotherapy — W.  W.  Blackman,  At- 
lanta. 
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Atlanta. 

12  The  Wassermann  versus  the  Noguchi  Re- 
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Syphilis — J.  E.  Paullin.  Atlanta. 

14 —  Salvarsan  in  the  Treatment  of  Syphilis 
— Cosby  Swanson,  Atlanta. 
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lb — Practical  Cystoscopy — A.  L.  Fowler.  At- 
lanta. 

17 —  Some  Pathological  ('onditions  of  the  Sa- 
livary Glands  and  Their  Ti'eatment — 
Dunbar  Roy.  Atlanta. 

18 —  Lantern  Demonstration — E.  (4.  .Jones, 
Atlanta. 

1!) — The  Diagnosis  of  Duodenal  Fleer,  X-ray 
and  Otherwise  (Lantern  Demonstration) 
— George  i\L  Niles,  Atlanta. 
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P'onr  per  cent  of  the  inhabitants  of  certain 
sections  of  the  South  have  malaria? 

The  Ignited  States  Public  Health  Service 
has  trapped  bib, 744  rodents  in  New  Orleans 
in  the  past  18  months? 

The  careless  sneezer  is  the  great  grip 
spreader? 

Open  air  is  the  best  s]>ring  tonic? 

Typhoid  fever  is  a.  disease  iiecnliar  to 
man  ? 

Aleasles  kills  over  11,900  American  chil- 
dren annually? 

There  has  not  been  a single  case  of  yelhnv 
fever  in  the  United  States  since  190b? 


The  more  money  The  .Tonrnal  of  the 
bledical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  tpe  ])a])ei'.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  Tf 
one  business  firm  advertises  and  another  does 
not.  ])atronize  the  one  that  does.  Tt  is  money 
in  your  ]>ocket. 


Does  your  card  appear  in  the  Professional 
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Intestinal  Stasis 

Ptosis  and  Constipation 


have  assumed  today  an  importance  which  the  medical  profession  never  before 
imagined.  This  is  because  the  toxemia  which  may  accompany  these  condi- 
tions, with  its  train  of  detrimental  results,  has  been  demonstrated,  while  the 
fact  that  cases  may  be  treated  successfully  by  the  physician,  is  recognized. 
It  h as  been  shown  that  Ptosis,  Intestinal  Stasis  and  Constipation  do  not  neces- 
sarily occur  together.  Each  may  exist  by  itself,  or  any  degree  of  combination 
of  two  or  all  may  obtain.  The  essential  matter  is  to  prevent  the  toxemia  by 
preventing  an  abnormal  delay  in  the  passage  of  material  along  the  gastro-in- 
testinal  tract  and  by  hindering  development  of  bacteria. 

The  medicinal  remedy,  par  e.rcelleiice,  is,  by  common  consent,  LIQUID  PETRO- 
LATUM, Heavy,  administered  early  in  the  case  and  persisted  in  until  a cure 
is  had.  or  until  it  is  demonstrated  that  surgical  conditions  prevent  results. 

AVe  therefore  wish  to  call  the  attention  of  the  medical  profession  to 


Liquid  Petrolatum,  Squibb 

(Heavy,  Californian) 

as  especially  suited  to  relieve  constipation  and  to  prevent  alimentary  toxemia. 

It  is  colorless,  tasteless,  neutral  and  non-irritating.  It  exceeds  the  quality 
requirements  of  the  United  States  Pharmacopoeia  and  the  British  Pharma- 
copoeia, and  is  the  purest  and  best  mineral  oil  to  be  had.  It  is  superior  in 
essential  respects  to  similar  products,  whether  of  Russian  or  American  origin. 


E.  R.  SQUIBB  & SONS,  New  York 


Germicidal 

Soap 

(Formula  of  Dr.  Chas.  T.  McClintock) 


Powerful  antiseptic, 
disinfectant,  detergent 
and  deodorant. 


Prepared  from  pure  vegetable  oils 
combined  with  mercuric  iodide,  the 
most  powerful  germicide  known. 


Does  not  attack  nickeled  or  steel 
instruments ; does  not  coagulate 
albumin. 


GERMICIDAL  SOAP,  2%: 

Contains  2%  of  mercuric  iodide:  large 
cakes,  one  in  a carton. 

GERMICIDAL  SOAP,  MILD,  1%: 

Large  cakes,  one  in  a carton;  small 
cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 


SUGGESTIONS  FOR  USE 


To  prepare  antiseptic  solutions. 

To  sterilize  hands,  instruments  and 
sites  of  operation. 

To  cleanse  wounds  (bruises,  cuts, 
abrasions),  ulcers,  etc. 

To  lubricate  sounds  and  specula. 

To  destroy  infecting  organisms  in 
skin  diseases  (ringworm,  acne,  bar- 
ber’s itch,  etc.). 

1 o disinfect  surface  lesions  asso- 
ciated with  fetid  discharge. 

To  control  the  itching  of  skin  in- 
fections. 

To  disinfect  the  hands  after  attend- 
ance upon  cases  of  communicable 
disease. 

To  make  solutions  for  the  vaginal 
douche. 

To  destroy  the  odors  of  offensive 
hyperidrosis. 

1 o cleanse  the  hair  and  scalp. 

To  remove  and  prevent  dandruff. 

To  disinfect  vessels,  utensils,  etc. 

To  wash  and  sterilize  bed-linen, 
handkerchiefs,  etc.,  used  in  the  sick- 
room. 


Germicidal  Soap,  in  short,  is  useful 
whenever  and  wherever  a powerful 
antiseptic,  disinfectant,  detergent  or 
deodorant  is  required. 


SPECIFY  “P.  D.  & to.”  WHEN  ORDERING  FROM  YOUR  DRUGGIST. 

Parke,  Davis  & Co. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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JUST  READY— NEW  (2d)  EDITION 

Niles’  Work  on  Pellagra 

In  this  new  (2d)  edition  many  changes  and  additions  have  been  made,  bring- 
ing the  consideration  of  Pellagra  as  a national  problem  up  to  our  present  state 
of  knowledge.  The  chapter  on  Etiolof/n  contains  the  result  of  the  investiga- 
tions of  the  special  U.  S.  Agent  for  the  study  of  this  disease,  and  the  Thonip- 
son-McFadden  Pellagra  Commission.  The  chapter  on  Treafiiient  contains  a 
number  of  late  therapeutic  suggestions,  including  the  employment  of  cnietin  for 
the  frequently  ameha-infected  mouth  and  intestines,  and  the  scarlet  ointment 
for  obstinate  dermatitis. 

This  book  Avas  written  from  the  American  point  of  vieAv,  giving  you  the  clinical 
picture  of  pellagra  as  observed  in  America.  Of  course,  you  get  Europe’s  ex- 
perience as  well. 

Nashville  Journal  of  Medicine  and  Surgery 

“He  has  made  a most  exhaustive  exposition  of  the  disease  so  that  the  practitioner  who 
desires  to  post  himself  on  the  disease  in  all  its  phases  can  do  so  without  having  to  delve 
into  a mass  of  scattered  literature.’’ 

Octavo  of  261  pages,  illustrated.  By  George  M.  Niles,  M.D.,  Gastro-Enterologist  to  Georgia  Baptist, 
Wesl'y  Memorial,  and  Atlanta  Hospitals. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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In  many  clinical  conditions  where  the  alimentary  processes  are  at  a standstill, 
how  worse  than  futile  is  food  as  ordinarily  prepared.  Such  food  is  but  a 
menace  to  the  organism  that  is  unable  to  transform  it,  subdue  it,  to  the 
state  in  which  it  normally  contributes  to  nutrition  and  repair. 

In  P A N OP  E P T 0 N we  have  a food  in  which  the  essential  requirement  of 
preliminary  digestion  has  already  been  accomplished.  Its  substance,  the 
entire  food  substance  of  beef  and  wheat,  has  undergone  those  profound 
changes  which  render  it  available  for  nutrition.  In  Panopepton,  in  its  ac- 
ceptability and  success,  is  realized  the  clinical  possibilities  of  peptonised 
food  as  suggested  so  many  years  ago  by  the  brilliant  English  physician. 
Sir  William  Roberts. 
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IRIS  INJURIES  AND  ANOMALIES- 


By  Dr.  Cecil  Stockard,  Atlanta. 

Iris  injuries  and  anomalies  rarely  exist 
alone,  but  are  usually  complicated,  in  the 
case  of  injuries,  by  injuries  of  the  cornea, 
ciliarj’  body  or  lens,  and  in  anomalies  there 
is  usually  associated  an  anomaly  of  the  cili- 
ary or  chorioid. 

Injuries  may  be  best  considered  by  divid- 
ing them  into  non-perforating  and  perforat- 
ing injuries.  Of  non-perforating  injuries 
probably  the  most  common  is  trau- 
matic iritis.  This  condition  can  exist  either 
with  or  without  other  discoverable  injury. 
Traumatic  iritis,  with  the  exception  of  the 
cause,  is  very  similar  to  all  other  forms  of 
iritis,  and  should  receive  similar  treatment. 

The  sphincter  muscle  of  the  iris  may  be 
ruptured  as  a result  of  a blow.  This  condi- 
tion may  vary  considerahly  in  extent,  when 
slight  it  is  difficult  to  detect  the  gaping, 
but  when  the  rupture  is  complete  the  pupil 
is  widely  dilated.  The  treatment  consists  of 
the  combined  use  of  atropine  and  eserine. 
The  atropine  paralysis  the  sphincter  fibres 

*Reacl  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


and  prevents  their  tendency  to  draw  still 
further  ajiart,  while  the  eserine  relaxes  the 
radiating  fibres  or  dilator  muscle  of  the  iris. 
This  is  the  only  condition  in  ophthalmology 
where  these  two  antagonistic  drugs  join 
forces  to  bring  about  a given  result. 

Traumatic  mydriasis  is  sometimes  difficult 
to  differentiate  from  the  preceding  condi- 
tion, but  in  this  there  is  no  actual  tear  of 
the  iris  tissue,  but  rather  a paralysis  of  the 
sphincter.  Eserine  gives  temj)orary  relief 
only  and  should  be  used  habitually,  in  or- 
der to  keep  the  dilator  pupillae  relaxed  as 
much  as  possible. 

Iridodialysis  is  a rupture  of  the  iris  at  its 
ciliary  margin,  and  is  characterized  by  the 
formation  of  a small  artificial  pupil  at  the 
periphery,  and  a corresponding  flattening 
of  the  pupillary  margin  due  to  relaxation  of 
the  iris  at  this  point.  Iridodialysis  is  usual- 
ly slight  and  the  small  artificial  pupil  is  then 
of  semilunar  shape ; at  times,  however,  the 
detachment  may  be  complete,  giving  a con- 
dition of  traumatic  iridiremia  or  aniridia,  in 
these  cases  the  anterior  chamber  is  filled 
Avith  blood.  If  the  detachment  is  small,  a 
reattachment  ma.y  occur  under  the  prolonged 
use  of  atropine.  As  a rule,  however,  the  con- 
dition does  not  respond  to  treatment.  A 
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complete  detachment  may  t)ccur  in  which  the 
iris  is  discharged  or  pulled  through  a cor- 
neal perforation,  and  I have  such  a case  to 
report  at  the  close  of  this  paper. 

In  I'are  instances  the  iris  may  become  in- 
verted, as  a result  of  a sudden  blow  on  the 
interior  portion  of  the  globe,  the  ])upillary 
margin  may  he  forcetl  back  heyoiul  tlie  lens 
margin.  This  is  accompanietl.  of  course,  by 
rupture  of  the  suspensory  ligament  of  the 
lens,  and  if  coni])lete  the  lens  is  dislocated 
into  the  anterior  chandler. 

Iritlodonesis  is  the  condition  in  which  the 
iris  oscillates  on  slight  motion  of  the  head 
or  eyes.  This  is  usually  due  to  the  absence 
of  the  lens,  either  as  a result  of  a cataract 
operation  or  otherwise,  and  simply  indicates 
that  the  iris  is  without  the  snpjiort  which 
is  normally  afforded  by  the  lens. 

Perforating  wounds  of  the  iris  usually  in- 
volve the  cornea  and  lens  or  ciliary  body. 
Simple  wounds  of  the  iris  heal  easily,  and 
it  is  usually  the  complications  which  ren- 
der wounds  of  this  class  serious.  Perfora- 
tions of  the  cornea  are  a])t  to  lead  to  hernea 
of  the  iris. 

As  .stated  above,  iierforating  injuries  of  the 
iris  frequently  involve  also  the  ciliary  body 
and  the  lens,  and  when  this  occurs  serious 
se(piellae  are  to  be  feared.  In  the  case  of 
the  ciliary  body  being  injured.  symj)athetie 
ophthalmia  may  supervene,  necessitating 
enencleation  and  every  lens  injury  is  fol- 
lowed by  opacity;  this  may  be  either  a veiy 
small  s])ot  or  may,  if  the  injury  is  more  ex- 
tensive. develoji  a traumatic  cataract  which 
will  require  dicision. 

Another  class  of  perforating  wounds  is 
those  caused  by  the  enti'ance  of  a foreign 
body.  In  these  eases  there  is  greater  dan- 
ger of  infection,  esj)ecially  if  the  foreign 
body  remains  within  the  globe.  Occasionally 
foi'eign  sid)stances  become  encysted  in  the 
I)arenchymatous  portion  of  the  iris  and  may 
I'cmain  for  years  without  causing  any  irri- 
tation. 

Traumatic  ])olycoria  or  plurality  of  pupils 
may  result  from  clean  perforating  wounds 
of  the  iris  if  the  opening  in  the  iris  is  not 
I)romptly  filled  with  blood:  in  this  event  the 
oi)ening  remains  permanent  and  is  to  all  in- 
tents and  i)iiri)oses  a secondary  ])ui)il. 

In  the  treatment  of  all  iris  wounds  strict 
antisepsis  shoidd  be  practised.  Cocaine  in- 
stillations will  be  needed  in  order  to  allow 
thorough  examination,  and  atro])ine  is  indi- 
cated in  [»ractically  all  cases. 


In  discussing  injuries  of  the  iris  a good 
deal  has  l)een  said  about  treatment,  but  in 
the  consideration  of  the  subject  of  anoma- 
lies. although  the  subject  is  a v(U'y  interest- 
ing one,  I will  have  nothing  to  say  in  re- 
gard to  treatment,  as  there  is  nothing  which 
l)romises  any  benefit  in  the  majority  of  these 
eases,  and  while  occasionally  operative  pro- 
cedures may  be  devised  which  may  be  of 
benefit,  they  will  of  necessity  be  planned  so 
as  to  meet  indications  in  an  individual  cas.'^. 
and  do  not  admit  of  any  general  applica- 
tions. 

The  simplest  of  all  iris  anomalies  is  per- 
sistent pupillary  membrane.  This  usually 
consists  of  a few  threads  or  fibres  connect- 
ing the  i)upillary  margins,  although  at  times 
more  extensive  remains  of  the  mendirane  are 
seen. 

Irregular  pigmentation  is  fairly  common. 
Irregular  portions  of  one  or  both  irides  may 
differ  in  color  from  fhe  rest,  or  one  entire 
iris  may  be  bine  or  gray  and  the  other  brown. 
Tbe  markings  on  the  iris  are  subject  to  rvide 
variations.  The  author  saw  a case  some  years 
ago,  in  which  all  the  letters  of  the  alphabet 
were  to  be  found  in  the  markings  of  one  or 
the  other  iris. 

An  eccentric  pupil  is  one  which  does  not 
coincide  with  the  center  of  the  iris.  This 
condition  is  also  called  coreetopia,  or  ectopia 
pujiillae. 

Polycoria  or  nndtiplicity  of  pupils  is 
sometimes  congenital.  The  traumatic  form 
of  this  condition  has  alreaily  been  described. 

Coloboma  is  a cleft  or  jiartial  absence  of 
the  iris  due  to  faulty  development.  This  con- 
dition is  frequently  associated  with  coloboma 
of  the  choroid  or  lens.  This  condition  is 
usually  monocular,  but  in  the  case  of  my 
patient  it  was  binocular. 

Congenital  absence  of  the  iris  or  aniritlia 
is  ((iiite  rare  and  is  frequently  associated 
with  faulty  development  of  the  entire  globe. 
In  my  case  there  was  marked  microphthal- 
mia, the  entire  cornea  not  being  over  four  or 
five  millimetres  in  diameter. 

Iridodonesis  or  tremulous  iris  is  fi’e(inently 
present  as  a result  of  a congenitally  absent 
or  sublnxed  lens,  and  is  not  pro]ierly  an  an- 
omaly of  the  iris  per  se. 

I now  wish  to  report  four  cases  which  seem 
to  be  to  be  of  unusual  interest.  I had  under 
observation  at  the  clinic  of  the  Atlanta  i\Ied- 
ical  College  three  iris  anomalies  at  one  time. 
The  first  was  ]>igment  anomaly,  a dark 
brown  negro  with  bluish  grey  eyes.  The  eyes 
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were  normal  except  for  this  absence  of  l)rown 
pigment  which  was  very  noticeable  in  view 
of  his  dark  skin. 

The  second  ease  was  one  of  colobomata.  tlie 
clefts  appearing'  in  the  lower  portions  of  both 
eyes,  and  quite  symmetrical. 

The  third  case  was  binocidar  aniridia,  ac- 
comi)anied  by  marked  microphthalmia,  the 
eoi'iieae,  as  stated  above,  being  about  four 
or  five  millimetres  in  diameter. 

These  tlu’ee  anomalies  make  a very  inter- 
esting series,  and  the  opportunity  of  seeing 
all  three  at  once  and  making  comparisons 
was  very  interesting  and  unusual. 

i\Iy  last  case  is  one  of  injury.  J.  S.  (col.) 
was  seated  before  the  fireplace  on  Sunday 
night  when  a coal  popped  out  of  the  fire  and 
struck  him  in  the  right  eye.  The  pain  was 
not  very  severe  and  nothing  was  done  until 
the  next  afternoon,  when  he  went  to  the  col- 
lege to  have  the  cinder  removed.  As  there 
was  no  ophthalmologist  in  the  building,  the 
surgeon  in  charge  attempted  to  remove  a 
small  black  spot  on  the  cornea.  Finding  it 
impossible  to  wij)e  it  off  with  a cotton  tipped 
toothpick,  he  grasped  the  supposed  cinder 
with  small  forceps.  The  negro  jumped,  and 
at  once  exclaimed  that  he  could  not  see.  On 
examination  the  anterior  chamber  was  found 
to  be  filled  Avith  blood,  and  a blackish  thread 
was  found  on  the  forceps.  When  the  blood 
had  absorbed  it  Avas  found  that  the  entire 
iris  Avas  missing  and  a 4 mm  puinllary  disc 
the  vision  Avas  20-30  tAvo  Aveeks  after  the  in- 
jury. 
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The  more  money  The  Journal  of  the 
IMedieal  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Jonrnal  of  the 
Medical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 


A PLEA  FOR  THE  PREVENTION  OF  IN- 
FANT BLINDNESS  AND  A PROTEST 
AGAINST  OPTOMETRY* 


Albert  Mason,  M.  D.,  Way  cross,  Ga. 


What  folloAvs  is  by  no  means  a plea  for  the 
protection  of  the  profession.  It  is  in  the  in- 
terest of  the  public  that  these  matters  are 
brought  to  your  attention.  This  association 
has  rendered  excellent  serA'ice  to  the  state 
the  last  fcAV  years.  The  bills  Ave  have  sup- 
ported and  succeeded  in  having  [>assed  are 
of  the  greatest  value  to  our  people.  But, 
there  is  Avork  yet  to  be  done.  There  is  still 
room  for  improving  the  health  conditions  of 
the  state. 

Do  you  knOAv  that  betAveen  one-fourth  and 
one-third  of  the  blindness  in  the  Avorld  is  the 
result  of  Ophthalmia  Neonatorum?  It’s  a 
fact.  Statistics  prove  it.  I might  tell  you 
that  17  per  cent  of  the  inmates  of  one  blind 
school,  26  per  cent  of  another,  and  37  per 
cent  of  another  are  blind  because  of  ophthal- 
mia neonatorum.  But,  although  these  are  ac- 
tual figures  from  blind  schools  in  three 
Southern  states,  they  do  not,  perha[)s,  inter- 
est you.  You  are  interested  in  your  OAvn 
state.  Very  Avell.  I have  been  unable  to  get 
the  figures  for  1914,  but  there  Avere  enrolled 
in  the  Georgia  Academy  for  the  Blind  in  1913 
as  pupils  88  Avhites  and  26  colored  persons, 
making  a total  of  114.  The  sui)erintendent 
informed  me  that  at  least  35  Avere  victims  of 
ophthalmia,  and  that  the  percentage  has  run 
from  30  to  40  per  cent  in  this  school  for  a 
good  many  years.  It  has  been  estimated  that 
there  are  betAveen  15  and  20  thousands  of 
blind  persons  in  the  United  States,  Avho  have 
been  made  so  by  this  disease.  This,  in  spite 
of  the  fact  that  it  can  be  prevented  in  99 
eases  out  of  100  by  the  use  of  one  drop  of  a 
2 per  cent  solution  of  silver  niti'ate  in  the 
eyes  of  the  neAvborn. 

Contrary  to  common  belief,  gonorrhea  is 
not  the  sole  cause  of  the  disease.  The  colon 
bacillus,  the  staphylococcus,  the  streptococ- 
cus and  other  bacilla  have  been  .shoAvn  to  be 
the  etiological  factor  in  some  cases.  Further- 
more, silver  nitrate  used  in  the  strength 
mentioned  Avill  do  no  damage  to  the  eye, 
even  if  it  does,  in  some  cases,  cause  a violent 
reaction. 

The  proposed  bill  for  the  prevention  of  in- 
fant blindness  has  been  drafted  by  the  com- 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
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mittee  on  the  prevention  of  l)limlness,  and 
was  (lisenssed  by  the  Oonneil  on  Health  and 
l’ul)lie  Instrnetion  at  tlunr  conference  in 
Fchrnarv  of  this  year.  It  is  entitled  “An 
Act  for  the  prevention  of  hlindness  from  oph- 
thalnua  neonatornni ; defining  ophthalmia 
neonatorum  ; designating  certain  powers  and 
duties  and  otherwise  providing  for  the  en- 
forcement of  this  act.’’  It  defines  ophthal- 
mia neonatorum  as  any  inflammation,  swell- 
ing or  redness,  within  two  weeks  after  birth  ; 
it  jirovides  for  the  reporting  by  physicians, 
midwives,  nnrses,  parents,  oj-  whoever  is  in 
immediate  charge  of  the  mother  and  infant, 
of  all  cases  within  six  honrs,  as  the  State 
Hoard  of  Health  shall  direct;  it  directs  that 
physicians,  midwives,  and  the  like,  em])loy 
such  prophylactic  as  the  State  Hoard  of 
Health  shall  direct;  it  i)rovides  for  free  dis- 
tribution of  this  proj)hylactic.  Violation  con- 
stitutes a misdemeanor  i)nnishahle  by  a fine 
for  the  first  offense  of  not  more  than  >!<')(). 00; 
foi‘  the  second  offense  of  not  more  than 
•tlOO.OO,  and  for  the  third  offense,  and  there- 
after, not  more  than  S-00.00. 

This,  in  brief,  is  the  hill  offered  for  yonr 
endorsement.  It  does  not  recpiire  physicians 
to  nse  a prophylactic  immediately  after  the 
infant  is  horn.  This  is  left  to  yonr  own 
.indgement.  The  majority  of  yon  do  so  al- 
ready. Yon  will  sign  yonr  birth  certificates 
the  same  as  yon  ai'e  now  doing;  but,  shonld 
thei-e  be  any  swelling  of  the  lids  or  redness 
yon  will  he  ex])ected  to  nse  a ])rophylactic 
and  i-e|)oih  the  case  to  the  health  officer. 

'I’welve  states  have  already  enacted  this  or 
sinular  h'gislation.  Five  years  ago  Dr.  11.  II. 
.Mai-lin  appcou'cd  before  yon  and  pleaded  for 
legislation  along  these  lines.  He  received 
yonr  endorsement,  bnt  the  bill  failed  to  jiass 
the  legislature.  \Ve  again  ask  that  yoni' 
legislative  comnuttee  be  instructed  to  secni'e 
the  ])assage  of  this  bill. 

The  cpiestion  of  optoimdry  is  of  eipial  im- 
poidance.  Optoimbry  is  a new  profession — 
so-ealb‘d — fostered  by  tin*  national  orgaidza- 
tion  of  opticians.  Desirous  of  entering  upon 
the  |)raetic(*  of  o])h1  halmology  without  con- 
forming to  the  laws  regulating  tin*  jn-actiee 
of  medicine,  these  opticians  call  tlnmiselves 
“optometrists”  and  tlunr  trade  “optome- 
try;” they  hav(‘  fornunl  (‘olleges  of  o|)1ics 
and  optometry,  Avhere  for  a small  sum  one 
may  take  a course  by  mail  and  receive  a de- 
gre(‘  of  doctor  of  optometry,  doctor  of  op- 


tics, or  some  e(pially  important  title,  in  from 
one  week  to  six  months. 

They  have  succeeded  in  legalizing  them- 
selves in  several  states.  Repeated  efforts 
have  been  made  to  pass  their  hill  in  Geor- 
gia, bnt  each  time  it  has  been  defeated.  At 
first,  it  recjuired  the  oi)j)osition  of  bnt  one 
man — Dr.  II.  11.  iMartiii;  later  the  ophthal- 
mologists of  the  state  got  together  and  de- 
feated it. 

Evidently  a still  more  diligent  effort  is  to 
be  made  this  snnmier  to  [>ass  the  bill,  if  I 
read  the  signs  a-right.  and  it  will  probably 
take  the  combined  efforts  of  the  medical  men 
of  the  state  to  defeat  the  project. 

Shrewdly  worded  advertisements  have 
been  running  in  the  lai'ger  dailies  of  the 
state  tending  to  create  a public  opinion  fa- 
voi'able  to  the  self  styled  optometrists,  of 
Avhich  the  following  are  samples; 

DKFGGINtf  THE  EYES 
Dilating  the  pupils  does  not  insure 
correct  fitting  glasses.  Our  glasses 
are  fitted  by  modern  drngless  meth- 
ods. 

FOR  ASTIGMATISM 
Glasses  can  now  he  snccessfidly 
fitted  without  dilating  the  i)iipils  of 
the  eye. 

Such  a campaign  will  eventually  lead  to 
success  unless  vigorously  opposed,  for  the 
laity,  from  whose  raid\s  onr  legislators  are 
largely  recruited,  seeing  and  hearing  noth- 
ing to  the  contrary,  will  naturally  accej)t 
these  statemeids  and  others  like  them  as 
facts. 

The  Optometry  Hill  proposes  to  grant  a 
license,  under  the  seal  of  the  state,  to  all  o])- 
ticians,  and  this  includes  itinerants,  who  have 
been  following  their  trade  for  two  years;  it 
gives  them  ])ower  to  license  others  through 
their  examining  board,  over  which  they  have 
exclusive  control. 

They  claim  optometry  has  no  connection 
with  medicine.  Why,  then,  do  the.v  study 
anatomy,  mateiha  medica,  physiology,  thei’a- 
])entics  and  jjathology?  Why.  indeed,  do 
theii-  state  hoards  ask  such  (piestions  as 
What  is  a cataract?  What  is  glaucoma? 
What  is  iritis?  How  does  the  retina  ajijMmr 
in  a bad  ease*  of  alnminnria?  (f^tnestions  and 
s])elling  co])ied  verbatim.  See  A.  ?M.  A.  Hnl- 
letin,  Vol.  7.  No.  1,  {)  1!).)  They  claim  to  send 
all  cases  of  disease  of  the  eye  to  the  oi)hthal- 
mologist.  This  means  they  can  <liagnose  any 
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and  all  eye  conditions,  which  is  absurdly 
silly,  to  say  the  least. 

This  legislation  is  nnwise,  nndesirable  and 
l^ernieions,  and  I ask  that  yonr  legislative 
committee  be  instrncted  to  oppose  this  bill 
and  prevent  its  passage. 


SOME  POINTS  IN  THE  TECHNIQUE  OF 
THE  SUBMUCOUS  RESECTION  OF 
THE  NASAL  SEPTUM- 

By  Newton  Craig,  M.  D.,  Atlanta,  Ga. 


It  is  not  my  purpose  to  go  into  the  details 
of  such  a well  known  procedure  as  a sul)- 
mueous  resection  of  the  nasal  septum.  I 
merely  wish  to  call  attention  to  a few  im- 
portant points  in  the  technique  of  this  opi  r- 
ation  which  have  forced  themselves  on  my 
attention  in  a series  of  abont  500  eases. 

I invariably  insist  that  this  is  a hospital 
operation.  After  many  disagreeable  experi- 
ences in  my  office  and  in  hotels  and  private 
homes  to  which  patients  have  gone  after  be- 
ing operated  uiion  in  the  office,  I now  oper- 
ate only  in  hospitals.  I use  the  semi-reclin- 
ing position.  This  does  away  with  the  psy- 
chic shock,  nausea  and  fainting  which  so  fre- 
quently occur  with  the  iiatient  in  the  chair. 
There  is  no  comparison  between  the  sitting 
position  in  the  chair  and  the  semi-reclining 
position  on  the  table.  As  far  as  the  anes- 
thesia is  concerned,  after  trying  ether,  chlo- 
roform. cocain  and  morphine  and  hyoscine 
followed  by  cocain  locally,  I uoav  use  the 
latter  Avith  almost  no  exceptions.  The  pa- 
tient is  gi\mn  one-sixth  to  one-half  of  a grain 
or  morjihine  Avith  one-onehundred-and-fif- 
tieth  to  one-tAvo-hundredth  of  hyoscin  one 
hour  before  going  to  the  operating  room.  By 
the  time  they  are  on  the  table  the  effect  of 
the  moriJiine  and  hyoscin  has  removed  ap- 
prehension and  quieted  the  nerves.  In  most 
cases  the  sensibility  of  the  nose  is  markedly 
obtunded  and  the  application  of  the  10  ]>er 
cent  solution  of  the  cocain  and  epinephrin 
can  be  made  Avith  Amry  little  discomfort  to 
the  patient.  I get  the  nose  absolutely  cocain- 
ized by  going  OA^er  the  AA'hole  surface  of  the 
septum  Avith  small  SAvabs  dipped  alternately 
Avith  10  per  cent  cocain  and  Avith  one  to  one 
thousand  epinephrin.  The  nose  is  then 
packed  Avith  pledgets  of  cotton  moistened 
Avith  epinephrin  and  10  per  cent  cocain.  This 
is  left  in  for  fiA'e  minutes.  No  time  is  ever 
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gained  Avhich  is  saAwd  at  the  expense  of  a 
thorough  cocaiuization  of  the  nose.  Any  time 
thus  gained  is  more  than  lost  in  the  later 
stages  of  the  operation. 

By  cariying  out  this  preliminary  techni(pie 
all  hemorrhage  during  the  operation  is  prac- 
tically eliminated.  I liaAm  no  doubt  that  the 
action  of  hyoscin  in  itself  has  a marked  ef- 
fect in  controlling  hemorrhage.  Eiuce  using 
the  aboAm  method  in  preparing  a j)atient  for 
operation  I have  i)ractieally  dispensed  Avith 
any  sponging  AvhateA'er  during  the  operation 
and  as  a rule  Avlieii  the  operation  is  com- 
pleted there  is  little  if  any  sign  of  blood 
about  the  patient  or  the  operating  room.  It 
is  almost  bloodless. 

The  primary  incision  should  ahvays  be 
made  far  fonvard,  regardless  of  Avhere  the 
deflection  is.  OtherAvise  there  may  be  a buck- 
ling in  the  anterior  part  of  the  cartilage  after 
healing  has  taken  place  and  the  surgeon  be 
confronted  Avith  the  deviation  Avhich  did  not 
exist  before  he  operated.  After  the  primary 
incision  has  been  made  the  mucous  mem- 
brane should  be  elevated  Avithout  a tear  over 
the  AA’hole  field  of  the  operation.  This  should 
lie  done  no  matter  hoAv  much  time  it  may 
take  or  hoAV  tedious  it  may  be.  This  also 
means  time  saved.  If  no  secondary  hemor- 
rhage is  desired  and  prompt  healing  is 
sought  this  part  of  the  technique  is  of  high- 
est importance.  Every  time  a tear  is  made 
anyAvhere  in  the  mucous  flaps  it  means  just 
that  much  more  risk  of  a secondary  hemor- 
rhage and  just  that  much  more  delay  in  the 
healing  process.  Any  haste  or  unnecessary 
ti'auma  at  this  stage  of  the  operation  is  re- 
prehensible and  to  be  condemned.  There  is 
no  need  anyhoAV  of  doing  intra-nasal  opera- 
tions by  the  stoji  Avatch.  Having  freed  the 
septum  of  its  membrane  on  both  sides  all  de- 
flection, AA'hether  in  the  shape  of  a bend  or 
exostoses,  .should  be  entirely  remoAUMl.  It  is 
just  as  easy  to  correct  the  entire  deflection 
and  put  the  septum  Avhere  nature  originally 
intended  it  to  be  as  it  is  to  do  a partial  opera- 
tion and  be  confronted  later  Avith  a deform- 
ity Avhich  you  should  have  corrected.  Be- 
sides that,  after  a partial  operation  is  done 
noliotly  knoAvs  AA’here  that  septum  is  going  at 
the  end  of  six  months  or  a year.  I have  seen 
numbers  of  cases  AA’here  a partial  operation 
gave  a clear  nose  temporarily  but  finally  left 
a Avorse  obstruction  than  originally  existed. 
Get  the  outline  of  the  septum  clearly  in  mind 
before  beginning  the  operation  and  then  heAv 
to  that  line. 
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Avoiil  traunui.  Xo  matter  liow  thick  the 
bone  may  be  or  how  long  the  operation  may 
take,  take  yonr  time  and  avoid  trauma.  In 
this  way  yon  will  avoid  hemorrhage,  avoid 
reaction,  avoid  infection,  and  yonr  jiatient 
will  be  si>ared  a great  deal  of  discomfort. 

In  regard  to  itacking,  I l)elieve  that  one 
side  is  all  that  is  necessary.  1 put  a com- 
paratively light  ganze  i)acking  in  one  side — 
jnst  enough  to  hold  the  flap  in  place.  Any 
hemorrhage  sid)se(inent  to  the  o})eration  can 
be  controlled  by  having  the  nnrse  droj) 
epinephrin  in  the  nose.  The  packing  is  re- 
movetl  the  next  morning. 

The  patient  will  be  spared  a great  deal  of 
pain  and  discomfort  if  little  or  no  mo])ping 
ont  is  done  for  three  or  fonr  days.  It  is 
unnecessary  and  very  disagreeable.  A sim- 
])le  oil  spi’ay  is  all  that  is  necessary.  1 have 
never  seen  a hemorrhage  after  the  first 
hours. 

In  regard  to  nasal  perforation,  I am  firm- 
ly convinced  that  they  are  almost  without 
exception  the  resnlt  of  haste  or  carelessness 
on  the  ])art  of  the  operator.  They  are  never 
to  he  desired,  are  fre(inently  tronblesome  to 
the  i>atient  and  to  the  doctor  and  can  be 
avoided  by  care  and  i>atience  in  practically 
all  eases. 

'file  points  I have  wished  to  emphasize  in 
this  ])aper  are  the  advantages  of  operating 
in  a hospital,  the  thoi\)ngh  cocaitiization  of 
the  nose  before  beginning  to  operate,  making 
the  primary  incisio)i  far  forward  in  all  cases, 
the  careful  elevation  of  the  mucous  mem- 
bi’aiK'  over  the  whole  field  of  operation  Avith- 
out  teai-,  the  thorough  correction  of  the  de- 
1 lection,  the  avoidance  of  all  unnecessary 
trauma,  the  removal  of  the  i)aeking  inside  of 
24  hours,  the  avoidance  of  meddlesome  man- 
ipulation during  the  healing  ])rocess.  Ex])c- 
I'icncc  Avarrants  me  in  saying  that  all  of  these 
points  are  Avorth  while  and  Avill  ])romote  Ixd- 
tei-  results.  Avill  sav(‘  the  patient  discomfort, 
and  Avill  save  the  sni’geon  a great  deal  of 
trouble. 


DISCUSSION  OF  THE  PAPER  OF  DR. 

CRAIG. 

Dr.  A.  A.  Barge,  Newton:  I Avonld  like  to 
ask  Dr.  Craig  a ipicstion,  namely,  if  he  has 
had  any  bad  rc'sults  fi’om  the  effect  of  co- 
cain  in  the  i)crccn1agc  he  has  used? 

Dr.  Craig:  Xo.  sir. 


Dr.  Barge:  Xor  from  the  hypodermic  use 
of  cocain? 

Dr.  Craig:  Xo. 

Dr.  Barge:  Do  you  resort  to  this  operation 
in  children  Avho  are  groAvn  np? 

Dr.  Craig:  I never  do  a submucous  resec- 
tion on  a child. 

Dr.  W.  Lapat,  Savannah:  Thei-e  is  one 
point  in  connection  Avith  the  sid)nincous  oj)er- 
ation  to  Avhieh  I desire  to  call  attention  and 
that  is  the  danger  of  i)crforation.  There  are 
more  perforations  from  the  submucous  oper- 
ation than  one  thinks.  If  one  Avoidd  investi- 
gate the  results  of  the  Avork  done  in  different 
clinics  of  j)atients  Avho  have  undergone  a 
suhmucous  resection  he  Avill  find  (piite  a 
numbei'  of  cases  in  Avhich  perfoi’ation  has 
been  pi’odnced. 

^Yith  refei'ence  to  the  cause  of  perfora- 
tion. you  Avill  find  that  the  mucous  mem- 
brane is  very  adherent  and  Avill  tear  easily. 
To  j)revent  this  it  is  Avell  to  make  the  original 
incision  in  the  mucous  membrane  Avide 
enough;  if  you  go  out  to  the  outer  Avail  far 
enough,  you  can  lay  hack  the  Avhole  flap  and 
see  much  better  than  under  ordinary  circum- 
stances. Another  i)oint : In  cutting  through 
the  cai’tilage  in  front,  if  you  do  not  go 
through  at  the  place  of  the  original  incision, 
if  you  go  through  the  cartilage  farther  back 
of  the  original  incision,  the  tAvo  incisions  are 
not  o])posite  each  other,  and  these  are  tAvo 
important  points  in  the  submucous  operation. 

Dr.  R.  P.  Cox,  Rome:  Dr.  Craig  has  done 
excellent  Avork  in  this  line,  and  I do  not  be- 
lieve the  profession  ajApreciates  the  im]Aort- 
ance  of  these  submucous  resection  o]iera- 
tions.  Pool-  as  I am,  I Avonld  give  a thousand 
dollars  or  more  if  I had  had  that  operation 
done  before  I Avas  tAventy  years  of  age.  Pro- 
fessor White,  one  of  the  most  celebrated  rhin- 
ologists  in  the  Avorhl,  ojierated  on  m.A'  nose. 
He  did  Avhat  Avas  considered  at  that  time  the 
best  o]ieration.  He  took  an  electric  drill  and 
drilled  out  a piece  of  cartilege  and  bone,  but 
did  not  cause  any  perforation,  and  I got  A'cry 
little  relief  after  a year  or  tAvo.  Since  then 
the  methods  have  inijiroved  someAvhat  and 
much  more  satisfactory  Avork  is  being  done. 

As  to  the  use  of  cocain,  I have  a ])rofound 
resjiect  for  the  toxic  action  of  cocain.  In  one 
case  in  my  oavu  jiractice  T had  a bad  scare 
from  tin*  toxic  effects  of  cocain.  We  should 
be  very  careful  and  not  use  too  strong  a so- 
lution. 
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Dr.  Maxwell;  I have  had  the  experience  in 
which  a patient  would  come  in  witli  a de- 
cided deflection  of  the  nasal  septum  and  say 
tliat  a spur  of  bone  had  been  sawed  off, 
which  led  me  to  think  he  might  have  a 
chronic  condition  of  the  sinuses  and  a de- 
cided deflection  of  the  septum.  These  spurs 
have  l)een  sawed  off  so  deeply  that  the  hone 
has  been  sawed  clear  through,  and  in  one  or 
two  such  instances  I have  found  perfora- 
tions. 

I woidd  like  to  ask  Dr.  Craig  what  his  ex- 
perience has  been  in  removing  the  septum 
after  the  spur  had  been  sawed  off? 

Dr.  Craig  (closing) ; The  doctor  has  asked 
a rather  hard  (luestion.  I think  most  of  the 
perforations  that  occur  in  these  cases  occur 
after  the  use  of  the  saw.  I regard  the  nasal 
saw  as  an  obsolete  instrument.  I personally 
threw  mine  aAvay  some  years  ago.  We  are 
sometimes  confronted  by  a different  propo- 
stion and  we  try  to  avoid  destroying  a part 
of  the  septum.  The  best  method  I have  found 
personally  in  getting  around  that  is  to  take 
iMeyer’s  disc  knives,  and  after  the  anterior 
incision  is  made  I start  far  forward,  and  then 
I dissect  the  septum  whether  it  is  membra- 
nous or  not.  Frecpiently  the  anterior  third  is 
removed.  I split  it  as  you  would  split  a piece 
of  cardboard  with  a thick  disc  knife,  and  it 
takes  me  half  an  hour  to  do  that.  I do  it,  try- 
ing my  utmost  not  to  tear  through  on  either 
side.  A scar  always  forms  over  the  sjnir  and 
you  can  take  it  up  with  a sharp  knife  if  yon 
exercise  great  care  and  patience.  I do  not 
say  that  I always  succeeded,  but  I try  to  suc- 
ceed in  doing  that. 

One  of  the  speakers  referred  to  tearing  of 
the  membrane  far  forward  in  making  the  in- 
cision far  doAvn  to  the  floor.  The  main  rea- 
son these  tears  are  made  in  taking  out  the 
anterior  part  is  because  there  is  a fold  of 
periosteum  Avhich  comes  up  about  an  incli 
back  of  the  maxillary  crest  conthuTons  with 
the  floor  of  the  nose;  it  comes  over  the  crest 
and  dips  down  on  the  other  side.  The  ])eri- 
ehondrium  comes  down  and  up  like  an  en- 
velope when  yon  get  down  to  the  ridge.  Dr. 
Freer,,  of  Chicago,  has  called  attention  to 
that.  I then  cut  off  the  ridge  according  to 
Dr.  Freer ’s  method  and  get  down  through 
the  periosteum  and  shell  it  off  on  both  sides, 
and  I have  the  whole  anterior  maxillary 
ridge  exposed  and  take  it  out  with  forceps 
or  chisel. 


In  regard  to  the  use  of  cocain,  which  was 
referred  to  by  Dr.  Cox,  I used  a ten  per  cent 
solution  approximately,  but  since  I have  been 
inclined  to  use  morphine  and  hyoscin  in  ad- 
vance, I have  never  had  any  shock  from  co- 
cain poisoning.  I regard  morphine  as  an 
antidote  to  cocain  poisoning  up  to  a certain 
])oint.  I said  ten  per  cent  solution.  I am 
firmly  convinced  that  you  can  get  thorough 
anesthesia  of  the  nose  with  a one  per  cent  so- 
lution of  cocain. 


A MODIFICATION  OF  THE  SLUDER 
METHOD  OF  TONSIL  ENUCLIATION. 


By  Dr.  W.  Lapat,  Savannah,  Georgia. 


Although  we  have  an  accumulation  of  lit- 
erature describing  the  various  methods  of 
tonsil  enucliation,  we  must  admit  that  if  each 
article  is  carefully  read,  Ave  Avill  all  find  some 
neAV  point  of  interest  Avith  Avhich  Ave  have  not 
before  been  familiar.  It  is  because  of  this 
that  I feel  .justified  in  adding  to  the  litera- 
ture the  method  I have  used  on  tAvent.A'-five 
eases  operated  on  by  me  at  3It.  tiinai  Hos- 
pital (Dr.  Emil  IMayer’s  clinic),  of  Xcav  Yoi'k 
City,  and  of  the  X'cav  York  Pol.Audinic  Hos- 
pital (Dr.  Joseph  Abraham’s  clinic),  during 
.1914. 

In  June  1911  Dr.  Greenfield  Sluder  brought 
out  his  excellent  monograph,  Avhieh  yon  have 
all  no  doubt  read,  on  the  removal  of  the  ton- 
sil Avith  the  guillotine;  since  that  time  a 
great  many  men  have  used  this  method,  but 
no  one  has  been  able  to  report  sm.'cess  in 
all  cases.  In  my  OAvn  Avork  I have  been  able 
to  enucliate  in  about  70  per  cent  of  the  cases, 
And  I came  to  the  eonclnsion  that  unless  I 
carefully  picked  my  cases  it  Avas  impossible 
to  knoAV,  until  after  the  operation,  Avhether 
ni.A'  result  Avoid d be  a Tonsilectoniy  or  Tonsil- 
otomy;  another  objection  I found  Avas  that 
]iressing  the  entire  tonsil  into  the  instrument, 
veins  on  the  posterior  tonsillary  fossa  Avail 
Avonhl  get  caught  in  the  guillotine  and  cut, 
resulting  in  a venous  hemorrhage  Avhich  Avas 
often  difficult  to  control.  These  tAvo  objec- 
tions preA'ented  me  from  entirely  throAving 
aside  my  snare. 

I have  no  intention  of  burdening  you  Avith 
the  A'arious  steps  of  the  patient’s  prejia ra- 
tions, they  being  the  same  as  in  an.A"  other 
operation  Avhere  a general  anesthetic  is  given. 

*Hend  at  meeting  of  Medical  Association  of  Georgia. 
Macon,  Ga.,  1915. 
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The  method  I now  employ  is  more  of  a 
finger  dissection  than  anything  else.  The  pa- 
tient is  in  the  prone  position  and  a general 
anesthetic  (Ether)  is  given,  operator  on  the 
right  side  and  the  right  tonsil  is  first  re- 
moved. The  gnillotine  is  grasped  in  the  right 
hand  and  pnt  obliipiely  across  the  Bnccop- 
haryngeal  cavity,  the  fenestra  engaging  the 
tonsil  from  below  upwards,  then  with  the 
left  forefinger  at  the  middle  of  the  anterior 
pillar  the  tonsil  is  massaged  into  the  hole  so 
that  three-(piarters  of  it  is  within  the  for- 
ceps and  one-(piarter  is  still  between  the  pil- 
lars. This  is  not  very  difficnlt,  as  one  can 
easily  feel  with  the  forefinger  the  amount  of 
tonsil  within  the  instrnment ; the  cutting 
edge  is  now  firmly  pressed  down,  but  not 
with  enough  force  to  cut  it  through,  and 
then  putting  the  tonsil  on  the  stretch  by 
pulling  the  instrument  forward  with  the 
right  hand,  the  left  forefinger  starting  at  the 
superior  angle  of  the  fossa,  sweeps  down  be- 
tween tonsil  and  i)illar,  tearing  through  the 
plica  and  around  the  posterior  ])illar;  thus 
enucliating  the  tonsil  in  practically  one 
movement.  The  left  tonsil  is  removed  in 
somewhat  the  same  manner,  the  operator  still 
working  on  the  right  side,  the  only  differ- 
ence being  that  the  instrument  is  now  held 
in  the  left  hand  and  the  ton.sil  is  euueliated 
with  the  right  forefinger.  The  whole  proce- 
dure takes  fi'om  one-half  to  two  minutes. 

The  instrument  used  is  the  .Sluder  original 
guillotine.  1 found  that  many  of  the  modi- 
fications of  this  instrument,  esitecially  those 
with  a s])ring  handle,  were  not  suitable,  as 
during  the  operation  it  was  very  difficmlt  to 
kee])  the  right  amount  of  pressure  on  the 
handle,  the  result  being  that  if  too  much  i)res- 
sure  was  used  the  tonsil  was  cut  through, 
and  if  too  little  it  woidd  slip  out. 

1 used  this  method  of  operating  in  all  the 
cases  on  which  I formerly  used  the  original 
Sluder  ;that  is  .on  children  who  do  not  give 
a histoi-y  of  many  recurrent  attacks  of  Fol- 
liculai-  'fonsilitis  and  those  who  clinically  do 
not  show  severe  adhesions  between  the  pil- 
lar and  tonsil.  The  luere  fact  that  a tonsil 
is  bui'ied  is  not  a conti'a-indication,  as  half  of 
my  cases  consisted  of  hnried  tonsils. 

The  advantages  1 found  in  this  method  are 
as  follows; 

1.  It  is  much  more  easily  ])erformed  than 
the  oi'itrinal  Sluder  method. 

2.  By  grasi)ing  only  paid  of  the  tonsil  you 
do  not  cidch  the  veins  of  the  ])osterior  wall. 


thus  preventing  a great  deal  of  uimeee.ssary 
hemorrhage. 

3.  The  arteries  which  supply  the  tonsil  are 
torn  instead  of  cut  through,  this  causes  the 
contraction  of  the  vessel  to  take  i)lace  much 
more  quickly  and  consequently  a much  les- 
sened hemorrhage. 

4.  One  never  takes  off  a piece  of  the  ante- 
rior pillar,  something  which  by  the  other 
method  may  easily  occur  in  buried  tonsils, 
and  if  occurring  causes  excessive  bleeding 
as  both  pillars  are  well  supplied  with  ves- 
sels. 

5.  Also,  all  the  advantages  which  one  gets 
by  using  the  Sluder  method,  such  as  Small 
Amount  of  Anesthetic,  Speed  of  Operation 
with  a resulting  lessened  shock  and  quicker 
recuperation. 

I fully  realize  that  this  paper  is  an  exceed- 
ingly short  one  and  because  of  its  shortne.ss 
I felt  rather  diffident  about  reading  it  be- 
fore this  Society.  However,  when  1 consid- 
ered that  most  of  you  are  so  very  familiar 
with  the  original  method  of  guillotine  eunele- 
ation.  it  seemed  to  me  that  it  wonld  be  super- 
fluoTis  to  go  into  more  details  describing  my 
metluKl.  I have  therefore  given  you  a paper 
which,  although  short,  will,  I hope,  show  you 
clearly  the  advantages  of  finger  euncleation 
in  the  use  of  the  guillotine. 

In  conclusion,  I can  say  that  I started  out 
to  be  very  optimistic  with  regard  to  the  use 
of  the  guillotine,  hut  as  time  went  on  I found 
that  very  often  I was  compelled  to  finish 
with  the  snare,  so  that  I now  only  use  the 
guillotine  with  the  finger  method  in  the 
above  cases.  In  these  cases  my  results  are 
excellent,  the  throat  looking  clean  with  prac- 
tically no  reaction  and  the  luitients  being 
out  within  thirty-six  hours. 

No.  6 Liberty  Street,  "West. 


DROPPED  FROM  THE  MAILING  LIST. 


If  you  fail  to  receive  this  Journal  next 
month  it  means  that  your  name  has  been 
droi)ped  from  the  mailing  list,  from  the  mem- 
bership roll  of  the  iMedical  Association  of 
Georgia,  and  the  roll  of  the  American  i\Ied- 
ical  Association.  Why?  Oh.  just  because 
you  have  not  ]>aid  your  little  three  dollars 
dues,  or  if  you  have  your  name  has  not  been 
rei)orted  to  this  office.  We  dond't  want  to 
lose  you  from  the  Association.  Please  pay 
up ! 
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WHY  ARE  REFRACTION  OF  THE  EYES 
AND  THE  PRESCRIBING  OF  LENSES 
A MEDICAL  PROBLEM* 


By  Dr.  Ross  P.  Cox,  Rome,  Ga. 


So  far  as  refraction  is  concerned,  glasses 
are  nsed  for  two  purposes — to  enable  one  to 
see,  and  to  enable  one  to  see  without 
‘ ‘ strain.  ’ ’ 

To  the  first  division  belong  all  higher  de- 
grees of  refraction  error.  The  state  of  an 
eye  whose  lens  has  been  removed  for  cata- 
ract is  an  illnstration  of  this.  These  eases 
simply  cannot  see,  nnaided.  There  can  be 
no  question  of  strain  nnless  there  is  some 
incentive  or  effort  to  see. 

This  leaves  the  vast  nia,jority  of  refrac- 
tion troubles  in  the  second  division,  where 
vision  is  not  lacking,  but  ranges  from  more 
or  less  rediiction  to  even  above  normal,  bnt 
the  clear  linage  is  secured  or  maintained  l)y 
over-  effort,  that  is,  by  strain  of  the  muscles 
and  nerves  of  sight.  The  refraction  error 
is  usually  moderate  in  these  cases.  AVhen 
rested  they,  for  a varying  time(  see  per- 
fectly well.  Prematurely,  however,  there  oc- 
curs one  or  more  of  those  indications  of  eye- 
strain,  such  as  blurring,  burning,  congestion, 
overflow  of  tears,  jiain  in  eye  or  liead,  etc., 
etc.  If  the  use  of  such  unaided  e,yes  is  per- 
sisted in,  it  leads  not  only  to  disordered  func- 
tion, as  mentioned,  but  frequently  to  serious 
organic  changes,  such  as  inflammatory  de- 
posits, elongation  of  the  eye-ball  with  near- 
sight. 

Eyestrain  may  be  mnscnlar  or  nervons. 
Muscular  strain  is  usuall.y  accommodative ; 
that  is,  of  the  ciliary  muscle,  whose  duty,  in 
every  observing  moment  of  life,  is  to  keep, 
for  varying  distances,  a sharp  image  on  the 
retina — or  in  other  words,  to  accommodate 
the  lens  power  of  the  eye  from  the  far-point 
to  the  near-point.  Muscular  strain  is  also 
frequently  of  one  or  more  o fthe  six  pairs 
of  external  muscles,  whose  function  is  to 
move  the  eye-balls  and  maintain  binocular 
vision. 

Under  nervous  strain  it  is  convenient  to 
include  that  whose  source  is  from  retina, 
optic  nerve  or  related  brain  centres. 

The  question  is,  why  is  the  diagnosis,  in- 
cluding correcting  glasses,  a medical  prob- 
lem. 

The  rpiestion  is  very  pertinent,  for  I doubt 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
Macon,  Ga.,  1915. 


not  many  an  honest  practitioner  here  has 
had  friends  or  patients  who  had  glasses  of 
anoptometrist,  optician,  jeweler,  druggist  or 
Kress  store,  with  results  that  frequently  were 
fairly  satisfactory.  Some  of  you  have  had 
some  such  personal  experience  and  woidd 
like  to  1)6  shown  what  was  wrong  about  it. 

Let  us  at  once  confess  that  the  refraction 
work  of  many  who  aspire  to  the  name  of 
“oculist”  is  no  better  than  it  should  be : that 
from  overwork,  from  carelessness,  from  lack 
of  training  and  experience  too  large  a per 
cent  of  our  refracting  and  lens  prescriliing 
is  frankly  bad.  Be  it  also  known  that  re- 
fracting opticians,  now  taking  the  name  of 
“optometrists,”  are  not  without  their 
claims  to  consideration.  A great  universit.y, 
Columbia,  has  dignified  the  practice  of  opto- 
metry l)y  giving  a course  therein.  I am  con- 
vinced that  a fair  per  cent  tf  these  optome- 
trists are  men  of  personal  integrity,  earn- 
estl.y  seeking  to  do  conscientious,  efficient 
work.  That  the}'-  fre(piently  succeed  I be- 
lieve is  l)eyond  question.  That  they  often 
do  not  sncceed,  where  success  was  possible, 
I do  know. 

The  fatal  difficulty  is  that  in  optometry- 
education,  at  its  best,  there  is  neither  prom- 
ise or  potency  of  adequate  training  even  in 
anatomy  and  physiology  of  sight,  not  to 
mention  its  vitally  essential  and,  in  the  mat- 
ter of  glasses,  well-nigh  all-comprehending 
pathology.  I believe  that  no  unprejudiced 
mind  can  consider  the  facts  even  briefly 
without  admitting  that  the  prol)lem  of 
glasses  is  inseparably  bound  up  with  the 
problem  of  pathology. 

First,  let  us  consider  the  large  group  of 
eye-strains  where  there  is  uu  error  or  re- 
refraction  and  where  relief,  if  at  all,  must 
come  from  means  other  than  glasses.  Be- 
sides being  turned  aside  from  possible  re- 
lief, what  chance  have  these  patients  to  es- 
cape from  the  average  optometrist  without 
paying  for  a pair  of  lenses  that  do  them  no 
good  and  may  do  them  considerable  harm? 

This  group  is  by  no  means  a small  one. 
It  includes  those  tvhose  eyestrain  is  due 
simply  to  overuse  o fthe  eyes,  use  under  bad 
conditions  of  light,  position,  atmosphere,  etc. ; 
those  whose  eye-muscles,  in  common  with  all 
the  body  mnseles,  have  been  weakened  tem- 
porarily by  disease,  such  as  fevers,  or  other 
acute  illness  Jhose  whose  vision  is  impaired 
by  partial  opacity,  usually  of  the  cornea  or 
lense.  This  is  the  frequent  result  of  scars 
and  tissue  changes  due  to  acute  or  chronic 
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lesions  of  either  loeal  or  eoiistitntional 
origin.  Coininon  causes  are  gonorrlioea,  tra- 
'■iionia.  syphilis  and  all  sorts  of  ulcers, 
Monnds  and  cataracts.  Not  a g’reat  while 
ago  a yonng  man  came  to  me  suffering  from 
a mildly  injected,  i>ainfnl,  lachrymating  eye. 
He  stated  that  he  hail  never  had  any  tronhle 
V ith  his  eyes  until  a few  days  l)efore  he 
eonsnlted  me.  He  had  already  been  to  an 
optometrist,  who  had  diagnosed  the  need  of 
glasses  and  had  sold  him  a pair,  hnt  as  he 
had  gotten  no  i-elief  he  had  dedded  to  try 
elsewhere.  Tliis  man  was  prohptly  relieved 
by  the  removal  of  a s>nall,  imbedded  cindei' 
ironi  the  cornea  of  the  affected  eye. 

Vet  anothei-  class  who,  withont  refraction 
error,  suffer  fi'om  the  strai)i  of  Aveak  sight, 
inclndes  those  with  early  or  mild  affi'ctions 
of  the  retina,  m'rve,  oi’  brain  centers.  This 
is  oftener  a local  expression  of  cimstitulional 
disorder.  Examjiles  ai'e  diabetes,  Fright ’s 
disease,  syphilis:  of  poisons,  alcoholic  drinks, 
tol)acco  and  Avood  alcohol  are  commonest. 
Recently  a man  came  to  me  from  a highly 
advertised  “scientific"  ojitometrist,  avIka 
had  diagnosed  “floating  cataracts"  and  ad- 
vised ])atient  not  to  Avaste  time  and  mone.A' 
as  nothing  conld  be  done  foi'  this  sort.  He 
Avas  s])eedil.A'  cured  on  a tobacco  amblyop'a 
basis.  Who  cannot  see  the  pity  of  it,  that 
these  cases  slionld  come  into  the  hands  of 
men  Avith  a single  idea  and  a single  remed.v — 
and  that  the  Avrong  one! 

My  next  reason  for  medical  ipialifications 
for  pri'scribing  lenses  is  connected  Avith  the 
accomodative  function  of  the  eye.  You  Avill 
1‘ccall  that  the  eye  is  also  a lens.  Avhich,  in 
oialer  to  keej)  its  foc-ns  on  the  retina,  must 
accommodate,  that  is,  increase  its  strength 
as  the  sight  ranges  from  the  far  to  thi'  near 
point,  'riiis  is  effected  by  the  conti’action 
of  the  ciliary  muscle.  'Phis  rideases  the  flat- 
tening tension  of  the  ligament  that  holds 
the  lens  i;i  plac<“.  Thus  the  lens,  through 
its  oAvn  elasticity,  hecomi's  moi-e  convex, 
sti'ongei’  and  able  to  focus  a clear  image  of 
objects  as  they  apjiroach  closer  and  closer, 
up  to  the  neai‘  ]>oint.  On  account  of  the 
gradual  loss  of  elasticity  of  tlu'  hms,  and  to 
some  extent,  of  the  poAver  of  1hi‘  ciliar.y 
muscle,  the  ability  of  the  eye  to  accommo- 
date fails  Avith  ad\’ancin  gage.  At  the  age 
of  ten  a child  has  more  than  14  units  of 
accommodation;  at  dO  In*  has  only  about  S; 
at  4o  the  range  has  fallen  to  about  d.  and 
he  begins  to  have  trouble  Avith  fine  priid  at 
night.  At  tiO  there  is  but  one  imit  and  at 


70  his  far  and  near  points  have  become  one. 
there  is  no  range  of  accommodation,  no  abil- 
it.v  to  change  the  focus  of  the  unaided  eye 
and  from  the  one  point  to  Avhich  it  has  set- 
tled. XoAV  most  glasses  are  reipiired  for 
persons  at  a comparatiA'ely  early  age.  Cer- 
tain it  is  that  the  vast  majority  of  leasts 
are  used  by  p(*ople  before  presbyopia  has  be- 
come a factor  to  A'ision  of  the  normal  eye — 
that  is,  at  a time  Avhen  the  range  of  focal 
change  is  high. 

The  normal  eye  does  not  have  to  use  an.v 
o fthis  acc-ommodative  poAver  Avhen  looking 
at  objects  beyond  20  feet.  l)ut  the  far- 
sighted eye,  Avhich  is  most  freipient,  does 
have  to  accommodate  even  for  the  remotest 
distances.  This  causes  the  ciliary  muscle  to 
become  strong,  actiA'c  and  more  or  less  ovei'- 
dcAudojunl.  bkirthermoi'C.  fai’-sight  is  oftener 
complicated  by  astigmatism.  Xoav.  astigma- 
tism, you  Avill  recall,  is  that  condition  of  the 
eye  Avhere  the  focal  poAver  of  one  meridian 
differs  from  that  of  another,  sa.A'  at  right 
angles  to  it.  X"o  matter  Avhich  meridian  the 
ciliaiy  muscle  focuses  on  the  I'etina,  the 
other  is  obliged  to  be  onto  f foc-ns.  The  sit- 
uation is  further  complicated  by  the  inter- 
esting and  important  association  of  accom- 
modation and  the  congergence  of  the  tAVO 
eyes.  He  might  be  able  to  accommodate 
through  considerable  farsight  Avithout  dis- 
tress, if  nature  Avoidd  not  tend  him  a lot  of 
convei'gence  that  he  does  not  desire,  or  he 
might  more  easily  relax  his  accommodation 
for  nearsight,  if  nature  did  not  refuse  the 
convergence  that  he  reipiires.  This  is  avIia- 
farsight  eyes  are  inclined  to  sipiint  imvard. 
and  nearsight  ones,  outAvard. 

Take  these  days  of  stress  and  strain  of 
eyes,  take  a yonng  adult  or  a child  haAung 
yet  Avide  range  of  accommodation  and  Avho 
has  some  disturbing  error  or  refraction.  For 
a greater  or  less  time,  it  may  be,  that  the 
strong  ciliary  muscle  and  the  elastic  lens 
liaA'c  carried  the  burden  of  eA'en  consider- 
able farsight  Avithont  damage  or  discomfort, 
that  it  has  shifted  the  burden  of  astigma- 
tism from  one  hand  to  the  other  Avith  fair 
success,  but  sooner  or  later  a da.A'  comes 
AA’ben  compensation  is  ruptured.  It  may 
arise  from  the  failing  itoAver  of  advancing 
age,  it  may  be  OAmr-nse  or  use  under  unfa- 
vorable conditions;  it  may  be  contagious  sore 
eyes,  measles,  or  any  one  of  scores  of  dis- 
eases. acute  or  chronic,  local  or  general.  The 
ciliary  muscle  may  yet  for  a AA'hile  be  able 
to  get  the  focus  as  before,  but  it  accom- 
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})lishes  it  by  strain.  There  is  lachrymation, 
redness,  pain,  headache,  })reniatnre  weakness 
and  blurring,  on  attempt  to  do  normal  tasks. 
The  ciliary  muscles  are  teased  and  nagged 
and  prodded  until  they  are  irritated,  un- 
certain or  even  frantic.  They  over-act,  or 
under-act  or  even  go  into  a spasm  of  un- 
natural, constant  contraction,  making  far- 
sight appear  either  much  less  than  it  really 
is,  or  as  indeed  often  happens,  causing  real 
farsight  to  appear  as  though  it  were  gen- 
uine nearsight.  The  true  angle  and  amount 
of  astigmatism  is  distorted  and  falsified.  At 
the  same  time  convergence  is  loudly  pro- 
testing and  making  tronzle  because  it  is  not 
getting  a square  deal  from  its  i)artner,  ac- 
commodation. 

About  this  time,  and  under  these  condi- 
tions, the  child  seeks  i-elief.  There  is  an 
error  of  some  kind,  ordinarily  of  one  or  a 
few  units,  buiued  somewhere  under  an  ac- 
commodation range  of,  say,  12  or  15  units, 
of  a ciliary  muscle  that  is  irritated  and  ab- 
normal, if  not  more  or  less  run  amuck. 

What  chance  has  such  an  eye  with  the 
optometrist,  with  his  fogging  tests,  or  even 
his  dynamic  skiametry?  He  tests  the  eye 
in  a state  of  irritation  and  strain,  whereas 
it  must  be  tested  in  a state  of  relaxation 
and  rest,  if  we  are  to  find  the  true  error 
and  so  prescribe  the  lens  that  will  truly  cor- 
rect it. 

And  how  are  we  to  get  this  rest,  especially 
in  young  people,  where  there  is  great  range 
of  power  of  accommodation,  already  in  a 
state  of  stir  and  rebellion.  That  you  will 
safely  get  it  by  the  proper  use  of  homatro- 
pine,  atropine  or  some  such  medicine,  which 
temporarily  puts  at  rest,  and  thus  relaxes 
and  soothes  the  troubled  ciliary  muscles  is 
the  experience  of  oculists  everywhere.  These 
are  the  great  boous  of  the  cycloplegics,  they 
give  accuracy  iii  refraction  and  they  give 
rest,  rest  from  use,  rest  from  effort.  I won- 
der if  the  optometrists  know  that  despised 
belladonna  is  the  .sheet  anchor  and  the  hope 
and  life  of  the  eye  in  many  a dangerous  dis- 
ease or  injury;  that  it  has  helped  or  saved 
a hundred  thousand  eyes  to  one  that  it  has 
ever  hurt.  It  is  true  that  to  patients  at  and 
beyond  middle  life  cycloplegics  can  do  dam- 
age if  carelessly  put  into  eyes  inclined  to 
glaucoma.  So  will  Avater  if  poured  into  a 
red-hot  kettle,  but  this  is  no  argument 
against  the  practice  in  general  of  pouring 
Avater  into  kettles. 


Old  people  have  so  little  accommodation 
left  that  the  need  for  cycloplegics  is  com- 
paratively rare;  and  AAdien,  as  betAveen  the 
ages  of  JO  and  50,  as  it  sometimes  Avill,  seems 
desirable  to  use  them,  care  in  selecting  the 
case  and  the  use  of  the  mild,  ([uickly  dis- 
appearing homatropine  remoAms  danger.  The 
practically  unbroken  support  of  the  proper 
use  of  cycloplegics  by  the  great  and  hon- 
orable masters  in  oi)htbalmology  is  a fact 
that  all  men  .should  knoAV. 

One’s  oAvn  experience  ought  to  lie  of  value 
at  least  to  one’s  self.  i\Iauy  a time  I have 
heard  patients  exclaim  about  ‘‘those  tei'rible 
drops,”  but  only  one  e\"er  claimed  to  have 
suffered  any  real  injury  from  them.  A lady 
asserted  that  they  gave  her  daughter  typhoid 
fever,  for  Avhich  I get  credit  to  this  day. 

AVe  a re  born  farsighted.  Practically  no 
one  is  born  nearsighted.  Aside  from  in- 
herited predisposition,  the  principal  causes 
of  nearsight  are  overuse  at  close  distances. 
There  is  conge.stion  and  strain,  greatly  in- 
creased often  by  a nagging  astigmatism.  The 
coats  of  the  ball  are  softened  and  yielding 
to  the  overacting  accommodation  and  con- 
vergence, the  ball  becomes  elongated,  caus- 
ing nearsigbt.  Tbe  uneorrected  astigmatism 
is  thought  to  play  so  important  a role  in 
this  that  it  has  been  aptly  said  it  is  through 
the  tui'ustile  of  astigmatism  that  farsight 
goes  into  nearsight.  From  Avhat  has  been 
said  one  can  understand  aaJia'  Donders  calls 
the  nearsight  eye  a sick  eye.  Certain  it  is 
that  the  astigmatism  of  youthful  nearsight 
eyes  shoidd  most  carefully  be  sought  out  un- 
der a cycloplegic  and  fully  corrected.  Sure- 
ly no  one  Avill  deny  that  the  other  factors 
concerned  in  arresting  myopia  are  medical. 

Hardly  a more  dangerous  disease  can  be- 
fall the  eye  than  malignant  progressive  near- 
sight. Its  management  taxes  the  skill  of  the 
I)est  oculists.  There  are  often  no  Avarning 
.symptoms,  only  that  the  patient  must  hold 
objects  closer  and  closer  until  finally  he  can- 
not see  at  all.  To  tnrn  such  cases  OAmr  to 
optometry  is  on  no  ground  defensible. 

Errors  of  refraction  cause  a great  variety 
of  morbid  phenomena  even  in  remote  regions 
of  the  body.  I mention  only  neuralgias,  ex- 
tending even  doAvn  the  spine,  A'ertigo,  nausea 
and  many  other  neuroses  and  disturbances 
of  function.  On  the  other  hand  ,. systemic  or 
remote  disease  often  finds  a noteAvorthy  if 
not  its  chief  expression  in  the  eye.  I men- 
tion above  all  syphilis;  also  Bright’s  dis- 
ease, malaria,  rheumatism,  diabetes,  diphthe- 
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ri;i,  and  other  toxins;  also  poisons,  as  lead, 
grain  and  wood  aleohol,  tobaeeo  and  the 
mydriaaties  and  niyoties. 

Some  of  these  weaken  or  paralyse  the  mus- 
cles of  accommodation  or  motility,  some 
cloud  the  media  and  some  impair  or  desti'oy 
the  retina,  nerve  or  brain  .centers.  Indeed, 
some  general  or  local  disease  or  disorder 
nsnally  determines  and  ])recipitates  the 
breakdown  of  eyes  of  persons  under  40  years 
of  age,  who  hitherto  had  carried  their  bur- 
den of  ametropia  successfully. 

Is  the  0 j)tician,  or,  if  you  ]>lease,  the  oj)to- 
metrist,  prepared  to  interpret  these  factors, 
to  assign  them  their  true  value,  to  care  for 
them  in  his  treatment? 

Is  he  e(piipped  to  deal  wisely  and  well 
with  an  organ  Avhose  physiology  and  path- 
ology are  the  most  complex,  whose  muscles 
and  nerves  are  the  most  delicately  adjusted, 
Avhose  reflexes  are  perhaps  the  most  active 
and  extensive  of  all  the  organs  of  the  body? 
He  i)ilots  the  boat  a little  way — and  is  at  his 
wit’s  end.  He  does  a little  bit,  a segment 
of  a job  and  often  does  it  badly  because  he 
recks  not  of  causes  thta  go  deeper  and  re- 
sults that  extend  beyond  his  gi'asp.  Then, 
in  all  kindness  and  in  all  sincerity,  why  the 
man  with  the  single  idea  and  the  single  ])re- 
scription,  which  is  arrived  at  by  means  that 
ai'e  uncertain,  often  faulty,  and  deeply  in- 
fluenced by  the  honest  spirit  of  the  trades- 
man, to  make  a sale  on  the  s])ot? 

Yet,  thei-e  is  a minority  of  refracting  opti- 
cians whose  personal  integrity  is  so  undoubt- 
ed, Avhose  knowledge  of  physical  and  physi- 
ological optics,  so  extensive,  so  well  endowed 
by  expei-i(‘nce  and  common  sense,  so  ready 
to  detect  the  need  of  medical  helj)  and  use 
it.  that  it  would  l)e  unfair  to  class  them 
with  the  average  “scientific”  optometi’ist, 
with  his  blatant,  dishonest  advertising,  his 
])lacards  of  “ We  don’t  dojK'  your  eyes,”  “Xo 
dangei'ous  drugs  used,”  “We  grind  lenses.” 
meaning — if  pressed  for  facts — that  they 
have  a grindstone  and  can  grind  off  the 
edges  of  hmses,  etc.,  (dc.  Thes(*  better  imm 
are  not  seeking  to  fals(‘ly  acepure  and  ex- 
ploit the  title  of  “Doctor.”  They  take  no 
paid  in  that  camiiaign  of  decejition  and 
fjuackery  which  honest  rogues  have  found  so 
ju'ofitable.  They  are  not  offended  or  ])aiued 
at  Graefe.  Donders,  Fuchs,  Lamloldt,  Knaj)]) 
and  scores  of  others,  living  oi-  dmid,  who  in 
their  day  and  place,  are  or  were  just  what 
the  (dder  Galhoiin  was  right  hen*  in  Georgia. 

.Moreover,  our  iirofi'ssion  permits  a lot  of 


six-weeks’  specialists,  or  something  very  like 
that,  whose  refracting  is  probably  not  so 
good  as  that  of  this  minority  of  better  opti- 
cians. Consider  further  the  rather  just  claim 
of  the  ojitometrists,  that  there  are  not 
enough,  nor  half  enough,  ophthalmologists, 
good,  bad  and  indifferent,  to  do  the  refract- 
ing that  is  needed. 

Thees  facts  must  be  taken  into  consider- 
ation. Thougb  nothing  is  ever  settled  until 
it  is  settled  right,  it  would  seem  ex|)edient, 
even  necessary,  to  temiiorize  while  medical 
service  is  ])erfected  and  popular  education 
advanced  to  where  right  settlement  will  be 
possible. 

Three  things  stand  ont : 

First,  to  assist  or  direct  such  legal  or- 
ganization of  the  better  class  of  opticians,  or, 
as  they  now  call  themselves,  ojitometrists,  as 
will  enable  them  to  i)U]-ge  themselves  of  much 
rottenness,  and  at  the  same  time  restrict 
their  activities  in  certain  cases  Avhere  their 
more  limited  preparation  is  a})t  to  lead  them 
into  error.  We  avIio  have  come  the  slow, 
hard  ways,  must  help  them  curb  that  Amer- 
ican weakness  for  short  cuts  to  j)racticality, 
or  j)ei'ha})s  it  would  be  better  to  say.  short 
cuts  to  shekels. 

At  the  last  meeting  of  the  A.  .M.  A.,  the 
committee  on  optometry  brought  into  the 
section  in  ojilithalmology  substantially  the 
following  reco)nmendations : 

That  in  stat('s  not  ready  for  a more  ad- 
vanced stand,  oi)tometry  bills,  under  suit- 
able penalties,  shall  prohibit  anyone  holding 
a license  under  the  act  from  using  the  title 
of  doctor  or  oculist,  “or  any  word  or  abbre- 
viation that  will  or  can  convey  the  impres- 
sion that  he  is  engaged  in  the  treatment  of 
diseases  or  injuries  of  the  human  eye;  and 
Irom  making  use  of  medicine,  drugs  or  sur- 
gery in  the  i)ractice  of  o])tometry. 

Further  provisions  are  that,  exctpit  Avith 
the  consent  or  advice  of  a registered  physi- 
cian, that  optometrists  shall  not  sell  or  ]ire- 
scribe  glasses  to  a person  Avhose  eyes  are 
obviously  diseased,  or  Avho  has  any  form  of 
s(piint.  or  any  nearsight  glasses  to  anyone 
under  lb  yeai's  of  age,  nor  to  a ])atient  AA'hose 
sight  he  cannot  bring  to  20-20  Avithout  also 
informing  him  that  his  sight  is  beloAV  nor- 
mal and  that  this  may  be  an  evidence  of  a 
diseased  condition.  The  limitations  do  not 
ap])ly  to  those  Avho  make  no  i)n‘tense  to 
l)ractice  o])tometry,  but  merely  sell  lenses 
as  merchandise. 
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It  does  not  seem  that  anj’  fair-mindeil,  dis- 
interested person,  at  all  ac([uainted  witli  the 
facts,  eoiild  deny  that  these  recommenda- 
tions of  the  committee  are  conservative,  reas- 
onahle  and  jnst. 

Onr  second  duty  is  to  make  ade(piate  and 
stndardize  the  qualifications  of  those  who 
could  claim  special  fitness  for  the  practice 
of  ophthalmology.  Short-cuts  here  are  even 
more  blameworthy  than  among  oi>ticians  who 
retract.  At  the  last  meeting  of  the  A.  J\I.  A. 
the  Section  on  Ophthalmology  received  a 
report  of  its  committee  on  Ediieation  in 
Ophthalmology,  whose  recommendations  in- 
clude— 

That  the  time  devoted  to  undergraduate 
study  of  the  eye  be  increased;  that  certain 
elective  courses  in  ophthalmology  be  pro- 
vided in  the  fourth  year  of  the  regular  medi- 
cal course ; that  a post-graduate  course  of  at 
least  two  years  he  required  before  any  recog- 
nition of  special  fitness  for  ophthalmic  prac- 
tice be  granted;  “that  to  examine  as  to  the 
fitness  for  jiractice  of  candidates  who  have 
undergone  such  preparation  ,a  board  of  ex- 
aminers directly  controlled  by  the  profes- 
sion be  established  by  conjoint  action  of  the 
special  organizations  of  American  ophthal- 
mologists. ’ ’ 

The  ])lan  is  to  work  this  out  somewhat  as 
it  is  done  in  England,  without  any  law,  and 
probably  without  an  yspecial  degree,  with 
only  a certificate  of  fitness  for  the  guidance 
of  th  profession  and  the  public  in  the  choice 
0 fan  oculist.  It  is  perfectly  evident  that 
such  a certificate  would  quickly  become  so 
valuable  that  few  candidates  in  ophthalmol- 
ogy would  dare  to  ignore  it. 

Our  third  duty,  as  I see  it,  is  that  ])hysi- 
cians  everywhere  shovdd  more  sincerely  and 
effectively  use  their  personal  knowledge  and 
influence,  and  especially  the  prestive  and 
authority  of  their  organizations,  for  public 
service — to  stimulate  the  interest  and  educa- 
tion of  the  people,  among  other  things,  in 
the  advantage  of  the  sciuare  deal  of  ratioiial 
medicine  as  opposed  to  the  aims  and  methods 
of  quackery.  AYe  shoidd  all  find  time  and 
means  to  support  the  work  of  the  A.  J\I.  A.’s 
Council  on  Health  anad  Public  Instruction, 
and  especially  of  its  Committee  on  Conserva- 
tion of  Ausion.  of  which  Dr.  Frank  Allport 
of  Chicago  is  chairman  and  Dr.  Dunbar  Roy 
of  Atlanta  is  manager  for  Georgia.  I have 
done  some  of  this  work,  including  pleas  for 
medical  inspection  of  schools  where  needed. 

The  duty  confronts  us  on  many  lines,  no- 


tahlj'  in  this  matter  of  fitting  glasses,  be- 
cause— 

1.  The  fitting  of  glasses  by  persons  that 
have  no  general  an  dspecial  medical  train- 
ing is  wrong  in  i)rinciple. 

'2.  The  more  medical  knowledge  you  put 
into  the  fitting  of  lenses,  the  more  of  a sci- 
ence it  is,  and  the  less  medical  knowledge, 
the  more  of  a guess  and  a gamble  it  be- 
comes. As  Davis  says,  the  refract ionist,  or 
optometrist,  should  be  not  less  than  a doc- 
tor, but  more  than  a doctor.” 


DISCUSSION  ON  THE  PAPER  OF 
DR.  COX. 

Dr.  Newton  Craig,  Atlanta;  I am  sorry 
Dr.  Cox  did  not  read  all  of  his  paper,  and 
I trust  we  will  all  get  the  benefit  of  it  later 
when  it  is  puldished.  It  is  unfortunate  that 
the  paper  of  Dr.  Alason  was  not  read  be- 
fore a larger  audience  because  it  is  a seri- 
ous question  we  have  to  meet  in  this  state 
and  in  fact  in  all  states  because  of  the  great 
inroads  that  these  men  are  making  in  this 
line  of  work.  A^'ery  few  realize  the  great 
damage  they  are  doing. 

A short  time  ago  one  of  these  traveling 
optometrists  fitted  a woman  with  glasses  and 
she  seemed  apparently  satisfied  with  them. 
AA^hen  I examined  her  glasses  I found  that 
he  had  ftited  her  with  plain  glasses.  That 
is  not  an  uncommon  experience.  But  the 
great  harm  comes  where  they  will  make  a 
con-eetion  that  may  be  needed  approximate- 
ly and  help  the  patient  temporarily.  If  the 
eyes  should  happen  to  he  diseased,  by  the 
time  they  get  over  the  little  help  that  was 
afforded  by  the  correction  and  go  to  con- 
sult a competent  ophthalmologist,  who  ex- 
amines the  eyes  thoroughly,  sometimes  the 
disease  is  beyond  hope,  for  the  reason  that 
the  patient  may  have  Bright’s  disease  or 
many  other  troubles. 

It  is  a strange  thing  that  members  of  the 
legi.slature  will  not  take  action  in  these 
eases,  and  instead  of  doing  so  we  know 
frequently  they  encourage  this  work  on  the 
ground  of  personal  liberty. 

Dr.  L.  C.  Allen,  Hoschton:  If  the  medical 
profession  do  not  want  an  optometry  law 
in  Georgia  they  will  have  to  be  on  the  look- 
out and  very  vigilant.  As  the  old  darkey 
says,  “If  I live  and  nothing  happens,”  I 
expect  to  be  in  the  legislature  during  the 
next  two  years,  and  I do  not  think  it  pos- 
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sihle  for  them  to  i>ass  the  optometry  l)ill  as 
long-  as  I am  there.  Ilut  after  that  you  had 
better  look  out.  They  came  a great  deal 
nearer  two  years  ago  than  I thought  it  pos- 
sible for  them  to  do.  A bill  of  that  sort  was 
iutrodueed  into  the  legislature  by  a mem- 
ber of  the  13ihh  County  delegation  and  was 
referred  to  the  committee  of  which  I was 
chairman.  We  got  au  unfavorable  rei)ort, 
but  there  were  two  members  of  the  commit- 
tee who  filed  a minority  rei>ort,  and  that 
hill  came  up  rather  unexpectedly.  The 
friends  of  the  measure,  by  some  means  or 
other,  got  the  bill  advanced  on  the  calendar 
and  it  came  up  rather  early  in  the  session 
one  morning  rather  unexpectedly,  and  there 
were  four  or  five  leading  members  of  the 
legislature  who  got  up  and  made  speeches 
in  the  interests  of  that  bill. 

Now,  it  is  to  the  interests  of  the  opto- 
metrists that  they  get  an  organization  in 
this  state  and  get  an  ojitometry  bill  passed 
such  as  that  introduced  two  years  ago,  which 
would  give  them  jiractically  a monoi'oly  of 
the  spectacle  business  iu  Georgia.  In  my 
opinion  that  is  what  they  are  after.  That 
would  mean  a very  big  financial  point  to 
them.  I do  not  say  that  they  do  do  it,  but 

I do  say  they  could  well  afford  to  s]>end 
aiuch  money  in  employing  the  best  lobbyists 
jnd  lawyers  to  look  after  their  interests.  So 
tvhen  this  bill  came  up  in  the  legislature 
there  Avere  several  speeches  made  in  favor 
jf  it,  and  nobody  said  anything  against  it, 
jnd  those  Avho  made  the  si)eeche.s  '•'m-  the 
dill  of  course  only  ])resented  to  the  legisla- 
tors the  desirable  features,  and  they  were 
being  mis-h>d  as  to  Avhat  the  bill  really  Avas. 

II  looked  as  though  the  thing  Avas  going  one 
Avay,  not  a (piestion  or  Avord  being  said  in 
oi)position  to  it.  When  they  got  through  1 
got  u|)  and  attacked  the  bill  savagely  and 
very  emphatically.  1 have  not  time  to  tell 
yon  Avhat  I said.  They  saAv  it  Avas  having 
efi'ect  upon  the  legislators  and  the  friends 
of  the  bill  fii-ed  questions  from  all  over  the 
house.  In  that  particular  instance  I had 
this  advantage,  that  they  Avere  laAvyers  and 
1 Avas  a doctor.  They  did  not  knoAV  much 
about  the  question  they  Avere  talking  aboTit. 
and  I did  knoAV  something,  so  that  the  fpies- 
tions  that  Avere  fired  at  me  sei-ved  to 
strengthen  me  in  Avoi-king  for  the  defeat 
of  this  bill.  The  i-esnlt  of  it  Avas  the  bill 
Avas  defeated  by  an  overwhelming  majoi-ity. 
Hut  noAV,  if  I had  not  been  there  oi-  some- 
body else,  there  is  no  do)d)t  that  bill  Avould 


have  gone  through  as  slick  as  greased  light- 
ning. 

Dr.  A.  B.  Mason,  Waycross:  Dr.  Cox’s  paper 
is  very  tiinely.  An  effort  Avill  be  made  this 
summer,  1 am  positive,  to  rush  this  bill 
through  like  a streak  of  greased  lightning. 

To  me  glasses  are  surgical  a])pliances  .just 
as  much  so  as  a pessary.  Glasses  are  noth- 
ing hut  a support  to  the  muscles  of  the  eye 
just  as  a i)essary  is  a support  to  the  muscles 
of  the  uterus,  and  if  it  is  the  practice  to 
iutroduee  a pessary  to  support  the  muscles 
of  the  uterus  and  that  is  considered  the  prac- 
tice of  medicine,  it  is  just  as  much  so  the 
practice  of  medicine  to  put  glasses  on  a pa- 
tient. Some  of  you  may  not  look  at  it  in 
that  light,  but  that  is  Avhat  it  means.  The 
majority  of  us  Avear  glasses  to  support  our 
eyes,  to  take  the  strain  off  of  the  ciliary 
muscle  and  to  relieA’e  headaches  and  A’arious 
other  disturbances  caused  from  strain  of  the 
eyes. 

Dr.  Cox  in  his  i>aper  alluded  to  o])tome- 
trists  and  the  Avhole  paper  Avas  directed  prac- 
tically against  optometrists,  and  I Avish  to 
say  to  the  association  that  I i)re])ared  my 
])aper  before  I kneAV  Dr.  Cox  Avas  going  to 
read  a ]>aper  on  this  subject  or  1 Avouhl  have 
left  unsaid  many  of  the  things  I did  say 
in  it. 

Dr.  Franklin:  This  is  an  interesting  sub- 
ject to  me  and  to  all  of  us,  I am  sure.  O])to- 
nietrists  liaA'e  entered  into  a neAv  field  it 
seems.  In  fact  Ave  liaA'e  doAvn  in  our  sec- 
tion of  the  country  an  optometrist  avIio  has 
been  A'isiting  the  district  schools  for  three 
oi-  four  days.  lie  goes  to  a school  and  ex- 
amines all  the  school  children  free  of  charge. 
I liaA'e  often  thought  since  he  has  been  do- 
ing this  Avhat  authority  he  had  to  go  around 
to  the  different  schools,  the  different  district 
schools,  and  stay  there  for  tAvo  or  three 
days  examining  the  eyes  of  all  of  the  chil- 
dren in  those  schools  or  the  eyes  of  anyone 
else  Avho  may  Avant  him  to  do  so.  Then  he 
gives  a report  of  his  findings  to  the  ])ar(‘iits 
of  these  children.  If  he  finds  a bad  eye  he 
goes  to  the  jiarents  of  that  child  and  tells 
them  of  the  condition  Avhich  he  has  found, 
advises  glasses  and,  of  course,  in  that  Avay 
he  is  doing  a large  business  and  making  a 
good  thing  out  of  it. 

One  of  our  felloAV  physicians  came  to  me 
and  asked  me  about  this  felloAv,  and  aa'Iio 
Avas  jiaying  him  to  come  here?  I simply 
said  it  is  jiaying  him  to  come  here,  and  that 
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he  is  making  a whole  lot  of  monej^  out  of 
it.  He  has  been  investigating  the  eyes  of  all 
the  children  in  all  of  the  larger  schools.  I 
know  that  in  one  of  the  country  schools  of 
the  larger  towns  he  stayed  there  three  or 
four  days  examining  the  eyes  of  the  chil- 
dren. It  struck  me  at  the  time  and  more 
forcibly  since  then  that  some  action  ought 
to  be  taken  in  some  way  to  prevent  things 
of  that  kind.  It  is  a great  imposition,  it 
seems  to  me,  as  Dr.  Cox  said  in  his  paper, 
and  this  man  undoubtedly  tests  the  eyes  of 
these  children  when  they  are  under  great 
strain  and  at  the  wrong  time  to  examine 
them.  He  examines  their  eyes  at  that  par- 
ticular time  and  probably  wrong  glasses  are 
given  the  children,  which  Avill  do  them  more 
harm  than  good.  As  I have  said,  it  is  a great 
imposition,  and  I am  in  line  with  the  pro- 
fession against  these  optometrists. 

Dr.  J.  Lawton  Hiers,  Savannah:  Dr.  Cox’s 
paper  is  timely  and  I think  it  is  high  time 
that  we  get  busy  and  put  these  people  out 
of  l)usiness.  So  far  as  giving  them  any  fur- 
ther authority  is  concerned,  as  a matter  of 
fact,  I think  they  have  too  much  at  pres- 
ent. i\Iost  of  us  are  familiar  with  the  spec- 
tacle vendor  that  Dr.  Franklin  has  referred 
to  and  the  others  who  know  nothing  about 
refracdion.  They  may  go  through  in  the  ca- 
pacity of  i^eddlers,  not  knowing  the  first 
principles  of  refraction. 

During  the  life  of  our  distinguished  and 
beloved  friend  Dr.  A.  W.  Calhoun,  I had  on 
many  occasions  patients  come  in  from  the 
rural  districts  and  say  to  me,  “I  got  these 
glasses  several  years  ago  from  one  of  Dr. 
Calhoun’s  representatives.  I found  out  after 
a few  investigations  that  these  peddlers  were 
said  to  gather  up  a lot  of  cheap  glasses  and 
represent  themselves  as  representatives  of 
Dr.  Calhoun,  building  upon  his  reputation 
and  selling  these  spectacles  without  any 
knowledge  whatever  of  optics.  They  have 
come  into  my  office  with  a minus  glass  when 
they  should  have  had  a plus  glass,  and  vice 
versa. 

We  are  all  familiar  with  the  old  story  of 
fighting  the  devil  with  fire.  If  we  cannot 
block  their  game,  we  have  lieen  able  to  pass 
in  the  face  of  strong  opposition  an  excel- 
lent medical  practice  hill  regulating  the  prac- 
tice of  medicine  in  Georgia.  AVe  should  get 
busy  and  fight  them  by  making  an  amend- 
ment to  our  present  practice  hill  prescrib- 
ing the  rights  of  the  refractionist  or  optome- 


trist or  aindhing  else  you  may  please  to  call 
them.  Of  course,  I am  referring  specifically 
to  the  men  who  fit  the  eyes  of  people  with 
glasses. 

I hope  our  committee  on  Pnhlic  Policy  and 
Legislation  will  be  on  the  alert,  and  I am 
sure  under  the  leadership  of  our  distin- 
guished friend.  Dr.  L.  C.  Allen,  who  defeated 
the  other  bill  single  handed,  we  will  be  able 
to  defeat  it  at  the  next  session  of  the  legis- 
lature. 

Dr.  Cox  (closing) ; In  thirty  states  they 
have  optometry  laws  of  some  kind,  some 
good,  some  bad,  some  indifferent.  Colorado 
and  Maiyland  have  passed  laws  and  they 
have  the  best  laws  regulating  optometry  and 
these  laws  contain  the  famous  -Jackson  clause. 
You  will  find  that  fnlly  discnssed  in  the 
-Journal  of  the  American  Aledical  Associa- 
tion. 

Dr.  Franklin  spoke  about  this  man  com- 
ing to  the  country  and  examining  the  eyes 
of  the  school  children.  There  is  what  is 
known  as  the  Allport  system  for  examining 
the  eyes  of  school  children,  and  with  the  sys- 
tem the  teachers  themselves  can  make  all  the 
examinations.  There  are  nine  rpiestions 
which  any  intelligent  teacher  can  answer. 
It  is  even  a substitute  for  the  medical  in- 
spection of  schools. 

Not  long  ago  a man  came  to  my  office 
who  had  been  to  an  optometrist.  The  opto- 
metrist told  him  that  he  had  floating  cata- 
racts, and  I cured  him  by  treating  him  as 
a case  of  tobacco  amblyopia. 

Another  patient  came  in  with  red  eyes,  the 
optometrist  being  unable  to  help  him.  I 
found  that  there  was  a cinder  end)edded  in 
the  eye.  I removed  it  and  the  man  did  not 
need  glasses. 


The  more  money  The  -Journal  of  the 
Medical  Association  of  Georgia,  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  every  member  of  the  State  Association 
has  an  interest  in  the  advertising  columns.  If 
one  business  firm  advertises  and  another  does 
not,  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  -Journal  of  the 
Aledical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  recpiest. 
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“EMPYEMA  OF  MAXILLARY 
ANTRUM’’- 

By  Dr.  J.  M.  Smith,  Valdosta,  Ga. 


Ill  presenting  tliis  paper  to  tliis  Assoeia- 
tion,  it  is  not  niy  purpose  to  liring  out  any- 
thing new  with  regard  to  this  subject,  hnt 
to  enijihasize  some  iioints  which  would  lead 
l>erhaps  to  an  early  recognition  of  this  dis- 
ease. The  symptoms  of  this  trouble  are  so 
varied,  and  so  important,  and  for  which  the 
general  practitioner  is  so  freitnently  con- 
sulted, that  T feel  that  at  least  a portion  of 
this  paper  will  not  be  received  indifferently 
liy  them.  The  maxillary  sinns  is  a jiyramidal 
shaped  cavity  lying  wholly  within  the  max- 
illary bone.  It  has  for  its  base  the  nasal 
wall,  the  ajiex  extending  towards  the  malar 
bone.  Skillern  gives  these  dimensions: 
Height,  about  1 1-2  inches,  Breadth.  1 inch, 
and  Dejith,  1 1-4  inches.  The  normal  capa- 
city may  be  imt  at  about  10  cc.  in  females 
and  16  cc.  in  males.  The  oidy  o])ening  into 
this  sinns  lies  in  the  anterosnperior  ])ortion 
of  the  sinns  and  considerably  above  the  floor 
of  the  antrum  and  drains  into  the  nasal  cav- 
ity. The  location  of  the  antrum  necessarily 
makes  it  more  or  less  the  receptacle  of  the 
di'ainage  from  the  other  sinuses,  frontal  eth- 
moid, and  sphenoid,  and  perhaps  accounts 
in  a measure  for  the  fact  that  it  is  more  often 
diseased  than  the  other  sinuses.  The  most 
fre(pient  cause  of  sinusitis  of  the  antrum  is 
])erhai)s  due  to  an  extension  of  an  acute  in- 
flammation of  the  nasal  mucosa.  The  sever- 
ity of  the  attack  depending  on  the  type  of 
infection.  For  instance,  in  an  acute  coryza 
there  will  be  more  or  less  inflammatory  re- 
action of  the  sinus  mucosa  with  little  or  no 
inconvenience  to  the  imtient.  On  the  con- 
trary, in  an  attack  of  influenza  the  infection 
is  of  such  a character  that  the  severest  forms 
of  sinusitis  follow.  The  sinus  membrane  un- 
dci'goes  the  same  pimcess  of  congestion  and 
.snbse<pi(uit  la'solution  as  in  the  nasal  mucous 
membraTK'.  If  tin*  iiormal  opening  of  the 
antrum  which,  as  I have  said,  is  situated 
above  its  floor,  can  effect  sufficient  drainage, 
no  trouble  will  likely  follow.  On  the  con- 
trary. if  there  is  obstruction  from  any  cause. 
patln)logical  change's  in  the  sinns  may  take 
j)lace  and  in  the  end  become  clironic.  It  was 
at  one  time  thought  that  almost  all  cases  of 
cmieyema  of  antrutn  were  due  to  dental 
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caries  but,  according  to  Skillern,  this  opinion 
has  greatly  changed.  Less  than  30  jeer  cent 
of  my  cases  were  of  dental  origin.  In  this 
connection,  it  is  difficult  to  tell  whether  or 
not  it  is  of  dental  origin,  as  it  would  be 
easy  for  the  teeth  to  become  secondarily  in- 
fected from  a pre-existing  empyena.  As  re- 
mote causes,  I may  mention  .s.vphilis,  tTd)cr- 
cidar  lesions,  foreign  bodies,  but  it  is  not 
Avithin  the  scope  of  this  paper  to  discuss 
the  less  common  causes. 

Symptoms. 

In  the  acute  form  the  i>atient  always  com- 
]>lains  of  fullness  on  the  affected  side,  and 
if  the  secretion  is  pent  up  in  the  sinus,  there 
is  more  or  less  pain.  One  striking  point  in 
regard  to  the  pain  is  that  it  is  nearly  always 
over  the  orbit  Avhen  })resent  at  all.  This  ma.v 
lead  ns  into  the  error  of  belieA'ing  that  Ave 
are  dealing  Avith  a frontal  sinusitis.  Severe 
pain  directly  oA’er  the  sinus  is  rarely  ever 
present.  There  is  usually  a history  of  a cory- 
za existing,  or  of  liaA’ing  recently  recoA'ered 
from  an  attack  of  some  infections  disease. 
At  this  x)oint,  I tlesire  to  make  especial  men- 
tion of  the  intense  neuralgias  and  headaches 
accompanying  influenza,  and  Avhich  can 
scarcely  be  relicA'ed  by  inedication.  and  then 
only  temporarily.  I belieA’e  that  a great 
number  of  these  cases  are  due  to  emi\vema 
of  the  antnnn,  and  suitable  treatment  Avonld 
relieve  them.  I do  not  consider  it  necessary 
Avith  these  s.vmptoms  presenting  to  Avait  for 
further  evidence  as  to  the  diagnosis.  During 
the  past  Avinter  I failed  in  only  one  of  these 
cases,  to  find  pus  in  the  antrum,  and  in  that 
instance  it  Avas  due  to  malaria. 

As  to  the  treatment  of  these  acute  cases. 
I think  Ave  are  losing  time  to  try  to  effect 
di'ainage  by  reducing  the  sAvollen  nasal  nn- 
cosa.  although  it  does  afford  some  relief. 
Puncture,  and  irrigation  of  the  antrum  af- 
ford immediafe  relief,  and  Avhile  it  nsnall.v 
has  to  be  r»'peated  tAvo  or  three  times  in  as 
many  days,  yon  ahvays  cure  your  jiatient. 
and  at  the  same  time  forestall  the  jiossibility 
of  a chronic  condition  ensuing. 

The  symiitoms  of  chronic  empyema  of  the 
maxillary  antrum  are  so  A'arieil  that  it  is 
ini])ossible  to  classify  them.  In  many  of  the 
cases  I have  seen  the  patient  Avas  niunvare  of 
any  sinns  trouble,  and  Avas  seeking  relief 
from  some  symjitom  remote  from  the  antrum. 
I have  under  my  care  just  uoav  Iavo  cases 
that  came  to  me  for  treatment  for  Hay  Fever. 
The  usual  jiaroxysms  of  sneezing,  increased 
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congestion  of  the  nasal  mucosa,  laehrymation, 
etc.,  was  i)resent  ami  every  indication  point- 
ed to  that  of  Haj'  Fever;  bnt  in  one  of  the 
cases,  I noticed  that  only  one  side  seemed 
to  1)6  atfeeted.  Suspecting  some  sinns  com- 
plication, I i)nnctnretl  the  antrnm  and  found 
a mixture  of  nincons  and  pns.  The  presence 
of  pns  in  tlie  nares  without  regard  to  the 
location  shonld  aronse  suspicion  of  an  antral 
empyema.  I know  this  is  putting  it  ratlier 
strong  in  view  of  the  opinions  of  some  of 
onr  authors,  that  the  frontal  and  ethmoid 
sinuses  are  as  often  affected  as  the  maxillary. 
As  for  pain  it  may  be  or  may  not  be  present. 
In  my  experience,  it  was  more  often  abont. 
With  the  aid  of  transillnmination  yon  are  en- 
abled to  clear  np  the  diagnosis  in  a majority 
of  the  doubtful  eases. 

I liegin  the  treatment  by  puncture  Avith 
the  antral  trocar,  and  free  irrigation  Avith 
a Avarni  normal  salt  solution  as  in  the  acute 
form.  I keeiA  this  up  for  tAvo  or  three  weeks 
and  if  at  the  end  of  this  time  there  is  no  in- 
dication of  an  improvement,  I inject  a JO 
grain  to  the  ounce  of  nitrate  of  silver  into 
the  antrnm  and  let  it  remain  for  a feAV  min- 
utes and  again  Avash  it  out  Avith  the  nor- 
mal salt.  The  patient  may  complain  slightly 
of  the  silver,  but  this  is  of  no  consequence. 
I repeat  this  perhaps  tAvo  or  three  times  in 
the  course  of  tAvo  Aveeks,  Avith  daily  Avash- 
ing  Avith  the  normal  salt.  At  the  end  of  this 
time  if  there  is  no  improAmment  a radical 
operation  Avill  most  likely  haAm  to  be  done. 
The  character  of  the  secretion  at  the  time 
of  this  tirst  irrigation  Avill  usually  giA’e  some 
idea  as  to  the  prognosis. 

If  the  secretion  is  eheezy  and  crumlily,  in 
character,  and  mixes  Avith  your  solution,  the 
chances  for  an  early  recovery  are  not  good. 
On  the  contrary,  if  it  is  yelloAV  and  Avill  not 
mix,  prognosis  is  good. 


The  more  money  The  Journal  of  the 
i\Iedical  Association  of  Georgia  makes  out  of 
its  advertisements  the  less  it  costs  the  State 
Association  to  run  the  paper.  This  means 
that  eAmry  member  of  the  State  Association 
has  an  interest  in  the  adAmrtising  columns.  If 
one  business  firm  adA'ertises  and  another  does 
not.  patronize  the  one  that  does.  It  is  money 
in  your  pocket. 


An  advertisement  in  The  Journal  of  the 
IMedical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 


TONSILS- 


By  Dr.  S.  T.  CarsAvell,  BrunsAvick.  Ga. 

There  is  in  every  young  human  l)eiug  three 
jpairs  of  tonsils — Uharyngeal,  Faucial  and 
Lingnal.  They  are  a very  small  part  of  onr 
anatomy,  but  are  of  great  importance  Avhen 
diseased.  Of  the  tonsils  the  Faucial  is  of  first 
importance,  then  Pharyngeal,  and  last  the 
Lingnal,  Avhich  only  occasionally  gives  us 
troidjle. 

The  faucial  tonsil  is  of  the  greatest  im- 
portance because  of  it  l)eing  subjected  or 
exiAosed  in  such  a Avay  that  it  is  the  most 
often  diseased. 

The  tonsil  that  gives  us  trouble  after  the 
age  of  fifteen  years  is  one  in  Avhich  there  has 
likely  been  some  trouble  from  early  child- 
hood. 

The  most  common  condition  of  tonsils  in 
children  is  the  enlarged  or  hypertrophied 
tonsil,  and  in  eight  out  of  ten  such  children 
that  have  hy])ertrophied  faucial  tonsils  you 
Avill  find  tliat  they  also  have  the  same  con- 
dition of  the  i)haryngeal  tonsils. 

Noav,  every  enlarged  tonsil  shoAvs  that 
there  is  a certain  amount  of  absorption  going 
on  and  that  the  materials  absorbed  are  not 
Avholesome  to  the  lymph  channels,  therefore 
the  ])oisons  or  infected  materials  absorbed 
are  throAvn  back  into  the  tonsils  AAdiere  they 
are  continually  throAving  off  some  of  the  in- 
fections through  the  tonsil  crypts. 

A healthy  tonsil  is,  to  a certaiji  extent,  a 
protection  to  the  body  against  infections, 
Avhile  a diseased  tonsil  is  not  only  anno^dng 
on  account  of  its  diseased  condition,  l)iit  is 
a medium  through  Avliich  the  infectious  from 
various  diseases  are  likely  to  enter  into  the 
human  system.  The  diseased  tonsil  at  pres- 
ent is  admitted  by  the  most  noted  men  in 
the  profession  to  be  the  source  through 
AAdiich  the  human  being  becomes  infected 
Avith  T.  B.  in  10  per  cent  of  all  cases.  As 
.Amt,  it  is  not  positiAml.A'  knoAvn  just  hoAV  the 
infection  takes  place,  hut  it  is  generall.A^  ad- 
mitted that  the  infection,  after  getting  in  the 
tonsil,  travels  through  the  l.ymphatics  to  the 
deep  cervical  glands  of  the  thorax,  then 
through  the  hilnni  into  the  pulmonary  l.vm- 
l)haties.  This  seems  more  reasonable  AAdien 
Ave  think  that  of  all  the  tuberculosis  Ave  have 
you  find  the  initial  infection  in  the  apex  of 
the  lungs  in  90  per  cent  of  the  eases,  AAdiich 

*Read  at  meeting  of  Meclioal  Association  of  Georgia, 
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offers  a very  -wholesoine  aboile  for  the  T.  P>. 
beeause  it  is  seldom  inflated  with  air. 

Among  some  of  the  other  iliseases  whieli 
like  to  look  to  the  tonsil  for  a favorable  point 
through  whieh  to  make  an  attack  is  l)i[)h- 
tlieria,  IMeasles,  .Scarlet  Fever.  In  these  dis- 
eases yon  always  look  to  the  miicons  numi- 
lirane  of  nose  and  throat  for  a positive  diag- 
nosis. There  is  always  a marked  change  of 
the  mncons  membrane  in  the  nose  and  thi-oat 
in  these  infections. 

From  a diseased  tonsil  we  have  some  con- 
.stitutional  diseases,  the  most  common  of 
which  is  rhenmatism,  which  often  attacks 
the  cardiac  mnscles.  After  a tonsil  has  been 
infected  it  seldom  gets  well  with  any  other 
treatment  than  removal.  The  effects  of  a 
diseased  tonsil  are  nnmerons.  The  most  com- 
mon is  pharyngitis,  of  which  there  is  the 
acute,  chronic,  catari'hal,  atropic,  grannlar 
and  sicca — all  of  which  eventually  atfect  the 
voice,  and  is  exen  likely  to  extend  into  the 
larynx  and  trachea. 

A diseased  tonsil  has  a decided  effect  ni)on 
the  system  by  lowering  the  resisting  j)owers 
against  other  diseases  which  affect  the 
body. 

Of  the  several  forms  of  tonsilitis  we  have, 
the  nicerated  lacunai’  and  abscessed  tonsils 
which  are  of  most  importance. 

All  diseases  of  the  tonsils  are  due  to  some 
unnecessary  exposure  or  ahsori)tion  of  some 
bacteria  which  ahonnds  on  the  mncons  mem- 
brane of  mouth  and  throat. 

Now,  since  we  know  that  the  tonsil  has 
become  a well  established  atrium  of  infec- 
tion and  the  physical  economy  of  the  patioit 
is  constantly  menaced  by  conditions  rang- 
ing all  the  way  from  folli(ular  tonsilitis  to 
endocarditis  and  pidmonary  tuhercnlosis.  he. 
or  she,  is  entitled  to  immunity  from  tonsillar 
infections  if  it  can  he  established  without  se- 
riously jeopardizing  either  the  health  or  life. 

l\lea.sur(‘s  should  therefore  he  adopted 
which  will  insure  future  freedom  fi'om  in- 
fection through  the  tonsil. 

It  has  been  shown  by  clinical  work  that 
the  cauterization  of  the  cryj)ts  and  the  sur- 
rounding follicular  tissues  does  not  accom- 
plish desired  results.  The  same  is  true  of 
partial  removal,  or  decapitation.  Decapita- 
tion leaves  that  i)ortion  of  the  tonsil  tissue 
which  is  mf)st  diseased,  thei-cfore  oidy  af- 
fords temporary  relief  and  almost  invariably 
\'ou  will  have  reformation  of  tonsil  tissue 
ami  renewed  infection. 


The  function  of  the  tonsil  has  not  Ijeen 
fully  determined,  though  there  is  little  or 
no  evidence  to  show  that  there  are  any  dele- 
terious results  caused  by  removal,  while 
there  is  an  ahnndance  of  evidence  to  show 
the  good  results  from  complete  removal. 

One  writer  believes  the  tonsil  has  an  in- 
ternal secretion  comparable  with  that  of  the 
suprarenal  gland.  He  arrived  at  this  con- 
clusion after  giving  an  internal  injection 
of  an  acpieous  extract  from  the  tonsil,  getting 
same  results  as  those  obtained  after  inject- 
ing suprarenal  extract. 

The  only  treatment  by  which  you  can  as- 
sure yourself  and  ])atient  of  immunity  from 
infections  through  the  tonsils  is  by  complete 
removal  of  the  tonsil  in  its  capsule. 

i\ly  experience  in  removing  tonsils,  which 
extends  over  a ]>eriod  of  three  years,  com- 
pares favorably  with  that  of  Ballanger  and 
others,  who  have  had  years  of  experience.  I 
have  not  had  an  unfavorable  result  in  all 
of  the  cases  in  which  1 have  removed  the 
tonsils  completely — not  even  a hemorrhage. 

X"ow,  a few  words  on  adenoids.  We  all 
know  that  the  adenoid  is  a lymphoid  gland 
that  normally  exists  in  every  epipharynx  and 
that  only  gives  trouble  when  they  become 
tdmormally  enlarged.  They  are  only  called 
adenoids  when  the  glands  become  jiathalogi- 
cal  and  the  principal  cause  of  this  i>atha- 
logical  hypertrophy  is  due  to  the  irritation 
and  inflammation  which  takes  place  in  the 
ei)ipharynx  during  attacks  of  any  of  the 
eruptive  fevers.  As  children  are  more  sns- 
ce])tihle  to  these  fevers,  it  is  hut  natural 
to  expect  to  find  the  adenoids  most  during 
this  pei'iod  of  life. 

Adenoids  are  mostly  found  between  the 
ages  of  five  and  fourteen  years,  although 
they  are  often  found  in  infancy  as  well  as 
in  adult  life.  In  deaf  mutes,  it  is  estimated 
that  adenoids  are  ])resent  in  (12  per  cent  of 
all  cases,  while  in  children  who  are  other- 
wise noi'inal  in  every  way  adenoids  are  found 
in  about  o per  cent. 

‘While  the  adenoid  tissue  is  chiefly  distrib- 
uted on  the  up])er  and  posterior  wall  of  the 
epipharynx  it  sometimes  extends  as  far  down 
as  the  orifice  of  the  Eustachian  t\d)cs,  which 
accounts  for  the  deafness  and  inattentive- 
ness of  those  who  have  that  condition. 

('hildren  who  have  hy])ertro]diy  of  the 
lyni])hoid  tissue  of  epiphai'ynx  ])resent  to 
us  this  condition:  persistent  month  breath- 
ing. a faulty  develojunent  of  chest,  often  a 
fetid  breath  due  to  decom]K)sition  of  the  se- 
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eretions,  articulation  is  muffled  and  reson- 
ance of  voice  is  diminished.  While  sleeping 
the  child  is  restless;  sometimes  horrible 
dreams  with  waking  terrors.  In  day  time 
the  child  is  peevish,  fretful  and  often  the 
mental  faculties  are  greatly  impaired.  A¥hen 
this  condition  is  not  corrected,  we  often  find, 
even  in  children,  a catarrhal  condition  of 
nineons  membrane  of  nose  and  pharynx  and 
Eustachian  tubes,  possibly  extending  down 
to  trachea.  The  development  of  the  mind 
is  retarded  in  all — some  very  little,  others 
a great  deal.  Facial  expression  (or  adenoid) 
is  often  a permanent  mark  through  life  when 
the  adenoids  are  not  removed  early  in  child- 
hood. Only  the  removal  of  adenoids  often 
prevents  serious  anrial  complications,  im- 
proves the  general  health  and  beautifies  fa- 
cial expression. 

There  is  only  one  treatment  worthy  of 
suggestion  and  that  is  the  surgical  removal 
of  all  growth  that  you  can  find  in  the  epi- 
pharynx. 


THE  DOCTOR  AS  A FACTOR  IN  SOCIAL 
WELFARE  FROM  THE  VIEWPOINT 
OF  THE  LAITY- 


Rev.  Gerald  A.  Cornell,  Douglas,  Ga. 

Gentlemen : 

This  signal  honor  which  you  have  paid  me 
in  asking  for  this  address  is  sincerely  aj)- 
preciated  and  fills  me  with  a deep  sense  of 
responsibility.  As  time  is  valnahle  we  will 
eliminate  all  “preliminaiy  honts,”  in  the 
form  of  graceful  compliments,  and  give  our 
attention  to  the  “main  fight:”  “The  Doctor 
As  a Factor  in  Social  AVelfare  from  the  A^iew- 
point  of  the  Laity.” 

That  you  have  asked  for  a discussion  of 
this  subject  demonstrates  that  the  Eleventh 
District  Aledical  Society  is  alive  to  the  awak- 
ening social  vision  and  rapidly  si)readiug  so- 
cial undertakings. 

It  is  not  my  desire  to  depict  conditions 
at  their  worst,  for  that  sort  of  thing  is  para- 
lyzing to  effort  and  hope  for  improving  so- 
cial conditions.  In, our  district  there  are  four 
evils::  Ignorance,  Poverty,  Vice  and  Disease. 
These  four  things  not  only  invite,  they  com- 
pel the  attention  and  healing  touch  of  the 
physician.  No  right-minded  doctor  can  feel 
that  he  has  no  concern  for  ignorance,  pov- 
erty, and  vice,  and  is  only  interested  in  dis- 

*Read  at  meeting  of  Medical  Association  of  Georgia, 
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ease.  The  curing  of  disease  may  be  of  par- 
ticular interest,  but  may  it  be  to  the  never- 
ending  praise  of  the  Doctor  that,  true  to 
his  ideal,  he  is  nobly  fulfilling  his  mission  in 
preaching  and  fighting  for  the  Dogma  of 
Prevention.  Preach  more  and  fight  harder, 
gentlemen,  for  it  is  in  the  power  of  the  doc- 
tor to  become,  if  he  is  not  already,  the  most 
effective  factor  in  the  constructive  advance- 
ment of  the  human  race.  AA^e  of  the  laity 
have  confidence  in  the  men  of  medicine  and 
surgery,  partly  because  we  are  afraid  of  you, 
hut  chiefly  because  our  need  of  you  enforces 
confidence  and  because  f)f  the  astounding 
triumphs  you  have  won.  AA^e  suffer  no  pain 
when  you  operate  : A Georgia  man  discovered 
ether.  AA^e  need  not  have  typhoid:  Typho- 
Bacterin  has  been  discovered.  If  injured,  we 
need  not  die  from  loss  of  blood  : the  success 
of  Transfusion  has  been  established.  These 
and  other  triumphs  too  numerous  to  men- 
tion, constitute  immortal  mouuments  to  the 
Doctor. 

There  is  such  an  abundance  of  literature 
dealing  with  the  question  of  sex-hygiene, 
child  labor,  sanitary  laws,  and  enforced  edu- 
cation, that  there  is  danger  of  overdoing  it. 
In  other  ivords,  gentlemen,  it  is  time  for  the 
adoption  of  practical  measures.  The  four 
Avrongs  existing  in  our  district  are  prevent- 
able. Our  system  of  economy  is  improving 
and  soon  there  Avill  be  no  excuse  for  poverty 
in  this  rich  and  fertile  section  of  our  state. 
Our  Congressman,  Mr.  AA^alker,  told  me  that 
it  Avas  his  earnest  and  prayerful  desire  to 
be  of  real  serAuce  to  the  jAeople  of  this  dis- 
trict. May  he,  Avith  us,  ])ity  the  man  avIio 
knoAvs  less  than  Ave  do  and  fight  for  the  edu- 
cation of  OAir  children  and  for  the  Aviping 
out  of  child  labor,  that  terrible  lilot  ou  the 
fair  name  of  our  state. 

A feAV  months  ago  it  Avas  my  ])rivilege  to 
visit  the  State  Hospital  at  Alilledgeville. 
AVithout  question  the  most  pitiable  feature 
of  that  sad  place  is  the  large  number  of  in- 
sane children  confined  there,  anad  more  of 
the  poor  little  creatures  are  scattered 
throughout  the  country.  Teri'ible  as  insan- 
ity is,  it  is  unfortunately  only  one  of  many 
diseases  that  are  being  almost  constantly 
transmitted  from  parent  to  child.  A^ou,  gen- 
tlemen, are  more  familiar  Avith  the  many 
curses  of  inheritance  than  the  laity.  Oh,  doc- 
tors, out  there  the  “Avind  is  Avandering  over 
the  ocean  kissing  the  crest  of  each  Avave, 
gathering  a little  moistiAre  from  each  one, 
and  bringing  to  ns  Avho  stand  ou  the  shore. 
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the  ethereal  health-giving  essence.”  Xatnre 
is  kind  and  is  constantly  contributing  to  a 
healthy  person's  joy  of  living.  We  are  here 
to  partake  of  a sort  o fniedieal  bampiet  and 
to  get  a little  respite  from  the  telephone 
bell  and  messenger  boy.  Hy  all  means  let 
us  enjoy  and  make  the  most  of  our  few  hours 
in  this  cool  place,  but  it  will  not  harm  ns 
to  listen  for  a minute  to  the  cries  of  the  little 
children  who  are  born  to  life-long  suffering. 
There  are  types  of  preachers  who  may  say 
it  is  the  Will  of  God.  You  know  better:  it 
is  the  criminal  carelessness  of  man.  We  talk 
of  the  divorce  evil : it  is  not  to  be  compared 
with  the  marriage  evil.  Our  literature  is 
teeming  with  it,  men  are  writing  about  it 
and  discussing  it  throughout  onr  land.  1 
sincerely  hoite  everyone  has  read  that  splen- 
did and  unanswerable  article  l)y  Stoddard 
Goodhue,  in  the  Cosmopolitan  for  -July. 
Clergymen  are  preaching  and  legislators  are 
planning,  or  should  be  planning,  for  the  wel- 
fare of  humanity.  Is  it  not  the  duty  of  the 
doctor  to  help  coiivince  the  people  of  our 
country  tliat  every  ])ossible  safeguard  should 
be  em})loyed  to  make  matrimony  a whole- 
some and  holy  estate.  Should  a clergyman 
go  before  our  legislators,  with  a })roi)er  in- 
troduction. of  course,  he  would  receive  their 
eouideous  attention  and  probably  be  com- 
mended for  his  lofty  ideals.  But  when  tin* 
doctor  speaks  it  is  Avith  unquestioned  au- 
thority, foi‘  the  doctor  knows.  Tlie  clergy- 
i.nan  may  know,  but  our  legislators  find  it 
difficult  to  understand  how  he  can  knoAv 
really.  It  has  been  the  disappointment  of 
my  life  that  1 have  not  had  the  time  nor 
the  means  to  go  to  Johns  Hopkins  or  some 
other  good  school  of  medicine,  so  that  the 
church  to  Avhich  I oAve  allegiance  couhl  send 
me  to  fields  Avhere  clergymen  and  doctors 
are  scarce.  This  is  beside  the  mark,  hoAV- 
ever.  1 only  Avish  it  to  illustrate  the  es- 
teem the  Church  of  God  has  for  the  doctor. 
The  church  holds  the  clergyman’s  calling  to 
be  the  highest  on  earth,  and  she  holds  the 
doctor’s  equally  high,  for  Avhere  she  sends 
a clergyman  she  also  sends  a doctor. 

In  all  sinc(‘i'ity,  doctors,  is  it  not  your  duty 
to  blaze  the  trail  and  lead  a suffering  people 
thi'ough  the  death-dealing  desert  of  despair, 
over  the  great  divide,  disease,  into  the  fer- 
tile valleys  and  hai>py  realm  of  healthy  chil- 
dren? lloAV?  There  are  many  ansAvers.  At 
present  it  is  iinpossible  for  the  doctor  to 
consult  all  the  candidates  for  matrimony. 
W'hen  people  Avish  to  marry  they  are  asked 


tAvo  (pie.stions:  ‘‘Are  you  of  age  and  un- 
married?” If  these  questions  are  ansAvered 
satisfactorily  a clergyman  or  justice  can  be 
found  to  j)erform  the  ceremony. 

Gentlemen,  the  purpose  of  laAv  is  that  jus- 
tice be  done.  The  laAv  is  often  guilty  of 
criminal  neglect  Avhen  it  does  not  require  a 
certificate  of  health  from  a truly  reputable 
physician  before  the  marriage  license  is  is- 
sued. It  is  not  a question  of  controlling  the 
love  affairs  of  the  people.  Xor  is  it  a ques- 
tion of  preventing  i)eople  from  marrying.  It 
means,  principally,  the  requiring  of  a delay 
until  diseased  i)ersons  are  fit  to  marry.  Wat- 
rimony  is  for  the  protection  of  the  race,  not 
for  its  destruction.  Let  us  play  fair,  the  fu- 
ture generations  have  the  right  to  health  and 
hapi)iness,  it  is  our  duty  to  i)rotect  them, 
zlf  you  feel  that  you  can  adAU)cate  the  j)ass- 
age  of  a hnv  re(piiring  a certificate  of  health 
from  a reputable  physician  be  i)resented  to 
the  county  clerk  upon  ai)i)lication  for  a 
license  to  marry,  Avill  you  not  give  some 
earnest  of  your  beliefs.  Avhen  the  opportunity 
is  presented  you. 


A FEW  SUGGESTIONS  FROM  A 
REGISTERED  NURSE- 

By  Ruth  R.  Kuhn,  R.  N.,  Supt.  of  Nurses,  A. 
C.  L.  Hospital,  Waycross,  Ga. 

As  a Graduate,  Registered  Xurse,  I beg 
leave  to  call  the  attention  of  the  members 
of  this  society  to  a subject  AA'hich  1 hope 
they  Avill  deem  Avorthy  of  their  considera- 
tion. It  touches  upon  graduation,  registra- 
tion and  discrimination  on  the  i>rofession  of 
nur.sing. 

Women  posing  as  Graduate  X'urses  seem 
to  be  able  to  present  themselves  to  commu- 
nities in  the  South  and,  as  such,  have  little 
difficulty  in  obtaining  Avork.  These  Avonien, 
after  six  or  tAvelve  months'  service  in  a hos- 
pital, either  failed  to  make  good.  Avere  dis- 
missed, or  left  of  their  oavu  accord  to  seek 
employment  as  Graduate  Xurses.  These 
Avomen  loAver  sadly  the  standard  of  nursing 
in  the  South  and  are  a menace  to  the  pub- 
lic. i\Iore  often  than  not,  they  are  nnsas- 
isfactory  to  the  physician  and  ]>atient.  Avhich 
fact  Avould  seem  only  natural,  for  a nurse 
Avho  is  deficient  i ntraining  is  not  capable  of 
nursing  seriously  ill  patients;  Avhat  she  lacks 
in  ]>rofessional  ability  she  makes  up  in  her 

*Read  at  meeting  of  Medical  Association  of  Georgia. 
Macon,  Ga.,  1915. 
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excessive  nerve  to  demand  the  Graduate 
Nurse’s  fee.  I do  not  Avish  to  infer  that 
these  Avomen  shonld  not  l)e  alloAved  to  Avorlv 
as  nurses  but  I do  insist  that  they  shonki 
not  be  permitted  to  nurse  as  Graduate  Nurses. 
The  nndergradiiate  or  practical  nurse  as  she 
is  often  termed  can  be  ntilizetl  in  such  cases 
Avhere  much  professional  skill  is  not  required 
or  Avhere  a little  knowdedge  is  better  than 
none  at  all. 

Fersonally  I have  had  some  experience 
Avith  several  of  these  Avonien  and  it  offends 
1113"  pride  and  sense  of  professional  dignity 
to  see  such  Avomen,  most  of  Avhom  are  nn- 
etlucated  and  illiterate,  presume  To  usurp  the 
Graduate  Nurse’s  position  and  aspire  to  those 
grave  and  serious  responsibilities  Avliich  be- 
long strictly  to  the  more  intelligent  type  in 
the  person  of  the  Graduate  Nurse. 

This  sailing  luider  false  colors  is  a graxm 
evil  and  can  he  remedied  oulj'  bj"  an  organ- 
ized moAmment  among  phj^sicians  to  insist 
upon  Graduate  Nurses  only,  AAdien  a fee  is 
paid  for  a Graduate  Nurse’s  services.  Also 
the  ph.3’sicians’  co-operation  in  the  enforce- 
ment of  the  laAvs  of  State  Registration  for 
nurses,  Avhieh,  as  yon  knoAV,  is,  Avhere  it  ex- 
ists, an  act  to  regulate  the  practice  of  profes- 
sional nursing. 

AYith  the  progress  of  Medicine  and  Sur- 
gery a corres})onding  advance  has  ensued  in 
the  methods  of  nursing  the  sick  and  in  these 
da^'s  of  modern  civilization  the  art  of  nnrs' 
ing  takes  its  place  among  the  Scientific  Pro- 
fessions and  as  nursing  is  recognized  as  a 
formal  anxiliaiy  to  the  Medical  Professioin 
refinement  and  education  Ave  must  admit  are 
essential  factors  in  Avomen  Avho  aspire  to  be 
trained  nurses.  We  all  knoAv  the  intrinsic 
value  of  cidtnre  AAdiich  manifests  itself  to- 
Avards  success  and  harmoipy  in  ever.y  voca- 
tion and  avocation  of  life.  Therefore,  I re- 
spectfull.y  suggest  that  the  pliA'sicians  Tise 
their  influence  in  recommending  a more  in- 
telligent class  of  3'onng  Avomen  for  the  Train- 
ing Schools  of  the  small  Hospitals,  alloAving 
these  Avonien  the  privilege  of  affiliation  Avith 
the  Training  schools  of  the  large  city  Hos- 
pitals in  order  to  complete  their  training, 
therebA'  rendering  them  eligible  for  State 
Registration. 

State  Registration  has  done  much  toAvard 
raising  the  standard  of  nursing  all  over  the 
countiy  and  has  served  to  eliminate  to  a 
great  extent  the  Aindesirable  element. 

There  is  another  t.A’pe  of  nurse  against 
AAdiom  discrimination  shonld  be  made,  name- 


l.y,  the  “east  off’’  Graduate  Nurse.  For 
some  good  reason  she  has  been  profession- 
ally ostracized  in  her  oavu  community,  she 
seeks  employment  in  another  and  frequentl.y 
finds  it.  If  she  has  been  inefficient  and  un- 
satisfactory at  home,  Ave  can  reasonably  as- 
sume that  she  Avill  be  the  same  elscAvhere. 
For  the  good  of  all  concerned,  every  Avoman 
Avho  enters  a community  representing  her- 
self as  a Graduate  Nurse  should  be  required 
to  shoAV  her  credentials  and  some  means  iu- 
stitiAted  to  verify  same. 

A movement  is  in  vieAV  in  Way  cross  for 
the  betterment  of  nursing  conditions,  and,  as 
under  the  phj^sicians’  orders  Ave  are  Avorking 
toAvards  the  same  great  end,  Ave  must  have 
first,  last  and  always,  your  lo.^ml  co-opera- 
tion, and  I hope  the  day  is  not  far  distant 
Avheu  the  standard  of  nursing  all  OAmr  the 
South  Avill  have  reached  such  a high  ethical 
standard  that  every  member  of  this  society 
Avill  consiLler  the  Graduate  Registered  Nurse 
indispensable  to  the  good  results  obtained 
b^^  his  medical  and  surgical  skill. 

(1  thank  auau  most  sincerel.y  for  the  cour- 
tesA^  of  the  floor.) 


March,  1916. 

Dr.  W.  C.  L^de,  Augusta,  Ga. 

Dear  Doctor:  The  second  annual  meeting 

and  luncheon  of  the  “Georgia  Ophthalmic 
Club”  Avill  take  place  at  Columbus  during 
the  meeting  of  the  Medical  Association  of 
Georgia  next  month.  The  exact  date  can 
not  be  set  until  the  programs  of  the  State  As- 
sociation are  out,  but  our  meeting  Avill  occur 
on  the  day  that  the  Eye,  Ear,  Nose  and 
Throat  papers  are  on  the  program  (probabl.v 
the  second  da.y  of  the  meeting).  The  session 
of  the  Georgia  Ophthalmic  Clvd)  Avill  be  at 
luncheon  and  each  man  “paA"s  for  his  oavu.” 
Please  let  me  knoAV  at  once  Avhether  to  ex- 
pect .you,  as  it  is  necessaiw  to  knoAAf  the  num- 
ber as  earl.v  as  possible. 

1 think  it  Avoidd  be  a good  plan  to  pid)- 
lish  a notice  of  this  meeting  in  the  next  issue 
of  The  Journal,  and  I thank  Amu  to  do  so  if 
this  meets  Avith  A’our  approval. 

AVith  best  Avishes  and  hoping  to  see  auau  in 
Columbus,  I am,  .yours  verA"  trul.v. 

CECIL  ST'oCKARD. 


An  advertisement  in  The  Journal  of  the 
Aledical  Association  of  Georgia  Avill  bring 
results.  Rates  sent  on  request. 
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Have  your  Membership 
Card  when  you  go 
to  Register 


Every  reputable  doctor 
in  Georgia  has  had  an 
opportunity  of  se- 
curing a Member- 
ship Card.  Have 
you  received 
yours } 


Remember  dates  of  the 
Columbus  Meeting 
April  19-20  21 


Don’t  be  a “Has  Been” 


Cholera  Infantum 

versus 

Arsenical  Poisoning 
from  Insecticides 


-Which? 

The  similarity  in  symptoms  makes 

it  important  to  differentiate  care- 
fully in  making  your  diagnosis 

The  unrestricted  sale  of  arseni- 
cal fly  poisons  is  pernicious  and 
dangerous,  and  should  be  abol- 
ished by  law. 

Such  products  are  all  the  more 
a menace  in  that  the  poisonous 
solutions  are  sweetened,  making 
the  dangerous  potion  enticing  to 
children. 

In  the  past  physicians  have  de- 
nounced the  poisonous  phos- 
phorous match,  and  this  public 
danger  has  been  eliminated.  The 
baneful  arsenical  fly  draughts 
merit  like  cotidemtiatioti. 

Michigan  has  passed  a law  spe- 
cifically to  regulate  the  sale  of 
poisonous  fly  eradicators,  and 
other  states  will  undoubtedly  fol- 
low. Because  of  its  interest  in 
public  welfare,  the  medical  pro- 
fession supports  this  movement 
and  favors  the  stringent  restric- 
tion of  the  manufacture  and  sale 
of  these  noxious  products. 

The  Housefly  is  a Typhoid  Carrier 

and  filth  distributor  — always  “fresh  from  the 
foulest  filth  of  every  pestilential  kind.”  There 
is  a reliable  means  of  destroying  this  pest — use 

TANGLEFOOT 

Absolutely  Non-Poisonous 
Perfectly  Clean — Easily  Applied 
Always  Effective 

For  OTer  30  years  TANGLEFOOT  has 
merited  its  reputation  as  the  sure,  clean  and 
safe  fly  destroyer.  Our  sales  exceed  300  mil- 
lion sheets  yearly.  Made  only  by 

The  O.  & W.  Thum  Co. 

Grand  Rapids,  Mich. 
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THE  JOURNAL 

OF  THE 

IHcbical  Qssociation  of  (Beorgia 

300-302-304  HARISON  BUILDING. 


SUBSCRIPTION 

Price ONE  DOLLAR  PER  YEAR 


SiNGLE  COPIES  of  this  calendar  year  15  cents; 
of  the  previous  calendar  year,  also  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in  other  words, 
5 Cents  additional  is  charged  for  each  year  preceding  the 
last  calendar  year. 

REMITTANCES  should  be  made  by  check,  draft, 
registered  letter,  money  or  express  order.  Currency 
should  not  be  sent  unless  the  letter  is  registered.  Stamps 
in  amounts  under  one  dollar  are  acceptable. 

CHANGE  OF  ADDRESS  notice  should  give 
both  the  old  and  the  new  address,  and  state  whether  the 
change  is  permanent  or  temporary.  The  change  notice 
must  reach  us  ten  days  in  advance  of  the  date  of  the 
^sue  which  is  to  be  forwarded  to  the  new  address. 

WARNING  : Pay  no  money  to  an  agent  unless  he 

presents  a letter  showing  his  authority  for  making  col- 
lection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  day  in  advance  of 
the  date  of  issue.  In  sending  in  copy  time  must  be  allowed 
for  setting  up  advertisements  and  fv^r  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until  approved  by 
the  council.  Advertising  rates  will  be  sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are 

j^'cepted  for  publication  on  condition  that  they  are  con- 
tributed solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN:  Au- 

thors should  have  their  contributions  typewritten — double- 
space  and  with  ample  margin — before  submitting  them. 
The  expense  is  small  to  the  author — the  satisfaction  is 
great  to  the  editor  and  printer.  We  cannot  promise  to 
return  unused  manuscript,  but  try  to  do  so  in  every  in- 
stance. Manuscript  should  not  be  rolled  or  folded. 

A N O N Y M O U S CONTRIBUTIONS,  whether 
for  publication,  for  information,  or  in  the  way  of  criticism, 
are  consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items 

of  news  of  a medical  nature,  also  marked  copies  of  local 
newspapers  containing  matters  of  interest  to  physicians. 
We  shall  be  glad  to  know  the  name  of  the  sender  in  every 
instance. 


MEDICAL  ASSOCIATION  OF  GEORGIA 


Sixty-Seventh  Annual  Session,  Columbus,  Ga., 
April  19,  20,  21,  1916. 


INFORMATION. 

The  lieadquarter.s  of  the  Association  vill 
he  at  the  Ralston  Hotel.  The  general  ses- 
sions, as  well  as  meetings  of  the  House  of 
Delegates,  will  be  held  in  the  hotel. 

MEMBERSHIP  CARDS. 

In  order  to  facilitate  registration  it  is 
urged  that  every  memlier  be  prepared  to 
show  his  membership  card  at  the  registra- 
tion desk,  where  badges  will  he  provided. 

PAPERS. 

All  pajmrs  on  the  program,  whether  read 
or  not,  will  be  published  in  The  .Journal  of 
the  Association. 


ENTERTAINMENT. 

The  IMuscogee  County  iMedical  Society  Avill 
have  an  informal  smoker  for  their  guests  af- 
ter the  Wednesday  night  session  and  the  reg- 
ular annual  haiuiuet  will  he  held  Thursday 
night . 

MEETING  OF  COUNCIL. 

There  will  be  a meeting  of  the  Councillors 
of  the  Association  at  the  Ralston  Hotel  Tues- 
day evening  preceding  the  annual  meeting. 

PROGRAM. 

Wednesday  Morning,  April  19. 

iMeeting  of  House  of  Delegates  at  !)  o’clock. 

GENERAL  SESSION. 

iMeeting  called  to  order  at  10:30  by  Presi- 
dent W.  S.  Goldsmith,  Md).,  Atlanta. 
Invocation, .Rev.  S.  Alston  Wragg,  Columbus 

Address  of  W'eleome  on  behalf  of  city 

Hon.  .John  C.  Co(dv,  iMayor 

Address  of  ^Welcome  on  behalf  of  iMnseogee 

County  Society 

Neal  Ivitchens,  ]\I.D.,  Columbus 

Resi)onse  to  Addresses  of  AVeleome 

J.  M.  Smith,  M.D.,  Valdosta 

Report  of  House  of  Delegates. 

Papers. 

1.  By  Example  as  Well  as  by  Precept 

Emery  R.  Park,  Aid).,  Brunswick 

2.  A Plea  for  Regulating  the  Advertising 

and  Sale  of  Patent  Aledicine 

J.  0.  Elrod,  Al.D.,  Forsyth 

3.  How  AA^e  Expect  the  Ellis  Public  Health 

Pill  to  Penetit  Floyd  County 

AL  AL  AlcCord,  Al.D.,  Rome 

-1.  The  Alanagement  of  Diphtheria 

E])idemics  

E.  E.  Alnrphey,  ALL).,  Augusta 

5.  Hydi'otherapy 

W.  W.  Blackman,  API).,  Atlanta 

6.  Grave  Danger  of  the  Paiidess  Blind 

Abscess Robin  Adair,  Al.D.,  Atlanta 

RECESS. 

Wednesday  Afternoon,  2:30. 

7.  The  AMlne  of  the  Cystoscope  in  the 

Diagnosis  of  Genito-Urinary  Condi- 
tions  E.  P.  Aleri'itt,  Al.D..  Atlanta 

8.  Practical  Cystoscopy 

A.  L.  Fowler,  Al.D.,  Atlanta 

9.  The  Etiology  of  Syphilis  and  Chancre.. 

E.  C.  Pallenger,  Al.D.,  Atlanta 
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10.  Cutaneous  Syphilis 

i\I.  1C  llutoliens,  Al.l).,  Atlanta 

11.  The  So-called  Tertiary  Syi)hilis 

\V.  L.  Champion,  i\l.l).,  Atlanta 

12.  The  Pathology  of  Syphilis 

E.  C.  Thrash,  iM.I).,  Atlanta 

13.  The  Wasserman  Versns  the  Noguchi 

Heaetion....A.  II.  Bunce,  i\l.l).,  Atlanta 

14.  'I'he  Value  of  the  Serological  Tests  for 

Syphilis  . --J.  E.  Paullin.  i\l.l).,  Atlanta 
lo.  Salvarsan  in  the  Treatment  of  Syphilis. 
Coshy  Swanson.  IM.D.,  Atlanta 

16.  The  Treatment  of  Syphilis  Other  Than 

With  Salvarsan 

C.  A.  Wilkins.  V.l).,  Atlanta 

RECESS. 

Wednesday  Evening,  8:30. 

17.  Gastro-enterostoniy  for  the  Two  Ex- 

tremes in  Life.  Lantern  Slides 

E.  C.  Davis,  iM.l).,  Atlanta 

18.  Some  Observations  on  Goiter  Based  on 

a Study  of  Two  Hundred  Cases.  Lan- 
tern Demonstration 

E.  G.  .tones,  iM.D.,  Atlanta 

19.  The  Diagnosis  of  Duodenal  Fleer — 

X-Ray  and  Otherwise.  (Laidern  Dem- 
onstration   

Geo.  i\L  Xiles,  iM.D..  Atlanta 

2(1.  Cancer  of  the  Breast,  with  Lantern 
Slides L.  C.  Fischer.  iM.D.,  Atlanta 

21.  The  Roeidgenogi'am  in  the  Diagnosis  of 

Renal  Calculas.  ( lllusti-ated  with 

Lantern  Slides)  

C.  I).  Cleghorn,  i\l.D.,  iMaeon 

THURSDAY  .MORXLXG.  9:00. 

Report  of  House  of  Delegates. 

22.  Some  k'athologic  Conditions  of  the  Sa- 

livary Glands  and  Their  'rreatuient.. 
Duid)ar  Roy,  iM.D..  Atlanta 

23.  'file  Recent  Advancement  in  Bone 

Surgery  

W.  B.  Cniwford,  i\I.D.,  Savannah 

24.  Volkman’s  Coidractui’e,  Report  of 

Cases ('.  C.  llai-rohl,  M.  I).,  IMacon 

20.  Acute  I'oi’sion  of  the  Ovary  in  Young 

(iirls.  with  Rejiort  of  Cases 

H.  S.  i\Iunroe,  i\I.  I).,  ('olund)ns 

2t).  The  Ideal  O])eration  for  Retro-Dis])lace- 

ments  of  I'terus 

W.  W.  Battey,  M.D..  Augusta 

27.  The  Aeute  Abdomen 

W.  F.  Westmoreland,  iM.D.,  Atlanta 

28.  iMeuingocele  

Walter  Norton,  .M.D..  Savannah 

29.  (iunshot  AVouud  of  the  Sj)inal  Cord  .. 

AY.  L.  Cooke.  AI.D.,  Columbus 


30.  Conservation  of  Tissue — Restoration  of 

Function.  Not  Removal  of  Organs, 

Should  Be  the  Aim  of  Surgery 

F.  AY.  AIcRae,  ATI).,  Atlaida 

31.  Chi'oidc  Atfectious  of  the  Knee 

F.  G.  Hodgson,  AI.D.,  Atlanta 

RECESS. 

Thursday  Afternoon,  2:30. 

32.  The  Evolution  of  Aledicine  in  Georgia.... 

T.  R.  AYright,  AI.D.,  Augusta 

33.  Acute  Dilatation  of  the  Stomach 

J.  T.  Rogers,  AI.D.,  Savannah 

34.  The  Alodern  Treatment  of  the  Insane.. 

R.  C.  Swint,  AI.D.,  Alilledgeville 

35.  Aligraine J.  G.  Dean,  AI.D..  Dawson 

36.  Nervous  Alanifestations  in  Bright's 

Disease L.  AI.  Gaines,  AI.D.,  Atlanta 

37.  Pituiti’in -I.  W.  Palmer,  AI.D..  Alley 

38.  Treatment  of  Bronchial  Asthma  AVith 

Autogenous  A'aceiues.  Report  of  Cases 
C.  AY.  Findley,  AI.D.,  Broxton 

39.  Angina  Pectoris 

S.  R.  Roberts,  AI.  I).,  Atlanta 

4(1.  A New  Treatment  for  Infectious 

Diarrhoeas  in  Infancy 

AA".  A.  Alulherin.  AI.D.,  Augusta 

41.  Etiology  and  Differential  Diagnosis  of 

Neurasthenia  

Harry  Rubin.  AI.D..  Savannah 

FRIDAY  AlORXLXG,  9:0(1. 

Report  of  House  of  Delegates. 

42.  Removal  of  Foreign  Bodies  from  the 

Globe  by  the  Electro  Alagnet 

F.  P.  Calhoun,  AI.D.,  Atlanta 

43.  Hygiene  in  the  Projihylaxis  and  Treat- 

ment of  Eye  Diseases . 

Cecil  Stockard,  AI.D.,  Atlanta 

44.  The  Diagnosis  and  Removal  of  Foreign 

Bodies  in  the  Trachea  and  Bronc-hi  ... 
C.  L.  Pennington,  AI.D..  Alacon 

45.  The  Ti'eatment  of  Cone'unitaut  S(juint  . 

A.  B.  Alason,  AI.D.,  AA’aycross 

46.  Intranasal  Treatmeid  of  Dysmenorrhea 

AA".  Lapat,  AI.D..  Savannah 

47.  A'incent's  Angina  . .11.  AI.  Lokey.  AI.D., 

Atlanta,  and  Charles  Gould.  AI.D.. 
Atlauta. 

48.  The  Importance  of  an  Deodar  Examina- 

tion in  the  Diagnosis  of  Other  Disor- 
ders...E.  E.  Osborne,  AI.D.,  Savannah 

49.  Brief  Histeery  of  and  Demonstration  by 

Congeidtal  Deaf  Alides  Hearing  and 
Conversing  Over  Long-Distance  Tele- 
j)hone AI.  AI.  Stapler,  AI.D.,  Alacon 
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President’s  Annual  Address. 

RECESS. 

Friday  Afternoon,  3:00. 

Election  of  Officers. 

(Councilloi's  to  be  elected  from  Fifth, 
Sixth,  Seventh  and  Eighth  Districts.) 
Organization  of  Council. 

PROGRAM  FOR  MEETING  OF  HOUSE  OF 
DELEGATES. 


Wednesday  Morning,  9 O’clock. 
Ralston  Hotel. 

Call  to  order  by  the  President. 

Enrollment  of  Delegates,  by  the  Secretary. 
Report  of  Committees. 

Unfinished  Business. 

New  Business. 

Thursday  Evening,  6 O’clock. 

Call  to  order  by  President. 

Report  of  Special  Committees. 

Report  of  Council, 
l^nlini.shed  Business. 

MOTION  TO  AMEND  BY-LAWS. 


Chatper  VI.,  Sec.  1.  By  inserting  the 
words,  “A  Committee  on  iMedical  Defense.” 
along  with  the  list  of  standing  committees. 

iMaking  Sec.  4 to  read  Sec.  5 and  inserting 
the  following  section  as  See.  4: 

The  Committee  on  Medical  Defense  shall 
consist  of  5 members,  of  whom  the  chair- 
man of  the  Board  of  Councillors,  and  the 
Secretary-Treasurer  of  the  Association  shall 
be  ex-officio  members.  The  other  members, 
one  of  whom  shall  act  as  chairman  of  the 
Committee,  shall  be  elected  by  the  Council 
for  a period  of  five  years.  Those  elected  at 
this  meeting  to  serve  1,  2 and  3 years  respec- 
tively. 

It  .shall  be  the  duty  of  the  members  of  the 
Committee  on  iMedical  Defense,  severally  or 
collectively,  to  investigate  and  defend  all 
damage  suits  against  the  iMedical  Associa- 
tion of  Georgia,  to  inve.stigate  all  claims  of 
civil  malpractice  made  against  members;  to 
take  full  charge  of  eases  which  after  inves- 
tigation, they  will  have  decided  to  be  proper 
cases  for  defense ; to  defend  such  cases  to 
the  end  and  pay  all  co.sts  of  such  defense ; 
but  they  shall  not  pay,  or  obligate  the  Med- 
ical Association  of  Georgia  to  pay  any  judg- 


ment rendered  against  aiyy  member  upon  the 
final  determination  of  any  .such  case.  They 
shall  be  empowered  to  contract  with  such 
agents  or  attonieys  as  they  may  deem  nec- 
essary, but  shall  always  consult  the  defend- 
ant in  employing  attorneys. 

The  assistance  for  defense,  as  herein  pro- 
vided, shall  be  available  only  to  members  of 
the  iMedical  Association  of  Georgia  in  good 
standing.  A member  in  arrears  with  annual 
dues  after  Februaiy  1st  shall  not  be  entitled 
to  defense  as  herein  provided  for  any  suit, 
the  cause  of  action  of  which  arose  while  said 
meml)er  was  in  arrears. 

Any  member  or  members  of  the  Medical 
Association  of  Georgia  threatened  with  suit 
for  civil  malpractice,  who  desires  the  assist- 
ance of  the  Committee  on  Medical  Defense, 
shall,  immediately  that  he  becomes  aware  of 
the  threat  to  sue,  so  notify  the  Secretaiy  of 
the  Association,  or  the  general  attorney  of 
the  Association,  in  the  instance  there  is  not 
time  to  communicate  with  the  Secretary.  The 
Secretary  or  the  general  attorney,  so  notified, 
•shall  proceed  immediately  to  investigate  the 
circumstances  reported,  in  the  manner  and 
after  the  procedure  hereafter  to  be  set  out 
l)y  the  Committee  on  Medical  Defense,  scur- 
ing  for  the  consideration  of  the  said  Commit- 
tee full  data  and  statement  of  facts  and  cir- 
cumstances surrounding  the  filing  of  the  suit 
or  suits  for  its  consideration,  and  permanent 
files.  The  member  sued  or  threatened  with 
suit,  and  under  investigation  by  the  Commit- 
tee on  Medical  Defense,  shall  be  consulted 
and  have  the  fidl  confidence  of  fhe  commit- 
tee in  all  transactions  eonneeted  with  the  in- 
vestigation in  question.  The  Committee  on 
Medical  Defense  shall  have  the  authority  to 
require  of  a County  Society  or  the  President 
thereof,  the  appointment  of  a committee  of 
investigation  in  any  such  case,  and  it  may 
direct  the  said  committee  so  appointed  to 
report  to  the  Committee  on  Medical  Defense 
and  not  to  the  Society  from  which  it  is  ap- 
pointed. 

It  is  understood  the  Association  will  not 
undertake  to  defend  suits  brought  as  offsets 
for  bills  for  services  rendered,  or  where  it 
is  understood  the  plaintiff  will  not  sue  for 
alleged  civil  malpractice  if  suit  is  not  brought 
for  collection  of  the  services  rendered  at  the 
time  the  cause  for  action  arose. 

The  Committee  on  IMedical  Defense  may 
also  at  its  discretion  arrange  to  prosecute  il- 
legal practitioners  and  enforce  the  Medical 
Practice  Act  of  this  State. 
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Car^entos 

(Colloidal  Silv'er  Oxide  Mulfordi  coutainH  50  per  cent  of  silver.  It  is 
produced  by  the  action  of  sodium  hydroxide  upon  silver  nitrate  in  the  presence  of  casein, 
a solution  of  colloidal  silver  oxide  being  obtained,  which  is  dialyzed  until  completely  free 
from  inorganic  salts  and  evaporated  in  vacuo  at  low  temperature  to  dryness. 

CarjJeutos  appears  as  lustrous  black  scales  freely  soluble 
in  water.  Solutions  of  Cargentos  are  not  precipitated  by  sodium 
chloride  or  albumen,  and  this,  together  with  their  high  specific 
gravity,  due  to  the  large  silver  content,  increases  their  penetrating 
power. 

Carijeutos  has  a greater  t>aclerlcidal  power  than  carbolic 
acid.  No  other  silver  salt  cf  equal  bactericidal  properties  can  be 
applied  in  such  concentrated  solutions  without  causing  irritation. 

For  this  reason  Cargentos  is  particularly  indicated  in  ophthalmic 
treatment. 

Cargentos  is  especially  valuablo  in  Roentgenography  on 
account  of  non-toxicity  and  the  absence  of  irritating  properties. 

Dr.  A.  A.  Uhle,  Dr.  George  A.  Pfahler,  and  others,  use  Cargentos 
“extensively  in  urethral  and  bladder  affection,  and  find  it  non- 
irritating in  50  per  cent  strength.”  (See  Annals  cf  Surgery,  April, 

1910,  page  546. ) 

Cargentos  is  an  excellent  antiseptic  in  gonorrhea,  and  in 
all  acute  catarrhal  conditions  of  the  mucous  membranes.  It  is  dis- 
tinctly inhibitory  to  bacterial  development. 

Supplied  in  1-2  oz.  and  1 oz.  vials  and  in  tablets  for  preparing  cclutions  extempo- 
raneously. 

Cargentos  Dusting  Powder  is  an  effective  dry  surgical  dressing;  ils  r.on-caking 
properties  make  it  valuable  in  dressing  amputations,  leg  ulcers,  wounds,  venereal 
abscesses,  etc.  


Emetine  Hvclrocliloride  Mulford 

ft 

A True  Specific  in  Amebic  Dysentery,  Amebic  Hepatitis  ^amebic  abscess  of 
the  liver)  and  Amebic  Pyorrhea.  I’seful  in  Checking  Hemoptysis. 

Friedenwald  and  Rosenthal*  state  that : 

1.  — Hmetine  is  a specific  in  the  treatment  of  amebic  dysentery. 

2.  — It  is  quickly  absorbed  and  its  effect  is  rapid  and  ..striking. 

3.  — It  produces  no  unfavorable  symx>tonis,  such  as  nausea,  vomiting  and 

depression. 

4.  — It  is  a diagnostic  agent  of  great  value. 

Emetine  is  a sjiecific  in  amebic  pyorrhea. t 

Emetine  Treatment  of  Hemoptysis. — One  of  the  properties  of  Emetine  is  to  con- 
strict the  small  blood  vessels.  In  the  treatment  of  hemoptysis  Flandin  states  that  “the 
result  of  the  injection  was  surprising,  the  hemorrhage  from  the  lung  stopping  immedi- 
ately. No  disagreeable  sensation  was  experienced,  no  palpitations,  dizziness  or  nausea.” 
Emetine  Hydrochloride  Mulford  is  furnished  in  packages  of  12  ampuls,  each 
ampul  containing  30  mg.  (1-2  gr.)  dissolved  in  1 c.c.  sterile  physiological  saline  solution. 

In  tubes  of  15  mg.  (1-4  grain)  hypodermic  tablets.  In  tubes  of  30  mg.  (1-2  grain) 
compressed  tablets  for  oral  administration. 

• New  York  Medical  Journal,  July  4.  1914. 

t New  Orleans  Medical  and  Surgical  Journal.  Augu.st,  1914;  Dental  Cosmos.  December.  1914. 


II.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 

Mauufacturiug  and  Biological  Chemists 
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Intestinal  Stasis 

Ptosis  and  Constipation 

have  assumed  toda.y  an  importance  which  the  medical  profession , never  before 
imagined.  This  is  because  the  toxemia  which  may  accompany  these  condi- 
tions, with  its  train  of  detrimental  results,  has  been  demonstrated,  while  the 
fact  that  cases  may  be  treated  successfully  by  the  physician,  is  recognized. 

It  has  been  shown  that  Ptosis,  Intestinal  Stasis  and  Constipation  do  not  neces- 
sarily occur  together.  Each  may  exist  by  itself,  or  any  degree  of  combination 
of  two  or  all  may  obtain.  The  essential  matter  is  to  prevent  the  toxemia  by 
preventing  an  abnormal  delay  in  the  passage  of  material  along  the  gastro-iu- 
testinal  tract  and  by  hindering  development  of  bacteria. 

The  medicinal  remedy,  pur  exccUciice,  is,  by  common  consent,  LIQUID  PETRO- 
LATUIM,  Heavy,  administered  early  in  the  case  and  persisted  in  until  a cure 
is  had,  or  until  it  is  demonstrated  that  surgical  conditions  prevent  results. 

AVe  therefore  wish  to  call  the  attention  of  the  medical  profession  to 


Liquid  Petrolatum,  Squibb 

(Heavy,  Californian) 

as  especially  suited  to  relieve  constipation  and  to  i)revent  alimentary  toxemia. 

It  is  colorless,  tasteless,  neutral  and  non-irritating.  It  exceeds  the  quality 
requirements  of  the  United  States  Pharmacopoeia  and  the  British  Pharma- 
copoeia, and  is  the  purest  and  best  mineral  oil  to  be  had.  It  is  superior  in 
essential  respects  to  similar  products,  whether  of  Russian  or  American  origin. 


E.  R.  SQUIBB  & SONS,  New  York 


Germicidal 


(Formula  of  Dr.  Chas.  T.  McClintock) 


Powerful  antiseptic, 
disinfectant,  detergent 
and  deodorant. 


Prepared  from  pure  vegetable  oils 
combined  with  mercuric  iodide,  the 
most  powerful  germicide  known. 


Does  not  attack  nickeled  or  steel 
instruments;  does  not  coagulate 
albumin. 


GERMICIDAL  SOAP,  2%: 

Contains  2%  of  mercuric  iodide:  large 
calces,  one  in  a carton. 

GERMICIDAL  SOAP,  MILD,  1%: 

Large  cakes,  one  in  a carton;  small 
cakes,  five  in  a carton. 

For  other  forms  see  our  catalogue. 


SPECIFY  “P.  D.  & CO.”  WHEN  ORDERING  FROM  YOUR  DRUGGIST. 

Parke,  Davis  & Co. 


SUGGESTIONS  FOR  USE 


To  prepare  antiseptic  solutions. 

To  sterilize  hands,  instruments  and 
sites  of  operation. 

To  cleanse  wounds  (bruises,  cuts, 
abrasions),  ulcers,  etc. 

To  lubricate  sounds  and  specula. 

To  destroy  infecting  organisms  in 
skin  diseases  (ringworm,  acne,  bar- 
ber’s itch,  etc.). 

To  disinfect  surface  lesions  asso- 
ciated with  fetid  discharge. 

To  control  the  itching  of  skin  in- 
fections. 

To  disinfect  the  hands  after  attend- 
ance upon  cases  of  communicable 
disease. 

To  make  solutions  for  the  vaginal 
douche. 

To  destroy  the  odors  of  offensive 
hyperidrosis. 

To  cleanse  the  hair  and  scalp. 

To  remove  and  prevent  dandruff. 

To  disinfect  vessels,  utensils,  etc. 

To  wash  and  sterilize  bed-linen, 
handkerchiefs,  etc.,  used  in  the  sick- 
room. 


Germicidal  Soap,  in  short,  is  useful 
whenever  and  wherever  a powerful 
antiseptic,  disinfectant,  detergent  or 
deodorant  is  required. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


